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

PROFT A
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVIS!ION OF CORF'OHAT(ONS: S e Cretary 0 f State

DOCUMENT # K69945 (9)
AR B AR

FLORIDA DEPARTMENT OF STATE

sandra B. Mortha Feb 05 1998 8:00am

1. Corporation Name

MG INTOSH, SAWRAN & CRAVEN, P.A.

Principal Plage of Business Mailing Address
500 EAST BROWARD BLVD.. #1800 500 EAST BROWARD BLVD.. #1800
BROWARD FINANCIAL GENTRE BROWARD FINANGIAL GENTRE
FORT LAUDERDALE FL 331%4 FORT LAUDERDALE FL 33354 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘I_[ ;‘ 650104521 Not Applicable
Suite, Apt ¥, elc. Suite, Apt, #, ete. ] . $8.75 Additional
=] =] 5. Cnairtlﬁca-ate of Status Desired Il Fee Required
City & State Gity & State &. Elsction Campaign Financing $5.00 May Be
;! ) ?ﬂ Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
;[ 'Z?I E’ 5‘ Personal Property Tax due June 30. m.‘{es O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MC INTOSH, DOUGLAS M. 81| Name
500 E. BROWARD BLD, SUITE 1800 82| Street Address (P.O. Box Number is Not Accaeptahle)
BROWARD FINANCIAL CENTRE
FORT LAUDERDALE FL 33394 8
84| City 85| Zip Cade
FL |”]

11. Fursuant la the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent. o bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed o printed name of reqrsiered Bgent and title if applicabls. {NOTE. Registered Agent signature required when reinstgting) l} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T DeLETE 1.1 TTLE [T Change [ Addition
NAME MC INTOSH, DOUGLAS M. 1,2 NAME
streeT anppess | 12350 NW. 12TH ST 1.3 STREET ADDRESS
CITY-8T- 2P PLANTATIONFL 14GITY-51-2P
TME ) [T DELETE 21TITE [T Change ] Addition
NAME CRAVEN, ROBERT A. 22 NAME
smeeT aopRess | 10405 NW 7TH ST 2.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 2, 4CITY-5T-7 : .
MLE VFD T DELETE 81 TITLE [ Ctange ] Addition
NAME SAWRAN, JAMES C. 32 NAME '
smecTaporess | 2817 NE 24 ST 3.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 34 CITY-ST- 2P o
TITLE ] peLeve 4.1TITLE [T Change  [_J Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP . 4.4 CITY-ST-2IP
TITLE [T DELETE 51TITLE [ fChange [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADCRESS
CITY-51-21P 54 CITY-ST-7IP ) .
TILE 7 bELETE 6.1 TITLE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P 6.4 CITY- ST-21P o .
14. | hereby certily that the Information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparation or the recalver or trusteg empowered 1o execute this report 25 required by Chapter 807, Flarida Statutes; and that my name appears In

Block 12 ar Block 13 if chaj . or on an attachment with an address.
b0 rEQUEILET A - Co L FEs ool
SIGNATURE: mns:n.;n EDMD#;NTEDN;D:S}GMMB ﬁlﬂﬂ;n‘mﬂ DlﬂEé L el - \M\/\D:w 9nswﬂme§6¥§l;.nﬂpﬂo

CR2E034 (10/97)



