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

PROFIT g - “—ér—{ommotmmwm OF STAIL Feb 06 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000050261 (2)

1. Corporation Nameo

- LAW OFFICES OF KENNETH B. SCHURR, P.A.

DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Addross
9226 PONCE DE LEON BLVD. 3226 PONCE DE LEON BLVYD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e — | 06/12/1996
Prlncl al Place of Businoss 38, Mailing Address 4. FEI Number Applied For
k C(OijlS/ ﬂMr | 6506859971 Nol Applicable
Sulte, Apt. ¥, @ C Suite, Apl. #, eic, . ) $8.75 Addiional
u ’Je Y2 - Eﬂ - SAM{ 6. Certificate of Status Desired (W Fee Required
C“Y & State 1 Gily & State 8. Elsclion Campaign Financing $5.00 Ma
- . . y Be
_] Cf!’a/ &5/‘3 7 F(- : 281 Sﬂmé‘_ Trust Fund Contribution ] Added to Fees
Couniry ip S){MECUU”VV’ 8. This corporation owes or has paid the current year Intangiblo
/3 V 25 f/;ﬂ 29—| 30] i . Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglslered Agenl o 10. Name and Address ol New Registered Agent

SCHURR, RICHARD A NN £ e, B Schuag

3226 PONCE DE LEON BLVD. B2] Strect Agddress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 e e MQMM
: s w‘/r/ 262 ]
84 i ip Coda
“ Coral fubles FL [®[$575y

14, Pursuant o the provisions of Seclions 607.0502 and 607 1508, Fionda Slalules, the above-namod corporation submits {his statement for the purpose of changing its reglstercd

office or reglslerad agent, or balh, in the State of Flotida, Suglurhangerwas aulhorized by the corporalion’s hoard of direciors. | hereby accept the appointment as mglstc-rod
agent. | am famili th, accopt Tho obligations of ion GO7 @005, Flor
SIGNATURE j - Nt /—' Z 8’ & (

Wapicatle "~ (NOTE Regis T T

-mo Agr‘nt 5|gnalu’l: lcqulrﬂn whm lcmslmlng]

S!gﬂaluru_ yp;o " ponted Tame of fugicte ggen and

12, QFF GRS AND []IF{FC'| CRS } 13. ADDITIONS/ICHANGES TO OFFlCEFlS ANDO DIRECTORS IN 12
e PVST o Ty orEe B oang " T Thange  1_J Addition
HAME SCHURR, KENNETH B 12 NAME

sweeraobeess | 3226 PONCE DE LEON BLVD. 3 STREFT ADDRESS

LiTY- §T-ZIP CORAL GABLES FL 33134 14 CITY =51 2P

TIE D ~ T oeiEE 217M “TTcrange T Adéition
NAME SCHURR, KENNETH B 2.2 NAME

sreetaooness | 3226 PONCE DE LEON BLVD. 23 STREFT ADDRESS

{TY- 5120 CORAL GABLES FL 33134 2 ACHY-§1 AP

TnLe [T DEcETe 31TITLE T change [T Addition
NAME 32 NAME

STREET ADDRESS 45 STREFT ADUBESS

CITY-$1- 7P S 34, CNY- §7- 2P

TILE o T oeikre 41 THLE [T Change ] Additian
NAME 42 NAME

STREET ADDRESS 43 S1REEY ADDRESS

LITY-58- 2P o _4agnY-51-29

TTLE [J cicere 51TILE [Jchange T[] Agdition
NAME 52 NAME

STRECT ADDRESS 5.3 STREE] ADDRESS

CITY-57-7Ip o hsaomresae _

THLE [ oeLete §1TILE I change [T Addition
HAME 52 NAMI

STAEET ADDRESS 63 STREET ADDRESS

CHTY-5T-2p 64 CITY-§1 -7

14. 1 hereby certify that the Information supph( lied with this filing does not qualily far the exemplion stated in Section 118.07(3)(i), Florida Stalules. 1 further certify that ihe infarmation
indicatod on this annual reporl or supplernental annual reporl s frue ang accurate and that my signature shall have the same legal etfect as if made unde? oath; that | am an
officer or director of the corporation of the recoiver of Lrustee ompowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opon an aliachment with an address.
/ 308" ~4¢ )~

SIGNATURE: Z:’"’)" ﬁ é——’:', I , 7/.29',7( 7. ¥4

CR2EQ34 (10/97)



