FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 27 1 99 8 8 : O Oam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

OCUMENT # M52659 (3)

. Carporatlon Name

HIXSON, MARIN, POWELL & DE SANCTIS, P.A.

IR AR

Principal Place of Business Mailing Address
G/Q RAYMOND F. MARIN G/ RAYMOND F. MARIN
16100 N.E. 16TH AVE 16100 N.E. 16TH AVE
NORTH MIAMI BCH FL 33162-6990 NORTH MIAMI BCH FL 331626990 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/26/1987 .
2. Principal Place of Business 28. Mailing Address - FE] Number Applied For
(21} |26] 59-28 10580 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
i P 5. Certificate of Status Desired | $8.75 Adqmnnai
?2-1 EI ] Fee Requiired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El -2?1 Trust Fund Contribution [ _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E' —5[ ;l Parsonal Property Tas due June 30. L[ 1Yes [ INe
9. Name and Addrass of Curtent Registered Agent _10. Name and Address of New Registered Agent
MARIN, RAYMOND F. 81| Name
18100 N.E. 16TH AVE B2] Street Address (P.O. Box Number i Not Acceptable)
NORTH MIAMI BCH FL e e
83
84! City FL 85) Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby aceept the appointment as registered
agent. | arn familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typad of printed name of registersd agent and title if applicabla. {NOTE: Registared Agent signatura required when renstating) DATE N o

12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op [ DELETE 1.1 THLE "I Change [ Addilion
NAME MARIN, RAYMOND F. 1.2 NAME
smreeT apoRess | 16100 NE 16TH AVE 1.3 STREET ADDRESS
eIry-ST-2IP N MIAKI BCH FL 14 CITY-5T-2IP . N )
TITLE DS 1 DELETE 21 TRLE [l change [ ] Addition
NAME HIXSON, DAVID L. 22 NAME
swreetaporess | 16100 NE 16TH AVE 2.3 STREET ADDAESS
CITY-5T1-2IP N MIAMI BCH FL 2. 4 CTY-5T-ZP ] , L
TITLE DVT L] DELETE 31 TIME [l Change LI Addition
NAME POWELL, DONALD F. 3.2 NAME
streeT acoREss | 16100 NE 168TH AVE 3.3 STREET ADDAESS
CiTy-ST- 2P N MIAMI BCH FL 34, CITY- §T- 2P
TITLE v L1 CELETE 41THLE ] Change LI Addition
NAME DE SANCTIS, PETER V. 4,2 NAME
stregr aooRess | 16100 NE 16TH AVE. 43 STREET ADDRESS
CiTY-ST- 2P NORTH MIAMI BEACH FL B 44 CY-51-2P o
TILE ] DELETE 51TTLE i change [ Addition
NAME 5.2 NAME
$STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IP 5.4 CIFY-ST-2IP
TILE [_1 DELETE B.ATITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST- 2P —— e
14.77 hereby certily that the information supplied with this flrertiogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further certify that the Information

indicated on this anaual report o supplemental aarGal reporjds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

giver or trustod empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
shpfent with an acldressA

REQUIRED A2-EF FpsaBr e

Davtine Phons ¥ aoaToras

officer or director of the corporation or the ree
Biock 12 or Block 13 if changed, or an an

SIGNATURE:

CR2E034 (10/27)




