I LT

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MARIA T. CURRIER, P.A

P95000000700 (1)

A OO

20

Principal Place of Business

4000 FIRST UNION FINANCIAL CENTER

Mailing Address
SOUTH BISCAYNE BLVD.

200 SOUTH BISCAYNE BLVD.
4000 FIRST UNION FINANGIAL CENTER

£O NOT WRITE IN THIS SPACE

MIAMI FL 331312308 MIAMI FL 33131-2398
3. Date Incorporated or Qualified
01/01/1995
2. Principal Piace of Business 2n, Mailing Addrass 4. FEl Number Applied For
21] 26] B5-0545727 Not Appiicable
Suita, Apt. 4, elc. Suite, Apt. #, elc.
P i 5. Certificate of Status Desired O 53'75 Adaitlonal
E_I m Fee Required
City & State City & Sale 8. Elaction Campalgn Financing $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lrlnzapgib!e
24 ;;' El ;‘ Parsanal Property Tax due June 30. O ves No
9, Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstered Agent
CURRIEER, MARIA T 81| Name
200 SOUTH BISCAYNE BLVD. 82| Streel Address (P.O. Box Number s Not Accapiabla)
4000 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2398 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Siaiutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agonit, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed o printed name of rogisterad agent and litle i applicatle. {NOTE " Repistared Agsanl signature required when ranstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D [ DeLETE 11 TITLE L Change [T Addition | =
NAME CURRIER, MARIA T 12 NAME §
smeerappress | 200 SOUTH BISCAYNE BLVD. 1.3 STREET ADDRESS &
oITY-S1-2p MIAM) FL 33131-2398 14 CITY-ST-2P &
TLE ] DELETE 21 TITLE [JChange L] Addition |©O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4CITY-ST-2IP
e T DELETE 31TMLE [J change ] Additin
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34.0ITY-5T- 7P
TME [T DELETE 41 TLE [T change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 OTY-5T- 2P
TIMLE (T DELETE 5.1 THLE [ change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-57-21P
TITLE ] OELETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME ‘
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP

Biock 12 or Block 13 if changed, or on &n attachment with an address.
P IR,

14, | heraby certify thal the information supplied with this filing does nol qualify for t
indicaled on this annua' report or supplementat 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 diractor of the corporation of the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that mygname ajpears in

Yy .

’
o Fa

he exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

5774

e N

A lia Inm



