i

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

POCUMENT # 83000077379 (4)

FRANK SYMONS ASSOCIATES, INC.

Mailing Address

12600 S.W. 107TH AVENUE
MIAMI FL 33176

Principal Place of Busingss

12600 S.W. 107TH AVENUE
MIAMI FL 33176

FILED
Jan 29 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Dats Incarporated or Qualified

11/09/1993
2. Principal Place of Business 28, Mailing Address 4, FE) Number Applied For
21 26 65-0445257 Not Applicabie
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P . P B. Cerlificale of Status Desired Ol $3.75 Additional
EI ;[ Fes Required
City 8 S1ate City & State 6. Elaction Campaign Financing $5.00 may Be
2 El Trust Fund Cantribution Added 1o Feas
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 m ;1 ~3—0—| Parsonal Property Tax due June 30. B vos O Ne
§. Name and Addresas of Currant Registered Agent 10. Name and Address of New Reglistered Agent
SYMONS, FRANK 81| Name
12600 S.W. 107“" AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City Zip Code

FL |”

agent. | am familiar with, ang accept the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered

Signatuwre, typed or printad name of reguistored agent and tito if apphcable (NOTE Aegisiered Agsnt signature raquirod when nginslating) DATE F:

12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE P L] DELETE 11TME U Chenge [ Addition | &=

NAME SYMONS, FRANK 12 NAME é

sweet opeess | 12600 SW 107TH AVE 13 STREET ADDRESS O
| cnvgr-ze MIAME FL 1407y-51-27P B

TITLE [T DELETE 21 1MLE [J change ] Addifion {€3

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-$T-2P 2.4CITY-ST-29

L L) oELETE A1TILE [J change ] Addition

NAME 22 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

£ITY- 57-2P 34.CITY-51-7IP

TITLE T pecEre £1TME [ change [ Addition

NAME 4. 2ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-21P

TME ] DELETE 51 TITLE [J change [T Additien

NAME 52 NAME

STREET ADEIRESS 53 STREET ADDRESS

CTY-§1-2IP 54 GIY-51- 2P

TILE LI DELETE §1TME [Jchange ] Addition

NAME 6.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-§T-2IP

Indicated on this annual report or supplemental annual reporl is true and accurale and

Block 12 or Block 13 iWh an address,
SIGNATLIRE: / W S

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cartify that the information
at my signature shall have the same legal effecl as if
officer or dirgctor of the corparation o the receiver or fruslee empowered 0 execute this reporl as required by Chapter 607, Florid

ade under gath; that | am an
tatutegeand that my name appears in




