PROFIT

1997

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K1479
P.A. CORPORATE AGENTS, INC.

0)

Principal Place of Business

% OSIASON & SINGER. P.A.
- 2065 BOUTH BAYSHORE DR. 5404

Mailing Address

% OSIASON & SINGER. P.A.

2665 SOUTH BAYSHORE DR, S-404

FILED

Apr 25 1997 8:00am

Secretary of State

T

27]

COOONUT GROVE FL 83133 GOCONUT OROVE FL 33133-5441
. 3. Date Incorporated or Cualified 3a. Date of Last Report
— 02/12/1988 04/29/1896
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
, |26] 65-0048044 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. 4. etc. $B.75 Additional

i .
E. Certificate of Status Desirad [ Fee Required

EEEE

26]

28]

Country
a0

Gty & State Cily & Stale 6. Eloction Campaign Financing $5.00 May R
;;l Trust Fund Contribution Added to Fees
Zip Caunlry Zip 8. This corporation has liabilty for intangible tax under s. 199,032,

Florida Statutes ﬂYos D No

9. Name and Address of Gurrenl Reglsiersd Agent

10. Name and Address of New Registered Agent

SUITE 404

OSIASON & SINGER, P. A.
2665 SOUTH BAYSHORE DR

COCONUT GROVE FL 33133

B1| Name

B2 Street Address (P.0O. Box Number is Not Acceplable)

83

B4 Ciy

Zip Codea

FL |

SIGNATURE

Signalurs, typad of ;\riﬁod nane of 1ey smmcﬁﬁ;pnl andl Win if ag\piw:,al;lbmr o

TINGIE Fogisio

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registersd agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

.Kaont kignature pequired when reinslating) DATE

Information indicated on this annya
| am an officer or director of the
appears In Block 12 or Bloc

g/ poration or the r

sy 4

) A S~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT T ECEE 1ITMLE [ Change~ T_J Addition
HAME OSIASON, LEE J. 1.2 NAME
< smeevaponess | 2685 S. BAYSHORE DR 404 1.3 STREET ADDRESS
s+ | cv-st-ze COCONUT GROVE FL LACITY-ST-2IP
TNLE DVP [ oeeeTe 21 1ML [T Change [ Addition
] wame SINGER, MARSHA L. 2.2 NAME
staeer aDoiss | 2665 S. BAYSHORE DR 404 2.3 SIREF] ADDRESS
QITY-ST-2IP OOCONUT GROVE Fl. 2 4CIY-81-21P
TITLE T oecete 31TNLE [Tchange [ Addttion
HAME 32 NAME
$TREET ADDRESS $3SIRCIT ADDRLSS
CITY-51-21P L . 34, CITY-S1-7P
e T DeLeTe 41TITE [T change [ Addition
NAME 4.2 NaM[
STREET ADORESS 43 STREET ADDRESS
CITY-57-21F 44 CTY-51-2P
TE [T oeiEie 51 TILL [T change [ Addition
i 52 NAME
“E{REEY ADDRESS 53 STHEET ADDRESS
CITY-ST-2P S4C4TY-S8T- 7P
L€ T DELETE 61 WTLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
City-§1- P 64 CITY-51-721p
14, | do hereby certify that the information suppliad with this filing does nol qualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes. ) further certify that the

reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! efiect as if made under oath; that
sivor or trustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
tlachmoni w@‘_an address,

R

% ol turms 1 OF O

CR2E034 (9/96)



