FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Name

FITZZGERALD, HAWKINS, MAYANS & COOK, P.A.

Principal Place of Busess

515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

515 NORTH FLAGLER ORIVE
WEST PALM BEACH FL 33401-4321

FILED
Jan 14 1997 8:00am
Secretary of State

T

3. Date incorporated or Qualified 3a. Daie of Last Report
e i 09/17/1996
2. Principal Place of Business 28 Mailing Address 4. FEI Number ‘ Appliad For
;l 28 . e S' %qqqq Not Applicable
Suite, Apt #, ele Suite. Apt. #, wle, iti
e Ap = Hie A e 5. Certificate of Status Desired | $8'75 Additional
22 271 Fee Reguired
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;\ i 25[ Trust Fund Conlribution Added 1o Faes
Zip Country L Country 8. This corparation has liability for intangible tax under s, 199.032,
2e) [25] 20] 30] Florida Statutes Dves Cne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
COOK, GREGORY D ESQ 81| Name
515 Nom” FLAGLER DRWE 82| Street Address (P.C. Box Number is Not Acceptable}
SUITE 800
WEST PALM BEACH FL 33401 83
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Sections 6070552 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regstered agent or bolthy, in the State of lorida Such change was autharized by the corporation's board ol direstors. | hereby accepl the appointment as ragistered
agent | an farnhar with, and accepl the obl-gabons of, Section 607.0505, Florida Statules.

SIGNATURE e e e I
Slgratare, e a0 punged iene of regicr e o slle i agplebee {MOTE Hagritereo Agent sigratue required when relnstaling) DATE
2. ~ T OIICIRS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ortere 1 TTLE [ change [ Addition
HAML COOK, GREGORY D 1.2 NAME
STHEET RDORESS 515 NORTH FLAGLER DHNE #900 1 5 SIREET ADDRESS
CoTy-ST- 2 WEST PALM BE_ACH FL 33401 . 14CITY-51-21P
L D [ToLe 217IME [Jchange [T Aodition
NAME FITZGERALD, EC Il 22 NAVIE
streer sooriss | 515 NORTH FLAGLER DRIVE #0900 23 STREET ADDRESS
CITY-S7- 2P WEST PALM BFACH FL 33401 2 4CY-S1-2
TITLE D [T DELETe 31 1ML [Tchange L Addition
HAME HAWKINS, LYNN G 32 NAME
sreet aceness | 515 NORTH FLAGLER DRIVE #900 33 STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 33401 4 CITY-ST-2ip
TIE 1] T N PG A1INE [crange L] Acdition
NEME MAYANS, STEVEN A 4.2 NAME
sirers aoceess | 915 NORTH FLAGLER DRIVE #900 4.3 STREET ADDRESS
CITY-51 .2 WEST PALM BEACH FL 33401 44 CIY-ST-7IP
TINE [T OELETE 51 TITLE [J change ] Adaiticn
MaME 5.2 HAME
SIREET ADIDRESS 5.3 5TREET ADDRESS
CilY-51-2F 54 CITY-S1-7IP
TITLE [T oeLete B2 TITLE [T change ] Addition
NAME £ 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY- 1- 2P 6.4 CITY-5T- 7P

I am an officer or duectar of the corg
appears 0 Bocs 12 o Blogk 1

SIGNATURE:

FRICER OR DIRECTOR

Hen .13

14. | do hereby cerlify that the information supplied valh 1his fling does not quality for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the
informal o mchcated on his annual repart or supplemental annaal repor is true and accurate and that my signature shall have the same legal offact as # made under oath; that
ation an the receivor or rustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Sbl-833- 35S

Joatn

rapAar B N eV

Lieyome Phone ¥

CR2E034 (6/96)



