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

PROFIT FLOMIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O
CORPORATION Sandra B. Mortham ay 2 1 ' am
’ ANNUAL REPORT Sacrelary of Stale S ecreta Of State
: 1998 - DIVISION OF CORPORATIONS I 7

DOCUMENT # ( )
| POCUMER PO5000095060 (6
§ FPG & ASSOCIATES, INC.
1522 SAN IGNACK) AVE 1522 SAN IGNAGIO AVE
D BUTE2 r_(-wxc-e
‘ CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE 1N THIS SPACE
L 3. Date Incorporated or Qualified
_______ o 12/13/1995
2, Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
2 I 65-0632774 Nol Applicable
”—] Suite. Ap. #, ec. ., Suile, APL ¥, elc. §. Certificate of Status Desired ] $8.75 Additional
22 — S 27] Fea Required
City & Slala | . Coy 8 State 6. Election Campaign Financing $5.00 Mmey Bo
EE] —_— o 2I}J o Trusl Fund Contribution || Added to Fees
Zip Country _p Country 8. This corporation owes ar has paid the current year Intangible
24 25 2;| a Parsonal Property Tax dus June 30. w Yes [No
9, Name and Add[e_s_s_ of Current Rgg!glg;pd Agent 10. Name and Address of New Registerad Agent
PFEFFER, KAREN E 81] Neme
505 LORETTO AVE. 82| Street Address (P.O. Box Number is Nol Accsptable)
CORAL GABLES FL 33148
r 83
84| City 85| Zip Code
FL

19, Pursuan to the provisions of Seclions B0V 0507 and 607.1008, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registercel agent, or both, in the State of Florida Such change was aulhorized by the cotporalion's board of directors. | heteby accepl the appointment as registered
agenl. | am familinr wilt, and accept the obligaluns of, Section 607.0605, Florida Slatutes.

SIGNATURE _ e o e - S,

Sigrature |.y:|y.:-:| gy \l-'_lli_l_\..lll‘-\‘ "',"f,"!ﬂ:‘_'_'ﬁ_" “_“f’_'f‘ il ".’,“"' Feable: {NEVE Hegistersd Agont s'gnatunt réqared when reinstaling) DA ‘l“:\
12. OFFICERS AND DHRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
TInE P T T ™o 11 7ML [ change L] Addition g
NAME PFEFFER, KAREN E 12 NAME §
streeraopress | 905 LORETTO AVE. 1.3 STREET ADORESS g
CiTY-S1. 2P CORAL GALBLES FL. 14 1Y~ ST-20P &
TITLE '] T [ oECETE XELT: [TCrange L] Addition | O
NAME FRANKLIN, DONNA L 22 NAME
seeetappress | 9870 SW 52ND TERRACE 73 STRELT ADDRESS
CITY -1 21P MIAMI FL 24E0Y-S1-7P
TITLE [ ] DELETE 31T1LE [T Change L] Additicn
NAME 32 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CAY-SI- 2P R 14 CIY-S7- 2P
LE - o ~ T vELETE 41i0LE T crange L] Addition
NAME 4 7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- ZIP o o 44 CITY-§1- 7P
TME |mEEs SLTMF [JChange [ Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CAY-ST-2P L 5.4 OITY-51-21P
TALE ] OELETE 6ATNLE [d change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 64 CIY-5T-7iF

14. | hereby certify that the information supphed with this filing doos nol qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certify thal the information
indicated on this annual reporl or supplemental annual 1eport is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corpargkon or (he recever or lruslee empowered to execute 1his report as reqjuired by Chapter 607, Flarida Statutes; and that my name appaars in
Block 12 or Black 13 if chanyg on an altachment with an address.

P —— P 4 Q Kl e L 2o\ el A




