FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

LAURIE P. EVANS, P.A.

PROFIT & ‘?'Q. FLORIDA DEPARTMENT OF STATE.
CORPORATION : o) Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 o DIVISION OF GOAPORATIONS
POCUMENT # 68683 (6)

Mailing Addrass

328 MINORGA AVE,
CORAL GABLES FL 33134

Principal Ptace of Business

328 MINORCA AVE.
CORAL GABLES FL 33134

FILED
Jan 23 1998 8:00am
Secretary of State

[T PIETRARA M ERY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/27/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21 ¥| 65-0188679 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, ste. i
P P 5. Certificate of Status Desired O $8.75 addilonal
B‘ ;' Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corporaticn awes or has paid the current year Intangible
El E’ E E‘ Personal Property Tax due June 340, Yes [INo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
EVANS, JAMES C. 81 Nams
1700 ALFRED 1. DUPONT BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST.
MIAMI FL 33131 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registerec agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre_ typed or prinled name of ragisterec agent and title if 2pplicable. {NQTE: F Agern si o1 when rai i DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PST {1 DELETE 11 TME [J Change [T Addition
NAME EVANS, LAURIE P. 1.2 NAME
streer aporess | 328 MINORCA AVE. 1.3 STREET ADDRESS
GITY-ST-2IF CORAL GABLES FL 14 CITY-ST-2IP
TIE F1 DELETE 2.3 TITLE T Ichange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $1- ZIP 2.4 CITY-5T-2IP
TITLE L] DELETE 31TIME [T Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§3-2IP 34. CITY-ST-2IP
TNLE L1 aeLere 41 TILE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-S1- 2P 4.4 CITY-ST- 2P
TIE [T oeLete 5.1 THILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiY-S7- 2P 5.4 DITY-$T-2iP
TITLE ] DELETE 6.1 TITLE [T change ] Addiion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2F 6.4 CITY-53-71P

14, i hercby certi
indicated on this annual repo
ofticer or director of the cor,
Block 12 or Block 13 if ¢l

nt with an address.

RIENATIIRE-¢

ihat Ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
r supplerpental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an

i ecear\:er or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

fi

o itfop (08 ) 767

CR2E034 (10/97)



