FILE NOW: FILING |=r:1=. AFTEH MAY 118 $550.00 FILED

comATon FLORIDADEPATVEN OF SIAT Apr 18 1997 8:00am
ANNUAL REPORT

DIVISI(?:Céal:aéL(:P?;?:TiﬁNS Secretary Of State
DOCUMENT # K29415 2)

, Carporation Name

PFEFFER & ASSOCIATES, INC.

ARG

Principal F"iéj-::g-':';}-Buisirlcsa Malling Address
1522 SAN IGNAGIO AVE 1522 SAN IGNACIO AVE
STE 2 §TE 2
CORAL GABLES FL 33148 CORAL GABLES FL 331463029
S.E;Wftpmated or Qualified 3a, Date of Last Report
2a. Mailing Address 4. FEI Number Apphed For
;6'] 65'0251955 Mot Applicable
Suite, Apt #, etc. . . $8.75 Adgirional
;;I §. Certificate of Status Desired a Feo Requirad
Gity & State 6. Election Cempaign Financing $5.00 May Ps
- B ;ﬂ Trust Fund Contribution Added to Fees
e . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25| 28] 30] Fiorlda Statutas DOves Dno
s Name and Address of Current Registerad Agent 10, Nama and Address of Now Reglsterad Agent

N

I PFEFFER, KAREN E. 1] Reme K* oo E
5870 SW 52 TERR. 82| Sweet Addiﬁ{g;ox NumBer i coopjable)

MIAMI FL 33155 sﬁm L0ue o
B3

"% Cored Gubles FL |*] 434,

:chions 607 050? and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
soth, in heS lojidg Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
Zolfsection 607.0505. Florida Statutes.

11, Pursuant to the prowv:sions o
office or registorcd agent
agem | am familiar wit

SIGNATURE _ 7 o e :
£ TG proved naew ol reg stdlad aggot et g Cafipicatls INOTE: Reygstered Ageat signature required when reinstating) DATE
i2 OFFICERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST I 2 A I DeceTE 11 101LE Presid IK{ Change ™ L] dsiten
s PFEFFER, KAREN E. 1204 P #::& Yoven €.
sirce anomess | 5870 SW 62ND TER 1.3 STREET ADDRESS Lo
___MlAMl FL 1A CITY - ST- 21 (ol Inal
V5 T DELETE 21 TITLE [Jcrange [ Adotion
Hant FRANKLIN, DONNA L 22 NAME
st acoiess | DBT0 SW 52ND TER 23 STREET ADDAESS
re-sioe | MAMIFL 2ACITY-ST-2P
e [T oELETE 31 TNLE [T Change  [J Addition
HAMI 32 NAME
STREIT AGURESS 3.3 STREET ADDRESS
| ovestze  f 34 CITY-S1-2P
T T Y DECETE 41TME I Shange L Addition
NAW 4. 2HAME
SIHEE! ATDRESS 43 STREET ADDRESS
| onvestaw 3 4400Y-ST-7P
T 7T DELETE 5.9 TITLE [T crange [ Addition
hANE 5.2 NAME
SIREFI ADLRESS 5.3 BTAEET ADDRESS
LA AT LA N - 54 CITY-ST-2iP
Tk T DELETE 6.1 TITLE L] Crange — T_T Acdition
NN 5.2 NAME
SI8EET ADDRESS &9 STREET ADDRESS
| orv-ster | 64 CiTY-ST-2P

CR2E024 (9/9)

cerdy that the information supphed wilh this fiing doas not quatify for the exernption stated in Section 119.07(3Ki), Florida Statutaes. 1 further certify that the
pimental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered 10 exacute this report as required by Chapter 507 Florida Statutes; and that my name

32597 203: b3 (083

SIGNATURE AND TYero OfY K ” Darg Dayime Prona &

004784

14, 1 do herehy G
larmiatian inchicated on this annual repon or 5
1am an ofbcer or director of the corporation e receiver or




