FILE'NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
conemancl PLORIDACERARTMENT OF STATE Jun 19 1998 8:00am

ANNUAL REPCRT - SecretaryePfate’ -

laga ; ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000090571

1. Corporstion Neme
O'BRIEN - NEWMAN, INC.

Principal Place of Business Malling Address
784 APPLEBY STREET 784 APPLEBY STREET

3. Date Incorporafed or Qualified | 3a. Date of Lasl Repor

BOCA RATON, FL 33487 BOCA RATON, FL 33487 10-31-96
2. Principal Place of Business 2a, Mailing Address yoebe: Appiied For
Bl i 0382 4o/ oo
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. 8.75 Additlonal
:]22 ?] B, Certlficate of Stalus Desired [:] Fee Required
Clty & Stata City & State 6. Election Campaign Financing $5.00 MayBe
'ﬂ] "fé'] Trus! Fund Confribution Added to Fees
Zip Counlry Zip Country 8. This corporation has lfabillty for Inlangible tax under s. 199,032,
73] [25] El [30] Fiorids Statutes [ ] Yes [X] No

p=

§._Name and Address of Current Registered Agent 10. NaTe and Address of New Reqistered Agent
81| Name ‘
O'BRIEN - NEWMAN, INC. ﬂ/\&\f&\r—ﬂ‘@ Cr

B2| Street Address (P.O. Box Number Is Not Acceplsble)
784 APPLEBY STREET

BOCA RATON, FL 33487 B 7E7 @pﬂ&bi 9‘
/) B4 C'WQQCG- (2“ ],.W\ FL T3 z;é:zgaf Z

mbd corporatlon submits this statement for the purpose of changing lts registered ‘

N

7.0502 and 607.1508, Florlda Statutes, the

11. Pursuant (o the provisiopsof Sections

office or registered agsni, or both, in e Stale of Flerida, Such change was aul poratlon's board of directors. ! haraby accept the appointmeni as reglsiered
agent. | am famili igali o 2 g P
SIGNATURE — < -2~
,Elgplﬁms. typed of printed hame of registered agent and title if appiicabie. (NOTE: Régt€lerad Agent signature raguired when reinstating) DATE
12, Yy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E Y| DIRECTOR [ oeLeTe 1ATME [Jchange [ Jaddition| &
NAME Q'BRIEN, ANDREW W. 12 NAME ' §
stReeTaboress | 784 APPLERY STREET 1.9STREET ADDRESS e
eIy -57. 2P BOCA RATON, FL 33487 14CITY - §T-21P g
o
TME [JoeLere 2TME [Jchange [ JAddition
NAME 2L2NAME
STREET ADDRESS 235TREET ADDRESS
CITY- 5T-.21P 24CITY.ST-2IP
Tme DELETE EARII Change Addition
. (1 el | 1
STREET ADDRESS JISTREET ADDRESS
CITY- §T-2IP 34CTY. ST- 2IP
TIME L1 TIME
DELETE Ch Additl
NAME D 4.2 NAME D ange D on
SYREEY ADDRESS 4 ISTREET ADDRESS
CITY-$T-2# LACITY - 5T. 2ip
TME SATITLE
! [CJoetere 2 [(Jonangs  []Addition
STREET ADDRESS 5.3 STREETADDRESS
cny-sT-.21P 54CITY.85T-2(P
TE 61 TNE I
NAVE oeeere B2NAME 1] ol -E::} Ghangy - DW"’“
STREET ADDRESS 635TREET ADDRESS [, L ,‘
ey 5T 2P B4 CITY. 5T-2P wad ] ES O0 ) "
14. | do hereby cerlify that the inlormati i ih this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the
information indicated on this an 1 is frue and accurate and that my signature shall have the same legal efect as if made under oath;
that | @m an officer or direclor i ampowered lo execute this report es required by Chapter 607, Florida Slalules; and that my name

appears in Block 42 or Bl

~GNATURE: B~28-2  S54/-9t9 9D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




