FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROFIT FLOFIGA DEPARTMENT OF STATE Apl‘ 23 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats | Secretary Qf State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P94000059372 0)

. Corpsorat an Namc

STOLLER & ASSOCIATES, INC.

I A

WPyitr‘-;\;i(;;'ﬁ!ﬂi:'.en‘:tr‘:r(r;f Hihlsmest. Mailing Address
1747 N BAYSHORE DR SUITE 321 1717 N BAYSHORE DR SUME 321
MIAMI FL 33132 MIAMI FL 331321165

3. Date Incorporated er Qualited | 3a. Date of Last Report

08/11/1994

B Ja. Mailing Address 4, FEI Number Applied For
_2_1_[ o - o - 26—| . 65'0509830 [ Not Applicable
(rl.ut.‘_:, AL #, el Suiite, Apl. #, elc. . ' $8.75 Additional
: 2';| 6. Cerificate of Status Desired (W] Fee Required
_ Ciy & stale 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution 0 Added to Feos
~ Loundry __dip Country 8. This corparation hag liability for intangible tax under s. 199,032,
25} 20 Fa—lﬂ Florida Statutes Olves Cno
) g Namo and Address of Current Heglstered Agent 10. Name and Address of New Registersd Agent
STOLLER, JEFFREY M 81[ Name
1717 N BAYSHORE DR SUITE 821 82 Street Address {P.O. Box Nurnber is Not Acceptable}
MIAMI FL 33132
Ba
84| Cily FL asl Zip Gode

il e provizaons of Sechons €07 0502 and 6071508, Florlda Siatutes, the above-named corparaltion submits this stalement for the purposs of changing its regisiered
gestered agant, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agont I wnnlar A with, and accepl e ohlgations of, Section 6070506, Florida Statutes,

SIGNATLIE

17t n‘i{;;ph‘: e [NOTE. Rragistered Agent swyrature required whea reinstaing) DATE

2. TTOFICERS AND BIRECTORS 13, ADDHIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
I | PSTD T R I ETET 11 TILE U cnange T2 Addition
M STOLLER, JEFFREY M + 2 NAME ‘
awcoaons | 1717 N BAYSHORE DR SUITE 321 1.3 STREET ADORESS
L G812 MIAMI FL 33132 140TY-5T-2p
LR 2 M ZITE [JCiange ] Addition
MbkAE 2.2 NAME
SIS ACRE S 2 3 STREET ADDRESS
oresta | - 2,4 CITY-ST.71P
[ ' R ' I eLeTE 31 TI1LE " T Chenge ] Additon
hav 32 NAMEE
SIREF D ADIME SRS 3.3 STAEET ADDRESS
Grest g | S 34 CY-5T-2P
BT " T OELETE 41TILE [(Jcnange  [J Addition
ML 4.2 NAME
ST E 1 ADORERS 4.3 STREE? ADDRESS
LACAY-5T-2p
"""" [Tt ST [ Crange LT Addion
e 52 NAME
S DLE 5 5.3 STREET ADDRESS
Gt .!",,,?,H,’,, 7 o 54 CITY-81-2IF
R G 61 IMMLE [ Crange ] Addition
Ham ' 6.2 NAME
SIHFEEATORESS 6,3 STREET ADDRESS
£.4.LITY-ST-2P

14, | do heroby cerbf y ha the mformation suppled with this mmg doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infos riatsont i 7 oottt on s annual repont or supplimenta’ annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fean nllmor or chrecionnt the corp irala gcever or trustee empowersd to execute this report as required by Chapter €07, Florida Statutes; and that my name
appears in Baock 12 o BR: 4t atlachment with gn address.

SIGNATURE: a(’(f (5?1/14% H G B0 S530-007 L

siJraTy TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Dayt me Prone #
D178808

CR2E034 (9/96)



