 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPABTMENT OF STATE Jan 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

i M)_19_97 B f - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K73724 (@

1. Corparanan Name

CRAIG R. DEARR, P.A.

- A

P incipal Plase

WIVARURTEAR

of Bus wss

% CRAIG R. DEARR % CRAIG R. DEARR

8950 N. KENDALL DRIVE 6850 N. KENDALL DRIVE

MIAMI FL 33156 MIAMI FL 33156-1551

us us 3. Date Incorporated or Qualiied | 3a. Date of L.ast Report
o , 03/20/1989 04/19/1996

2. Principo’ Place of B 4. FEI Number Applied For

650112158 Not Applicable

. . $8.75 Additional
E. Cerlihcate of Status Desired (| Fee Required

7 City & State: 8. Election Campaign Financing $5.00 may Bo
?QI o : Trust Fund Contribution O Added to Fees

rly Country 8. This corporation has hability for intangible LA under s. 199.032,

;B] Flarida Stalutes [ ves No
: f tered Agent 10. Name and Address of New Reglstered Agent
m.m cm R T T a3 NHW\B
6850 N. KENDALL DRIVE B2| Sirent Addrass [F.0. Box MUmber 1s Not Acceplable)
MIAMI FL 33156
83
84! City 85| Zip Code
FL

Ais of Geenans 607 0402 and 607 1508, Flonda Statutes, the above-named corporation submits ihis slatement for the purpose of changing its registered

719, Purstant to the & 70
e hoth, o the State of Plonida. Such change was authorized by the corparation’s board of directors. ! herety accept the appointment as regisiered

office or rey store

CR2E034 (9/96)

agent | am farm -ar with, and accept tha oblgalons ol, Scehon 607 0505, Florida Statutes.
SIGNATURE U .
Cmnne H gahren Bgant Lgraning requres when reinstaling! DATE
EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TToetere 11TI0LE [T change [ Addition
12 NAME . '
vt opess | @GS0 My [Cead el Drive
14 LIAY-ST- 4P
LT breE 2ATIE [ Change [T Addition
NAME 2.2 NAME
STAEE [ ARDRESS 23 STREET ADDRESS
I SLIF ) o 2 ACHY §1-71
F“T'I-I_LAF B T h mﬁ”l 31TRLE D Change D Addition
MM 32 Nant
EIREET ALDAE A6 43 STHEET ATXIRESS
| orvestae | ‘ 34 CITY-51- 2P ‘
i [ DELETE 4 1ITLE I Change 1] Addilicn
g 4 7 NAME :
STREET AUDRE S 43 SIREET ADDRESS
Y-Sl S . 440TY-ST- 21
ML [ nerete STTNE L] Change ] Aodition
HAME ‘ 5.2 NAVE
STHE:T ATIDRTSS 6.3 STREET ADDRESS
C1y- 51 -2 _ S ) 540ITY-§1- 2
e R [T oereae 51 TIRLE [ Change T[] Addition
NasE 5.2 NAME
STHELT ACDRE S5 6.3 STREEI ADIRESS
Cry-§7- 21 o 64 CITY-51-2F

14, [ a0 haresy corby fant the informal on suppoed web s hing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforration indi atea on s aonng reporl or supple Hal anmual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
larm an offtcer on d ector of e caporation or the receven or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 o Block 1301 Lhdmn o, ar onan atlachmoent wih an adoress.,

SIGNATURE: MH—— Crur ﬁ Lo -0 16)57

ND T¥PED OR PRINTED NAME OF Sl c OFFICER OR DIRECTOR """ Bam T T T Paytme Prong 8
FrLEpr v




