FILED

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

CQR#:’F&FIGION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # Pg4000059372 (0)

1. Corporation Name

STOLLER & ASSOCIATES, INC.
Principal Place of Business Mailing Address , III"II'“I ||||| IIIH "m m“ Ilm Illll ll'm"ll “I“ |"|| “ll I“‘
117 N BAYSHORE DR SUITE 321 1717 N BAYSHORE DR SUITE 321
MM FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1994
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 65-0509830 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. i
—-]_ P vie. Ap ot &. Certiticate of Status Deswed O s8'75 Additional
»n }_1] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Bo
r;;[ 2a| Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 28 29' 30 Parsanal Properly Tax due June 30, [ Yes I no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
STOLLER, JEFFREY M B1[ Name
1717 N BAYSHORE DR SUITE 321 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City FL 85| Zip Code
11. Purguant to the provisions of Seclions 607.0502 and 607 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered a?em. ot both, in the State of Flofida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar wilh, and accept tha obligations of, Seclion 607.0505, Flofida Statutes.
SIGNATURE -
Signature_ typed or pantact narme of rctered agont and 1tie i apphcabla [NOTE Regislared Agenl signature requited when rainstating) DATE
| 12 OFF ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD [T DELETE 11 TILE [Tchange L1 Additicn
NAME STOLLER, JEFFREY M 1.2 NAME
smeevapoeess | 1717 N BAYSHORE DR SUITE 321 1.3 STREET ADDRESS
oify-$1-7 MAMI FL 33132 1A CITY-S1- 2P
TITLE 7 peeeTe 21TITLE [T change L] Addition
NAVE 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2% 2. 4CITY-ST-2IP !
TLE 3 oeeére 3ATINLE [T Change T Addition
NAME 3.2 NaME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-57-2IF 34 CITY-81-7IP
TITLE [J oeLETe ATTLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2% 44 CITY-ST-2IP
ILE L1 DELETE S1TILE [T change [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ChY-ST-21P 54 CITY-5T- 2P
TILE L[] peete §1TILE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2¢ 6.4 CITY-8T- AP
14. ! heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
hment with an address.

officer or director of to cor, L repaiver of trustee empowared to cute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13}% ﬁ gl):jkr
e / / —_
SIGNATURE: | ' Pas: Y 20/4C 3055 30-00vl

May 08 1998 8:00am

CR2E034 (10/97)



