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

FILED

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 30 1998 8:00am

DOCUMENT # M14161

G. JERRY CHIOCCA, CPA, P.A.

(7)

Secretary of State

LT

Mailing Address
1 SE THRID AVENUE

Principal Place of Business
1 SE THIRD AVENLE

10TH FLOOR 10TH FLOOR
MIAMI FL 3313 MIAMI FL 33131 DO NQT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
1] £9-2500810 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.7§ ‘Additional
Fee Required

O

5. Certificate of Status Desired

B] 8] I5]

22
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
E‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ —z?| E ;l Parsonai Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHICCCA, G. JERRY 81| Name
1 SE 3RD AVE 82| Street Address (P.C. Box Number is Not Acceptable)
10TH FLOOR _
MiAMI FL 33131 a3
84| City FT': i ssl Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and §07.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of ghanging its registered
office or registered agent, ar bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

irdicatad on this ann
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . (i

Slanalke, hyped or printed name of regrstarad age dad titie it apphicabla, (NGTE: Registered Agent signature requked when reinstating) OXTE -
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE DP LI DELETE 1.3 TATLE ) [T Change L1 Addiiion
NAME CHIOCCA, G. JERRY 1.2 NAME
sreer aporess | 1 SE THIRD AVENUE 10TH FLOOR 1,3 STREET ADDRESS
CITY- 51218 MIAMI FL 14 CITY-5T- 71P
TITLE L DELETE 21TMLE [ Change [T Addition”
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 GITY-ST-ZIP
TITLE L] DELETE 3.3 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2IP 34, CITY- ST-2IP
TITLE [T pELETE 41 TITLE {ZTchange [ Adefition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 7P 4,4 CITY-ST-ZiP
TITLE L1 DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$1- 2P 5.4 CITY-ST-71p
TILE [ DELETE 6.1TILE [_] Change ™ ~E_E Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- SI- 1P 6.4 CITY-ST-21P
14. ] hereby certify {hat [ne infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statuies. 1 further certify that the information

ual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or ihe receiver or trustee ermpowered to execute this repert as raquired by Chapter 807, Florida Statutes, and that my name appears in

Fos—

CR2E034 (10/97)



