FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : "‘ ‘q‘ FLORIDA DEFPARTMENT OF STATE Mar 09 1998 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 \ & y DIVISION OF CORPORATIONS

DOCUMENT # P95000058399 (3)

1. Corporation Name

LOROW, O'CONNOR & COMPANY, P.A.

0 N

Principal Place of Business Mailing Address
15495 EAGLE NEST LANE. SUTE 100 15495 EAGLE NEST LANE, SUITE 100
MIAMI FL 33014 MIAM FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
[21] 26 650598319 Not Applicabls
Suite, Apt. ¥, ate. Suile, Apl. #, efc. - ] $8.75 Additional
:,F ’EI ;;! 6. Cortificate of Status Desired ] Fee Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 may Be
23 E Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country #. This corporation owes or has paid the curren! year intangible
24] [25] 20] 30] Personal Property Tax dus June 30, [Jyes B Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent -
O'CONNOR, JUDY 81| Nams
15495 EAGLE NEST LANE: SUITE 100 82| Street Address (P.O. Box Numbet is Not Acceptabla)
MIAMI FL 33014
a3
i 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or fegistered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod o printed name of registered agent and tile if applicable (NOTE: Reglsterad Agent signature required when teinglatng) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T oeLETE 11 TIME U Change I Addition
NAME LOROW, NAT 12 NAME
streer anoeess | 15465 EAGLE NEST LANE, SUITE 100 13 STAEET ADDRESS
~ Loav-srze MIAMI FL 33014 14 CY-ST-27P
S T sD 13 DeLere 21 TLE [T change T Addition
o) haME O'CONNOR, JuDy 2.2 NAME . :
| smeeravoress | #5495 EAGLE NEST LANE, SUITE 100 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33014 2 4 CITY-81-2P
TLE D ] DELETE 31T LI 'Changs  TF Addition
NAME JORDAN, CHRIS B 3.2 NAME
staeeraconess | 15495 EAGLE NEST LANE, SUITE 100 33 STREET ADDRESS
CITY-5T-2P MIAM! FL 33014 84, CITY-5T-2IP
| Tme ] betere 41 T1LE [T cnange  TJ Addition
S| NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY- ST-2P
e T DELETE 51TILE [Jchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-ST-2P 5.4 CITY- 51-2IP
TLE [J DELETE B.1TITLE [Tchangs ] Addition
NAME 6.2 NAME
~ | sTmeEY ADORESS 6.3 STREET ADDRESS
o | ony-s1-z2e 84 CITY-5T-2P
14, | heraby certify that the information supplied with this filing does not qualify for the exermplion stated in Segtion 119.07(3)F), Florida Statutes, | further certify that the information

indicated on this annuaf repor! or supplemental annual report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or the receiver of lrustee empowered to execute this reporl as required by Chapter 807, Florida §latutes; and that my name appears in

Block 12 or Block 13 if EEanged. or on an attacﬁenﬂh an address. o-oo'b \I ,
F ST TPL Pl dJJ F a VW T A'(’A.u(,\' 7/ 7 Q-Q/




