FII.LE NOW: FILING FEE AFTER MAY 18T |5 $550.00 FILED

PROFIT ‘ ] .
CORPORATION FLORIDA DEP/ ?QTMENT OF STATE A r 26, 1 999 8 . 00 am
Kathe ine Harris
ANNUAL REPORT Secretry o Sl ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90237 042 ***150.00
DOCUMENT #
1. Corporation Name L52648
PARY- &-WEISSENBORN-P-A— R
popy weteeen oo Focué JURASPTR, M RRRHR AN
Principal Place of Business Mailing Address T “
201 ALHAMBRA GIRCLE 20t ALHAMBRA CIRGLE
502 502
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifed
02/21/1990
2. Principai Place of Business . 2a. Mailing Address ; / 4. FEI Number Apglied For
m@l Mé dé (éO-{/ 2_6| ‘860/ mg Jé 'zéoﬂl 850029210 Not Applicable
Suite, ot. #, etc, i Suite, At #, etc. _ , ) $8.75 A iditionat
El \FU’ Té &14 ;l SU’ 7& GL/ 4 5. Certifc ste of Status Dasired O Fee Required
City & Siate — City & State - 6. Election Campaign Financing $5.00 t1ay Be
;;\ COR 4L GAKLES , ~L E ol é‘d‘&esa e Trust F und Contribution U Added tc Fees
Zip Cour try Zip. . Country 8. This corporation owes the current year ntangible
m .3\?-"34 [E‘ Z{ 5 '4 . m .731 3 “/ m C( LS. 4— Persor al Property Tax. [Ives IZINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name

PAPY, CHARLES C JR _
Zomﬁmm 2{)0] Pouaé 'DE. Mo U 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUFE-502 <UTE 2\4 5
CORAL GABLES FL 33134 =
Cit
Y FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 2f changing its ragistered
office cr registered agent, or bo b, in the Slate of Florida, Such change was nuthorized by the corpor:tion's board of dlirectors. | hereby accept the apf vintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flida Statutes.

85| Zip Cade

SIGNATURE
Signature, typed ar printed na ne of registered agent and titfe if applicable. (NOT 3: Registered Agent signature requ ired when reinstating) DATE
12, _ OFFICERS AN[} DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TILE PTD [ DELETE 1ATITLE [OcChange  []Addition
NAME PAPY, CHARLES C. JR. 12 NAME
streetanoress| 201 ALHAMBRA CIRCLE #502 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-5T.2IP
TIME VSD [J DELETE 21TIMLE {OChange [ Andition
NAME WEISSENBORN, SHERIDAN K. 22 NAME
swreeTanoress| 201 ALHAMBRA CIRCLE #502 23 STREET ADDRESS
CITY-ST-2ZP CORAL GABLES FL 2. 4 CITY-ST.2ZIP
TITLE [ DELETE 3ATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-2IP
TRLE 1 DELETE 417MLE [1¢hange [ Addition
NAME 4.2 NAME
STREET AUDRES 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-7IP
TIMLE [] DELETE 51THLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-5T-2P
TIMLE [ DELETE 61TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
OITY-§T-2iP 64 CITY-ST-2P

14. | herebs certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rlify that the information
indicate d on this annuat report cr suppjéitental annual report i e and accurate and that my signatc re shall have thi: same legal effect as if made urder oath; that | im an
officer or director of the corporation gmppwered iy s;?pute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or a | dther like empowered.
a 4 RR 4F (305 ) - 5700

0196383

CR2E034 (11/98)

SIGNATURE: -
—_su;ﬁhdm AND'TYPED OR 'RINTED NAME OF ﬁﬁfjﬂca:‘}wﬁcmn Date ! Daytime Phone #

s sAa e e #




