FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

May 13 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT, Secretary of State
1 998 ' DIVISION OF CORPORATIONS
DOCUMENT # m31820
1. Corporalion Name
AHLRICH & LITTLE, P.A.
Principal Place of Business Malling Addrees
2801 Ponce de Leon 2801 PFonce de Leon
Suite 1140 Suite 1140

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Coral Gables FL 33134 Coral Gables FL 33134 05/09/1986
2, Principal Place of Businass 2a, Malling Addrese 4. FEI Number Applied For
1) 28] 59-2682473 Not Applicable |
Sulta, Apl. #, elo. Suite, Apt. #, elo, 5. Certificate of Stelus Desired ] $8.75 Additionel
22 27) Fee Requirad
City & Stale City & State 8. Elsction Campalgn Financing $5.00 May Bs
33 [28 Tust Fund Conltribulion L__l Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the curren! year Intangible
E,ﬂ [25] 20] 0] Personal Properly Tax dua June 30, Yos L___! No
8. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
. at] M
Charles W. Little | ame
82| Stres! Address (P-O. Box Number is Nol Acceptable)
2801 Ponce de Leon Boulevard |
83
Suite 1140 | B
. 84| Cily 86| Zip Code
Coral Gables, Florida 33134 1 FL
11. Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Fiorida Slalules, the above-r d corporation submite this stalement for the purpose of ohanging ite
raglstared 0 or reglelerad a, anl or , In the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | heraby accepl the
appointmegl as fAglstdred age flar lh and accepl the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE Charles W. Little 04/30/98
Signature, typed or printed na?na_pl' registerad agent and tille If applicable (NOTE: Registerad Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 <
TITLE Director ] oeete 14TITLE (] ohenge [ Addition 2
NAME John C. Ahlrich 1.2 NAME -
STREETADDRESS| 2156 W Park Ct. Suite C [1.3STREETADDRESS 3
orv-T-2P  |Stone Mountain Ga 30087 J14cmy.s1-2pP a
TME Ofricer [ pELETE 24 TILE [] chenge [ ] Addiwon | §
NAME Charles W. Little 2.2 NAME o
STREETADDRESS| 2801 Ponce de Leon 1140 |23 STREET ADDRESS
crv.s1-zF |Coral Gables F1 33134 24 GITY - §T- ZIP
TNLE [] pecere 31THLE [} onenge ] addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T - ZIP 340TY-ST-2ZIP
TMLE {77 orweETe LATITLE [] cnenge [ addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T - ZIP 44CTY.ST-ZIP
TMLE ] oeete 84TIMLE [] chenge () Addiion
NAME 5.2 NAME >
STREET ADDRESS 53 STREET ADDRESS > \'\
OIFY - §T - 2IP _ 54 CITY - §T- ZIP SO s> “l-,é
TME [ vecete 6.1 TITLE ~05/15/384-1148-~0f 3 addiion
NAME 6.2 NAME 150, OO
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T - ZiP B4 CTY-ST- 2P

e
14. lheraby cerify thal the Information supplled wilh this filing does nol quelify for the exemplion slated In Section 119.07(3)(}, Florlda Siatutes, | further certlfy that the
information Indicated on this annuat report or supplemental ennual reporl Is trus and accurale and thal my signature shall have the same legal effecl as f meds under
oath; that | am an officer or diractor of the corporalion or the recalver or rustee smpowared lo execule this repori as required by Chapler 607, Florida Statules; and that

my neme appoars in 12 or Block 13 if chan. or o anallsmhmenlwllhanaddr 55,
SIGNATURE: m 2” ?i""& haeles . Z"7"’(5'04/30/98 (305) 448-6664

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

oTE Bl A 4E 41



