: PROFIT
CORPORATION
ANNUAL REPORT

; 1998

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLOHIOA DEPARTMENT OF STATE
8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K29415

1. Corporation Namo

PFEFFER & ASSOCIATES, INC.

Principal Place of Business

1522 SAN IGNAGIO AVE
H
CORAL GABLES FL 33146

(2)

' ﬂﬁr\;ﬂ'éihng Addross

1522 GAN IGNACIO AVE
CORAL GABLES FL 33146

FILED

May 20 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparailed or Gualifiad
e 07/20/1988
2. Principal Place of Business __2_5. Mailing Address 4, FEI Number Applied For
21] o 26] ] 650251955 Not Applicabte
Suite, Apl. 4, etc Suilex. ApL. #, elc. iti
¥ - ' 6. Certificate of Status Desired | $8.75 addttonal
[22] s Fee Requirad
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Bs
23] N 28] Trust Fund Cantribution Added 1o Feos
Zip | Counly __w Caunlry 8. This corporation owes or has paid the currept year Intangible
.2—4[ 25] I ¢ 1.} I a Personal Property Tax due June 30. Yos  [ONo
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
PFEFFER, KAREN E. 81 Mame
505 LORTHO-AVE. Lﬂe,f?? O ﬁaf ' B2} Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
B4 City FL 85| Zip Code

SIGNATURE ______

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent. ar hoth, i he State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiazr wilh, and aceept the obhgatons of, Section 607.0505, Florida Slatules.

IRl Typenl Or ] et w Gf rogete red fepent et otk 1 apg el NOTE Rogmnred Ag signalure raquasd whor remataling) DATE
12, OF 11CI NG AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME P T T Y orcete 11INLE [l Crange L] Addition
NAME PFEFFER, KAREN E. 12 NAME
strerr aporess | D05 LORETTO AVE. 1.3 STREET ADDRESS
2| cny-sroe CORAL GABLES FL 33146 14 CITY-ST-2
= [ wme V5 I i VTG 21 TE [Jthange L] Acdition
: KAME FRANKLIN, DONNA L 2.2 KAME
stheeT appress | SET0 SW 52ND TER 2 3 STREET ADORESS
OATY-5T-2P MIAMI FL 2 4GITY-ST-21F
THLE ’ ) pEcETE 31TI0LE [J ¢hange 1] Addition
NAME 32 NAME
o | STREEF ADDRESS 3.3 STREET ADDRESS
i | omv-st-ze N o 34 CITY-S1-7I0
- TNLE [ peLETE 417M1LE U1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADURFSS
CTY-ST- 2P B L 44 CITY-S1-2P
TILE [J oELETE 51TIMLE [T change T Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-51-2IP
TME ] peLere 6.1 MTLE [T change ~ ] Addition
NAME 6.2 NAME
i STREET ADORESS 6.3 STREE [ ADORESS
N 64 CITY-5T-2IP

Block 12 or Block 13 if ¢t

ﬁgn(i, or O an all:wp71l wi
PR / f PV B i

an address.

14." 1 hereby cerllfy that the information supplied wilh this Tling does nol quality for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this annual reporl or supiplemental anoual reporl is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an
officer or direclor ol e corporalan on thi: receiver of lauslee empowerad (¢ execute this reporl as required by Chapler 607, Florida Statutes; and that my nams appears in

P R e S

CR2E034 (10/97)



