FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000063899 (4)

1. Corparation Narme

EOWARD J. O'HARE, P.A.

A B

Principal Place of Business Mailing Address

8010 NORTH UMIVERSITY DRIVE 6010 NORTH UMIVERSITY DRIVE
SUNE X0 SURE 200

FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321-2151

A May 08 1997 8:00am

3. Date Incorporated or Qualified | 38, Date of Last Report

07/20/1896

2. Principal Piace of Business 28. Mailng Address 4, F?Num F ) ‘3 Applied For
S wa— N
2 I - 55\ b 3 0 ” 6 0 hol Applicable

Suite, ApL ¥, (G, Sulte, Apl #, oiC. : N . $8.75 additional
" 1:1 ?_’«I §. Certificate of Status Desired O Fee Ragulred
__ Gity & Srate City & Stata 8. Election Campaign Financing $5.00 may Be
@;, - 28] Trust Fund Contribution (] Added 1o Fees
ip | . Country Zip Country 8. This carporation has liabllity for intangibte tax under . 199.032,
;;l 25-1 E] m Florida Statutes Oves [JNo
8. Neme snd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
O'HARE, EDWARD J B1} Name
8010 NORTH UNIVERSITY DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
FORT LAUDERDALE FL 33321 83
84 Ciy ) FL 85| Zip Code

11, Pursuani 1o the provisions of Sections G07.0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
office o registeraed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiMment as regisiered
agent | am lamitar with, and accept the abligations of, Section 607. 505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

Giguanin, yoad of panted namo of regisered agent s Mg (f applicanie INGIE Registerad Agent signature required when reinstating) DATE
12, 3 OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
e D [T DELETE LITILE ‘ [Torange [ Additian
NNt O'HARE, EOWARD J 1.2 NAMEE
s onrss - 8010 N UNVERSITY DR, SUITE 200 1.3 STREET ADDRESS
CITY- ST 2 FORT LAUDERDALE FL 33321 14CITY-6T-2P
Tt [T oeLETe 71MLE Tl Change 1] Addition
NAME 27NAME
STHEFT ATIDRFSS 23 STREEY ADDRESS
orv-51-7° - 2 4CITY-SF-7P
T ] peLese 31 TNLE L] change  [J Addition
HAME 3.2 NAME
STREET ADBRESS 33 STREET ADORESS
Cy-8 AF a4 CITY-$T- 2P
e N 3 DELETE | PR I Change L] Addition
hAM: 4. 2 NAME
SHHEE) ADDARSS 43 STREET ADDRESS
L. 8T e 44 CITY-SI- DP
e T ELETE 51 TILE CJ Chasge 1] Addilion
Niddb 5.2 NAME
SIREE | ALUREGS 5.3 STREET ADDRESS
Y- 51-2IF 5.4 CITY-SI- 2P
THLE [T DFLETE B4 THILE [T Changs L. Adeiton
HAME 6.2 NAME
STHEE | ADDRESS 63 STAFET ADDRESS
Y-S540 £4.61Y-5T-71P

14. 1 do herebsy cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
irformation incicated on this annual repart or suﬁplemcntal annual report is true and accurate and that my signature shall have the sama legal sfiect as if made under path, that
I am an othcor or director of the corporation or the recewer or trustee epfpowerad 10 execute this report as required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charyped, or on an attaghment wilylin address,

SIGNATURE: = (o el § oFFlceno;:;iE:::onﬁl 5/'/":?7/47 ?{n:{mém{? 792




