FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
coroRT Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

1999 ’ DIVISION OF CORPORATIONS NG 03-02-1999 90144 006 ***150.00

DOCUMENT #
1. Corporation Name K0981 5
FLEMING, O'BRYAN & FLEMING, A PROFESSIONAL ASSOC
- AR KRR ORI
Principal Place of Business Mailing Address
500 E BROWARD BLVD 17 FL PO BOX 7028
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33338-7028
Us us D0 NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
01/01/1988
2. Principal Place of Business 2a. Mailing Address * 4, FEI Number Applied For
1] |26] £5-0017847 Not Applicable
E] Suite, Apt. #, etc. ;] Suite, Apt. #, elc. 5. Certifcate of Status Desired * [ $8F;5R :qc_l::jr::;nar
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
|23} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I EI E [;i Personal Property Tax, Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name ’
RICKER, WILLIAM D. - A% (0 1(2';‘:1)'% 0, b/l")ahf\'r ! C) )H A
500 E BROWARD BLVD. 17TH. EL. B2 treet Address (P.C. Box Number is Not Accep
FT. LAUDERDALE FL 33384 5 ME b Stiee
sote s E
84] City 85| Zip Code
Eort Lavder dale FL ™| 25308

14. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiapwitl), and accept thﬁigati s of, Section £07.0505, Florida Statut
SIGNATURE AL L S Ay & 4

Pres,

corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

deyt

15799

Signalura, typed or printed name of ragistered agent and like if applicable

(NOTE: Registered Agent signature requirad when reinstating)

12. QOFFICERS AND DIRECTORS 13. o~ ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TITLE p [] DELETE 11TME ind ] K Change [ Additon
NAME GROENDYKE, THOMAS A. 12NAME 6‘(06“8 kﬂ f Tho TNAS

streer aooress| 500 E BROWARD BLVD. 17TH FLOGR. vsresTamoress| S OO0 E ‘%‘, 0 @ ebl)d IO-H’\ F I oor
crv-sze | FT. LAUDERDALE FL 14CITY-§T-ZP €Y LapdeNadale € 3339Y

TITLE S ] DELETE 21 TALE . : . hange [ Addiion
NavE BURTON, PATRICIA A 2200 “Yon, Rt iicin A x

streeT aporess| 500 E BROWARD BLVD 17TH FLOOR asmeetaress| FE O} _f)‘E b 5 S0 ‘-‘-6 21 E

crv-size__ | FT LAUDERDALE FL 2.4CMTY-5T-7P for¥ lauvdexdale €. 23308

TLE T [ DELETE 31 TITLE 1 Change  []Addition
N MCINTOSH, ROBERT D 32naME F'meIntosh, Robevt D R '
streetaooress| 500 E. BROWARD BLVD. 17TH FLOOR s3smeeravoress| 1118 ponc_g de LeoA D{] "

CITY-ST-21P FT. LAUDERDALE fL warste | €0 Y lAAvdevdasle . € 33316

TTLE ] DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZP -

TTE [ DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TMLE [ DELETE 6.1 TITLE [Change [ Addition
NAME £.2 NAVE

STREET ADDRESS 67 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

0318563

CR2EQ34 (11/98)

Block 12 or Block 13 if changed, oLo an attachment with an address, yith all other like empowered. e '
SIGNATURE: Lﬁ_}_\}\' 'i?{_ﬂ“-@u A:OY) iz P | ,,51/’?4 _ 9s4 5653803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-~y Y 2 T TP |



