FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secr=tary of State
DIVISION OF CORPORATIONS

1. Corpcration Name

DOCUMENT # P96000024912
DRACOS & ASSOCIATES, P.A.

3909 NE 163RD ST

Principal Place of Business

Mailing Address
3909 NE 163RD ST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 021 ***150.00

IERTERR TG AR

m

[25]

29

SUITE 301 SUITE a1
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33:60 DO NOT WRITE IN THIS SPACE
[15] us . Date Incorporated or Qualifed
(3/15/1996
2. Princip al Place of Business 2a. Mailing Address . FEI Mumber '_Epplied For
;-l E] 65’0 145688 Not Applicable
Suite, apt. #, elc. Suite, Apt. #, efc. 75 additi
urte. pt. % el vie, AL #. @ . Certilcate of Status Desired [H] $8.75 \dqunmal
2_21 ;l Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country . This corporation owes the current year intangible

Perscnat Propenty Tax. [ Yes One

10. Nam:: and Address of New Registered Agent

&_ 9. Name and Address of Current Registered Agent

FASSNER, NORMA
2909 NE 163RD ST, SUITE 301
M MIAMI BEACH FL 33160

81| Name

82 Sirget Address (P.Q. Bcx Number is Not Acceptable)

83

84| City

FUBS Zip Code 7

11. Pursuint to the provisions of Sections 807.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the carpotation’s board of directors. | hereby accept the apaointment as registered
agent [ am familiar with, and accept the obliga-ions of, Section 607.0505, F'orida Statutes.

SIGNATURE
Signalure, typad or prinied n ima of ragistered ager:: and litle if applicable (NO E: Registersd Agent signature rec uifed when remstating DATE
12. QFFICERS ANJ DIRECTORS 13. ADDITI INS/CHANGES TO QFFICERS AND DIRECTO S IN 12
TME PD (] DELETE 1ATIRE [CiChange [ Addition
NAME PARRILLO, IOANNA 1.2 NAME
grreeTanori ss| 3909 NE 163RD STREET, SUITE 301 1.3 STREET ADDRESS
CITY-S7-2IP N MlAM' BEACH FL 33160 14 CITY-ST-2IP
TME STD ] DELETE 21TIME [1Change (] Addition
NAME KASSNER, NORMA 22 NAME
swreeTaDore 55| 3909 NE 163RD ST, SUITE 301 23 STREET ADDRESS
CITY-ST-2IP N MIAME BEACH FL 33160 2.4CITY-51.2P
TITLE [J DELETE 31TME Clchange (7] Addition
NAWE 12 NAME
STREET ADDRE $§ 33 STREET ADDRESS
CIY-ST-2P 34.CITY-51-2P
TMLE I DELETE 4ATITLE [CiChange [ Addition
NAME 4, ZNAME
STREET ADDRE 35 4.3 STREET ADDRESS
CHTY-ST-2IP 4.4 CITY-ST-2IP _‘
TME ] BELETE 51 TMLE JChange [} Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iﬂ- ST-ZIP 54 CITY-8T-2IP
TITLE {C DELETE 6.1 TTTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE! 8 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY. §T-2IP

14. | hereby certify that the information supgplied with this filing does not qualify fo - the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report ¢ - supplemental annual report is true and acct rate and that my signatu-e shalt have the same legal effect as if made unijer oath; that | am an
officer ¢ 7 director of the corporat on or the receivor or trustee empowered to execute this report as req Jired by Chapler 807, Florida Statutes; and that my name appea’s in

Block 1.2 or Block 13 if changed,jyn attachinent with an address

SIGNATURE:

th al

L

SIGNATU E AND TYPED OR PRINTED NAME OF FIGNING bFFI ER

I other like empowered.

M\/tff

0233658

CR2E034 (11/98)

OR DIRECTOR

wnpKhsswer i

4/?4 G [}o s‘) 933-5 35

A Jaytme Phona #




