FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFlT I LORIDA DEPARTMENT QF STATE May 2 6 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P95000090788 (7)

1. Carporation Name

DURAND ASSOCIATES, INe: P.A- (PER AmENBMENT ﬁ\%)}‘x

B -1 AR

Principal Place of Business Mailing Address
3407 TOLEDO STREET 3407 TOLEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/20/1995
2. Principal Place of Business »_ga. Mailing Acdrass 4. FEI Number Applied For
21 S ) 650624016 Not Applicabe
Suite, Apt. #. elc Suite, Apt. #, etc. ) iti
Hie. Ap = s e 5. Cenrtificate of Status Desired O $8.75 Adgitional
E 27—{ Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23 L L 231__ Trust Fund Contribution ] Added to Fees
Zip | Country | aw Country 8. This corporalion owas or has paid the current ysar Intangible
;I 25] i Q]_ . 33] Personal Properly Tax due June 3C. Eves OmMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81] MName
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
v 83
84| City FL 85| Zip Code

11, Pursuant tg the provisions of Soctions 07,0602 and 607.1508, Ficrida Stalules, the above-named corporation submits this statsment for the purpose of changing its registerod

office or regustered agent, or both, in the State of Florida. Suc b change was authorized by the corporalion's board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and aceept the obhgations of, Section 607.0505, Florida Stalules.

SIGNATURE ___ e e

Signature. lwmn plmn A o 1o |LLLLHI)!I\F et Wle # apl bl (NG| Roegisicred Agenl sognature regdired when ranstaling) DATE F:.
12, OFF 16 1S AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TLE P3TD T eeeve 1ATITLE LI Change [T Addifion £
NAME DURAND, ANGELA 1.2 NAME é
sweeraporess | 3407 TOLEDO STREET 1.3 STRECT ADDRESS o
CITY-57-2IP CORAL GABLES FL 33134 . 14 CITY-5T-2P &
TILE (] DELETE 211IME [d change [ Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
ciTY-St-2p o 2.4 CTY-5T-2IP
TILE T ORLETE 31 DILE [T change [ Agdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-71 o L 34, CITY-57-2IP
TITLE (1 oeiEtE 41TLE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P L 44 CITY - 51- 2IP
TMLE [T oeeere 51TILE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o - 54 CITY-ST-2F
TLE [T DELETE &1 11LE [:J Change [] Addition
A 62Hk = T T [P ] g Jesd
STREET ADDRESS 6.3 STREET ADDRESS s 27 SR 15~ ~ {105 N
CITY-5T-21P G4 CIIY-5F-7 BT |

oA Muppliod with this filng does not quallfy for 1he exemplion stated in Section 119.07(3)1), Flofida Statutes. | further certify that the mformahon
Jdermental anaual report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | em an
wJecciver o lrustoe empowered to grecule this report as required by Chapter 607, Florida Slatutes, and thal my name appears in

AADY 2 o lae 2ne/AdR D0O~

14, | hereby certify that tho inforin,
indicated on this annuat rep

oSSR ATI I ™,



