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

coovaon @&, “usinin | Mar 19 1998 8:00am
Secretary of State

ANNUAL REPORT iy G Sacretary of Stale
1998 \ \!_!:1 s / DIVISION OF CORPORATIONS

DOCUMENT # P96000072878 (7)

FRANK R. MAY & ASSOCIATES, INC.

R

Pringipal Place of Business

£99 PONCE DE LEON BLVD.
SUTE 625

Mailing Address

993 PONCE OE LEON BLVD.
SUITE 625

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 09/03/1996
2, Principa! Piace of Business 2a. Mailing Address K 4, FEI Number Appliad For
21 7 WJ/Q”ZM? 8|/ 42 Cost e [l | 650604478 Not Appligable
Suite, Apl #, elc. Suite, Apl #, etc. i
e Ap e A e 6. Cortificate of Status Desired ] $3.75 Additional
l—zﬂ o a Fes Required
Cily & Stale City & Stal 8. Election Campaign Financing $5.00 May Be
23 20%/ Mc’j 7, Mﬂﬁ{( 28] <o, oy Trust Fund Conlribution Added to Fees
Zip Coprgry Zip ' 8. This corporation owes or has paid the current year intangible
;—4-' 7;/;“’/ m M_ o EI ?,?/;'V Personal Property Tex due June 30. Yes L[ ]No
i 9. Nams and Address of Current Regisiered figent 10, Name and Address of New Registered Agent
APPELROUTH, STEWART L 81| Namo
; 939 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
Y SUITE 625
CORAL GABLES FL 33134 83
. 8a] Ciy FL ’le Zip Code

11. Pursuan! to the provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing ils registered
office or registercd agent, or bolh, in the Stale of lNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as registerad
agent. { am famihar with, and accepl the ohligations ol, Seclion 607.0605, Florida Statutes.

CR2ZE034 (10/97)

SIGNATURE S
Signature, typod o panted namo of 1egisterad agoen; and Lilo il apphoable (NOTE: Regislered Agent signalure required when relnstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMe PSTO T beete 1ITITLE O Change L] Addition

NAME MAY, FRANK R 1.2 NAME

streer aporess | 999 PONCE DE LEON BLVD., SUITE 825 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 - 14CNY-ST- 2

THLE [T oerene 21 TLE [ change [ Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51-21P 2. 4CNY-SI-ZP

TIME [T oeLete 31TIMLE ET Crange™ T 1 addition

NANE 2.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY-SI-2ip 34,CITY-ST-2P

TIFLE T otLETE ATTIE "I Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2IP o 440ITY-ST-7P

TITLE ] ECETE 5.1 TILE “[“lchange ] addition

RAME 52 NAME

STREEY ADDRESS 5.3 STREE] ADDRESS

CITY- 57-2P 54CITY-§T-2P e

TITLE ETOILETE 1 TIMLE S ) s e | ange | Addition
[ e 6.2 NAME -3/20/98--01017--00 ‘L

STAEET ADDRESS 63 STREET ADDRESS %150, 00 '?3 . lq

CITY-5T-2IP o 64 CY-57-2P

14, | hereby cerlify that the information supplied with Lhis filing doos nal quality for the exemption stated in Section 119.07(3){i), Florida Stalules. [ further certify that the informatian

indicatod on this annual report of supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an attachmenl with an addross.

- /ﬂ‘/ L o e o mem s n aar



