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

PROFT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # P96000036571 (3)

1. Corporaticn Name

PAYER & TWOMBLY, P.A.

FLORIDA DEPARTMENT OF STATE

ey o St Jan 15 1998 8:00am
Secretary of State

AR RN

Principal Placa of Business Mailing Address
6355 SW 2BTH STREET 6355 SW 28TH STREET
MIAME FL 33155 MIAMI FL 33155
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 26] 65-0669073 Mot Applicable
Suile. Apt. #, etc Suite, Apt. #, etc. z i
Hie. Ap © ite, Ap ete 5, Certificate of Status Desired 1 $8.75 Additional
_2-2] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E' ;[ Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25 B [30] Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
PAYER, JAMES D 81| Name
6355 SW 28TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
& -
84| City FL 85| Zip Code

11. Pursuant lo Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling iis reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. i hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signature, typed o printed name of regsterad agant and litle  apphcable. (NOTE: Registered Agent signature requirad when relnstating) DATE _

12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D [ DELETE 1.1 TITLE ’ L1 Change ] Addition

NAME PAYER, JAMES D 12 NAME

sheeT aooness | 8355 SW 28TH STREET 1,3 STREET ADDRESS

OIFY-ST-2P MIAMI FL 33155 14 GITY-§T-2IP

TITLE D T DeteTe 2.1 TLE [IChange [T Adition

NAME TWOMBLY, ROBERT Y 22 NAME

stReeTapoaess | 299 ALHAMBRA CIRCLE, SUITE 221 2.3 STREET ADDRESS

CITY-ST-11P CORAL GABLES FL 23134 2, 4GITY-ST-ZP

TIE [T peLETE 31 TITLE [T crange .1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP 34, GITY-ST- 2P

TITLE LI DELETE 41 TTLE [JCrange  F_1 Addition

NAME 4, 2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-37-2IP 44 CITY-5T-2P

TITLE [ beLETE 51 TITLE ] Crange L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP $.4 CITY-5T-ZP

TITLE 1 DELETE B TITLE [ TChange  [_] Addition

NAME 5.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST- 2P o~ 6.4 CITY - 5T-7IP

supplied withthis filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informatan |
solengental/annybi report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that I am an
ar thelreceiver4r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dehwient with an address.
2 [0F

14. | hereby certily that tha informagtie
indicated on this annual repg
athcer or direclor of the copbors
Block 12 or Block 13 if ch

SIGNATURE:-

Fid

CR2E034 (10/97)



