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

PROET
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanden 8. Morhars Jan 30 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P94000002024 (5)

. AT A R

EVETTS & ASSOCIATES, INC.

Principal Place of Business Mailing Address_ ]
9915 SW 83RD STREET 9315 SW 83RO STREET
MIAKI FL 33173 MIAME FL 33173
DC NOT WRITE [N THIS SPACE
3. Date Incerporated or Qualified
01/10/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] E5-0466470 [ |Not Applicable
Suite, Apl. #, etc. Suite, Apt. 8, etc, iti
P Ul P 5. Certificate of Status Desired EE/ $8' 5 Add_monal
2 ;I ] Fee Roguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’gl ;B-l _ Trust Fund Contribution 1 _Added to Fees
Zip Cauntry Zip Cauntry 8. This corparation owes or has paid the current year intangibla
;ﬂ E‘ E! ;ﬂ Personal Property Tax due June 30, O ves ) Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVETTS, RUTH 81 Nama
1
9315 5.W. 83RD STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
mAmMIFL32473Z x4
83
83 Ciy FLV 735| Fip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607,1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am farnitlas with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Slgnalure, typed of pricted name of registerad agent ana tite { applicable, (NQTE. Registerec Agent signature raquired when relnsiating) o DATE _ ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ JDELETE 11 TITLE LT change  [_] Addition
NAME EVETTS, RUTH 1.2 NAME

smeeT AooRsss | 9315 S.W. 83RD STREET 1.3 STREET ADDRESS

GITY-ST-2IP MIAMI FL 14 CITY-ST-2IP

TITLE VP 1 DELETE 21TILE [ Change ~ [T Addition
NAME EVETTS, JAMES BYRON 22 NAME

srreer anpRess | 9315 S.W. 83RD STREET 2.3 STREET AGDRESS

CITY - SI- 2P MIAME FL 2.4 GiTY- 5T-21P o

TINE [} pELETE A1 TTLE [ change  [_] Addition
NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST-2IP 34.CITY-ST-21P

TILE {1 DELETE 41 TIMLE [JChange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZiP 44 CITY-8T- 7P . .
s L] DELETE 5.1 TITLE [T Change T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CINY-ST-2 5.4 CEY-ST- 2P 5

THLE L1 DELETE 6.1 TITLE L] change L1 Additica
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST-2IP

14. 1 hareby certify 1hat the information supplied with this Gling does not qualiy for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or frustee es'ggcwered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

N address.

wyn B 8| B8

Block 12 or Block 13 if ed, or on an attachment with
SIGNATURE: % Si il 2Rt Duelts ,?ﬂz% L/ /48 205 270-83 142

LY
LRI R TR IETE" & b ET™ SLr R R o YT T T ) e

CR2E034 (10/97)

et s

FYs



