FILE NOW: FILING FEE IS $61.25 FILED
O R F STAT
oo B RITereT | ASi93 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # NO09505 (1)

- Corporation Name

PICK USERS OF FLORIDA, INC.

0O

Principal Piace of Businoss Mailing Address
3600 LITTLE AVE. 3803 LITTLE AVE. 3. Date Incorporated or Qualified
COCONUT GROVE FL 33133 COCONUT GROVE FL 33113
4. FEI Number Applied For
Gs-mga Not Applicable
2. Principal Place of Businoss Z2e. Mailing Address 5. Cortificate of Status Desired E $8.75 Additional
21 ;6] Fea Required
Suite, Apt ¥, etc Suite, Apl. #, elc. 6. Eloction Campaign Financing $5_00 May Be
22 ;ﬂ Trust Fund Contribution ] Added to Feses
City & Stale Cily & State 7. 13 this nonprofit corporation & homeowners association?
23 m (3 ves No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Iptangible
;l_l Eﬂ m m Personal Properly Tax due June 30. L] ves No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOAN __H. /MOrZIS
POWERS, JOHN W 82| Sireet s {B.0. Box Number s Not Accepiable)
BI85 LITEE AVE
3803 LITTLE AVE. / .
COCONUT GROVE FL 33133 83
B4] Cily 85 ;
ColoNuT™ Greove  FL || 253

agenl. I am lamiffar with, and ac

)

1. Pursuant to the provigions of Sections 647.0602 and §17 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
%EI grae

office or registereg agont, or hot State gt hlgxida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
ohl opy of, Sectien 617.0503, Florica Stalutes. /
Y T P 2098

SIGNATURE ___

Sigrial dox prnkl mame of raglored oo o f applicatle (NQTE: Rogisterad Agent signalure required wher reinstating) (3 4
12, / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE ( )0 LI oeLere 11TITLE PD B Change [T Addition
NAME SANDERS, RALPH 12N AAREY TOHANSEN
STReET ADDRESS | 900 SW 11TH AVE. 1asmeetaovkess | BESF0 CONSUmew. sT° U/Ug"z/
CiTY-S1-21P FT LAUDERDALE FL 33315 uonv-ste | WEST PALM BERIH FL. 33 0‘/
THLE VD [ pecere 21TILE VO N [obchange T Addition
RAME HOLLAR, MICHAEL 22 NAME PAT HOOTEA
smeeraooress | 6201 ULS. 41 NORTH #2222 23 stare aooress | SRSS M-t 157 ST
CrY-S1-20 PALMETTO FL 34221 wanrvsiae | AHALEAHR | FL. B304
TITLE SD OJ oevete 3TTOLE S.D. Y B Change (] Addition
NAME HOOTEN, PAT I 3.2 NAME Do A HOLDSLORTH
stReet anpress | 5255 N.W. 159 ST assmeeraoress (WS 3F0 S0 [ Ave . )
CITY-§1-21P HIALEAH FL 33014 - scamv-stae |FT- LARUpEZOALE [ FL- 33565" -
THLE ED DELETE S1TITEE Change Audilion
NAME POWERS, JOHN W 4 2 NAME SAmME
streer aooaess | 3803 LITTLE AVE 43 STREET ADORESS
CHTY-ST-2F COCONUT GROVE FL 23133 44 CITY-81-71P
TLE ED { DECETE 5110TLE LEE BACALL (T. ﬂ,) P Change [T Addition
NAME PIEL, BECKY 5.2 NAME
swheet anoress | 1601 CLINTMOORE RD., STE 300 5.3 STAEEY ADDRESS /é40 ENERLAND 2D,
GiTY-5T-2% BOCA RATON FL 33487 o 540ITY-ST- 7P Tﬁmﬁlzﬁéx Ft.335/2 ] o
THILE EAD DELETE 6.1 TITLE Change Addition
KAME MORRIS, JOAN H 6.2 NAME SAmME
streer anoress | 3803 LITTLE AVE 6.3 STREET ADDRESS
CITY-S1- 2P COCONUT GROVE FL 33133 B4 GITY- §1-7IP

T4 { hereby Cmmf that the information supiplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | furthar certify that the information
indicated on 1his annual repont or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or director of the ation of the r7ivm or truslen empowered 1o execute this repon as required by Chapter 617, Fionda Statutes; and that my name appears in

Block 12 or Block 13 i£hanggd, or on an qitdch an addrass. .
SIGNATURE: t y &/9’ W *_-,/ TJOAN H . nore s 120/ %&/@,{)4/4/?5/06

CR2E037 (10/97)



