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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 09 1998 8:00am
Secretary of State

1998

DOCUMENT # P96000028684 (4)

COLEEN O'LEARY HENDERSON, P.A.

T

Principat Place of Business

1836 SW 22 TERRACE
MIAMI FL 33145

Mailing Address

1838 SW 22 TERRAGE

MIAMI FL 33145
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/02/1996
2. Pr|nc|pal Plaoe of Busingss 2a. Mailing Address 4, FEI Mumber Appliad For
lg 3. Bogthen Vo [3] 65-0650035 ot Appicabi
Sune Apt #, o Suite, Apt. #, etc. N ] $8.75 additional
i D-l';—a *2—7-| 5. Cerlificate of Status Desired a Fee Required
CIW & 30339 City & Btate 6. Election Campaign Financing $5.00 Ma
. . y Be
Eﬂ (o conuwd Grouvo. ?-’] 28] Trust Fund Gontribution Added to Fees
Country Zip Country B. This corporation owes or has paid the current yaar tntangible
24 '.'5'3 | 3 ke 25 'b ac&b ?s—l E] Patgonal Property Tax due Junse 30, Clves [ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENDERSON. COLEEN 0 me Newclorsey)
265-AHAMBRA-GIROLE }}f 5 -”{,% . i’y
B2] Streel A 55 , Box Nupgaler ja Not Accgptable) S )m
~SUTE-610—~ % :rz Mhaifﬁ“ g At Dy
&a"u é”;[3a 84| cit - 85[ Zpl
¥
Coconuwt Grod & FL |£Q52q.§»3

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatament for the purpoese of changing its registered

office or reglstered agent, or bath, in Stale of Florida. Such changs was authogzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce : phligAti . G Go7. . Floridg/Jtatutes. %/
SIGNATURE . _ ) 1 { Pl gg

>

CR2E034 {10/97)

Signalun, lypd o proled 114k of 10 i et &7 (NOTE. Regislerad Agent signalure required when reinsiatng) Foate P
12, OF FICE S AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE 1D [ oeLere 11THLE [ Change [ Addition
NAME HENDERSON, COLEEN O 1.2 NAME
sreeranoness | 1836 SW 22 TERRACE 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33145 1ACATY-ST-2P
TITE ] DELETE 217ME [ Change ] Addition
NANE 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST- 2P
TILE [] DELETE 31T0LE T Change [ 7 Addition
KAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-5T- 2P 34, CITY-ST-21P /
e ] DELETE 41 THLE p Change ] Addition
KAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-ZIP 44 GITY-31-21P
TITLE ] oELeTE 51 TILE + L1 Change Addition
NAME 52 NAME 7.\
STREET ADDRESS 53 STREET ADDAESS /s’b o\
CITY-57-2IP 5.4 CITY-5T-71P
TLE 7 oELETE 6.t TILE e N — D. fphange T asdition
-8 Lll ]l ,I' ' w iyt | l I _"_“l i |
NAME 62 NAME
STREET ADDRESS - 5.3 STREET ADDRESS -03/0 ,mnl 10A--011
' #++],.U,HII
CITY- ST-2iP 54 CITY-5T-7IP
14, | hareby cerify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trﬁlee empowared 1o execite this report as required by Chapter 607, Florida Statistes; and that my name appears in

Block 12 or Block 13 if changed. Wm n an acjﬁs
IR AT I Miﬂ AN 4 i Iﬁj /04/




