FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

POCUMENT # P96000013713 (8)

POE & POE ASSOCIATES, INC.

Principal Place of Business

16425 SW B9TH AVENUE

Mailing Address
16425 SW BITH AVENUE

May 07 1998 8:00am
Secretary of State

U 0

. Principal Place of Busmness

N

Suite, Apl. #, pic.

Suita, ApL. ¥, elc
_lar

1 B R SWESWE L Al . v

650642047

MIAMI FL 33157 MIAMI FL 33157
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1996
2 2a. Mailing Address 4. FEI Number Appliad For

Not Applicable

8. Cartiticate of Status Desired

J

$8.75 Additional

22 Fee Required
City & State | City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 _' 28—1 Trust Fund Contribution Added to Fees
Zip Country L Country B, This corporation owes or has paid the current year Intangible
m EI T Jgﬂ o 30 Personal Property Tax dus June 30, Cves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisiered Agent
POE, JAMES R 81 Nama
18425 Sw 89TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157
83
84| City FL 35[ Zip Code

agent. | am familiar with, snd acceplt the obhgations of, Secton 607 0505, Florida Siatutes.

SIGNATURE __

1. Pursuant 1o the provisions of Sochons 607.0902 and 607 1608, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, i the Slale of Flonda Such chango was autharized by the corporation’s board of directors. | hereby accept the appaciniment as registered

Block 12 or Biock 13 if changed, or on an attachmenl wilh an address

SIGNATURE: Y 2. pqid?t;ine ' 72 i 4D e

Slg'\a'ur-«_ !‘;;od‘; l\;;;l;{!.;\:;m;\ of ;pbu,rfnrm{n;]ﬂlj_u';d e appd Al (HOTE: Augislaed Agert signaturs reguired when rairslating) DATE g-
12. OFFICERS AND DIREC1ORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P 7 DELETE 11 TILE [s#thange [T Acdition =
NAME POE, JAMES R. 12 NAME g
steeravoress | 16425 SW 89TH AVE. 135TheET ADDRESS | | oo L W <6 M Ok &
oy-St-2i MIAMI FL 14CITY-5T-2IP &
THLE " ] T JDELFTE 21 TITLE [ Ehange ] Addition |
WAME POE, MARY ALICE 22 NAME
swreet aporess | 16425 SW 89TH AVE. aasmerranoiess | \ blo%l DWW BAYS oK.
CITY-51- 7P MIAMI FL 2 4CITY-ST-2iP
TTE R IGHE 31TITLE [JChanga ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 2/ = 34 CY-ST-21P
THLE O peeere £1TILE [ change [ addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP o 4ACHTY-ST-2P
TITLE T DELETE 5.1 THLE [T Change L] Addition
NAME 52 KAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 GITY -5T- 2P
TLE T peLeTe 6 TIILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T-2IP §ACITY-ST-2iP
14, | hereby cerlily thal the informiation supphed with ihis hling doos not qualify for the axemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify tha! the information

indicated on this annual repor or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corpotation or the roceiver or rustee ompowered to execute 1his tepart as required by Chapler 807, Florida Statutes; and that my name appears in

5 Ao )a9 Pesamugl




