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L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #  J76306 (6)

1. Corporation Name

JACQUELINE V. PEPPER ASSOCIATES, P.A.

G ARTA

Principal Pace of Business

Mahng Address

100 N E 15TH ST P O BOX 901507
#207 HOMESTEAD FL 33030
HOMESTEAD FL 33030 us -
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
o - 05/29/1987 08/09/1995
_ 2. Principal Place of Busincss | 2a. Mailng Address 4, FE! Number Applhed For
a0 26) 59-2816562 Not Appicable
~ Suite. Apt. ¥, etc, _ Siite, Apt. ¥ ete B. Certificato of Status Degireg 0 $8.75 Addiional
22| - Fee Required
Gy & State | City&Stale 6. Elaction Campaign Financing 0 $5.00 May Be
_2_:_;_] B e B gs_]/ Trust Fund Contribution Added to Fees
Zip |_._ Counlry | 2p Country B. This corporation has liability for intangible tax under s 199.032,
2 s,  qw [30] Fiorida Statutes [ Yes ONo
" "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PEPPER» JACQUEUNE V. 82} Street Address {P.O. Box Nurmber is Not Acceptable)
15500 S W 280TH ST
MIAMI FL 33032 83
84| Cuy FL as] Zip Code

| 11, Pursuant to the provisions of Sactons 607 9502 and G07.1608, Flonda Statutes, the above nanod corporation sUbMIts s statement for ha pupose of changing s regisiered ofiae
or regrstered agent, or both, in the State of Fiorida, Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnihar wiln, and accep! the obligations of, Section 807.0505, Florida Statutes

SIGNATLIRE

| s ron B Q1 Pt e of resgter 4 a-_vri‘a‘_\ et agwizable T T{NOTE Rogelensd Agont sgnature romared when renslatngn YT in
2T T OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T PDST [J DELETE T1NNE [ Chenge  [) Additan =
hart PEPPER, JACQUELINE V. 1.2 NAME %
STREFI ADDRESS 15500 S.W. 280TH STREET 13 STREET ABDRESS e
Cy-g17e MIAMI FL -~ 140Y-5T- PP &
we | W T T [] DELETE 2 1TTLE [3 Change [ Addition | O
NAvE GOPMAN, HERBERT L. 22 N
SIRET ATDAESS 709 E. DI LIDO DRIVE 23 SIREET ADDAESS
oivestae | MAMIBCHRL 2eCI1Y-51.2¢
L f [] DELETE 3 1THLE [ Change [ Addition
HAM 32 KAME
SIHEEY ATDRESS 3% SIREET ADORESS
bavesiae L 34CIY-51-2P
11F ) DELETE 4 1TILE {3 Crange [ Addilion
NAME 42 NAME
SHHEHT ADIDRESS 4.3 SIREET ADORESS
Cesize | o 44 CITY-51-2IP
TILE (] DELETE 5 1TIME [] Cnange [ Addition
Nty 52 NAME
SIHE] ADDRESS 53 STREET ADDRESS
O B 1 54CNY-51-21
Tk [] JELETE 6 1 THLE [ Change ] Addtion
N 52 NAME
SIRE L AO0RESS 63 STHEET ADDRESS
S-S 2P 64 CITY- 512

14. | do hereby cedify that the infanmation supplhed with tt s fil
cerdfy that the informabon ina on this annual reponOr
cath, that | am an officer g of the corporation
anpears in Block 12 or B haed

SIGNATURE:\

3 voluntarily furnished and does not gualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
piemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Zrient vt an B0drose - ljof_"’/ M_Méﬂmi

Daytene Prove

sl




