FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo @R LI | May 06 1998 8:00am

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 76154 (8)

1. Corporation Name

CRAIG THOMAS DOWNS, P.A.

Principal Place of Business Mailing Address
269 GIRALDA AVENUE 269 GIRALDA AVENUE
X0 00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
05/25/1990
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] ™ 65-0201887 Nol Applicable
Suite, Apt. ¥, etc Suite, Apl. #, elc. o . $8.75 Additional
oy a 6. Cortificate of Status Desired Ll Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 MayBs
23 M Trust Fund Contribution Added o Fogs
2ip Country Zip Country B. This corporation owes or has paid the current year intangible
24 ;] ;l ;61 Parsonal Property Tax due June 30, [ Yes O wo
9. Namw and Address of Curreni Registered Agent 10, Name and Address of Now Registered Agent
CRAIG T. DOWNS 81| Name
269 GIRALDA AVE 82| Street Address (P.0O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its ragistered
office of registered agent, o both, in the State of | lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famikar with, and accep! the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Sigraturs. Typed of ponied narie B 1egiierod agent and e if spdie abke (NOTE Rngistared Agent signature required when raimslating) DATE
12. OF FICERS AND DIKRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hne D [J oevete 11 TILE [ change [ Aadition
A DOWNS, CRAIG THOMAS 12 NAME
smeetanbess | 269 GIRALDA AVE. 1.3 STAEET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 14 CY-ST- 7P
WILE [J orvere 21 TLE [J Change [T Addwion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-ST-2P 2 A CTY-ST- 2P
[ [T oELere 31TALE [J Change™  [J Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-71
L 7 oeLere A1TMLE [ change ] Addddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TITLE [J oecete 517M1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 5.4 CTY-ST- 2P
TTLE ] OELETE 61 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P
14. 1 hereby certify that tha information supplied with this hling does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplamental annual report is true and accurate and thal my signature shall have the same lagal alfect as if made under oath; that | am an
officer or director of the corporation of 1ha recevor or Lstee empowerad [0 execute this report as required by Chapter B(7, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changod, of on an aftachime, h an address

CIANATI IDE. f{ - SNV~

CR2E034 (10/97)



