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

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Socretary of State

1998
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DOCUMENT # P96000092007 (9)

MONICA L. ADAMS & ASSOCIATES, INC.

b E ISLE DRIVE. UNIT 1110

Maikhg Address
E DRIVE. UNTT 1110

Principal Place of Businoss

FILED
May 06 1998 8:00am
Secretary of State

AREVER G R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified
2. Principal Pl f Busi i "7 2e. Mailing Add F) ;1511‘:107’3996
. Principal Place of Business | 2. Mailing ress . umber Applied fFor
2 /% @é 4J/£ | /27 b [y <7 7h AVE. 650715517 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. B $8.75 additional
. {
EI #_ 2 gﬂ[ ;1 % 2 % / §. Corfificate of Status Desirad O Fes Roguired
City & State | iy & State g 6, Eleclion Campaign Financing $5.00 May Be
;;!M/M/ 7 FL' 281 ﬁW/ FL Trust Fund Conlribution Added to Fees
zp . _.. Gounlry |7 " Country 8. Tris corporation owes or has paid the current year Intangible
;]3.5"/2‘7 25] é ’ S_{A, . 29].;;/‘2 7 @ % _5;4 Personal Property Taxdue June 30.  [Jves T No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1} Name
343 ALMERIA AVENUE 82 Streel Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the ohhgations of, Section BO7 0505, Florida Slatules.

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglglared agent, o both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e

Signature, yped o pented iame of e ‘_a:wn ad tile o appicane (NOIE Hfgisturnn Agent signature raguired whers rainstating) DATE g-
12, OFFICERS AND [)IR_F__CHORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSTO Y oeeme I TATLE [ change [ Addition |2
NAME ADAMS, MONICA L 1.2 NAME §
staeeT appeess | § GROVE ISLE DRIVE, UNIT 1110 13 STREET ADORESS a
CRY-St-2P MIAMI FL 33133 4 GITY-5T-2IP o
TE L oeLere 21 1ML [J Change [ Addition | O
RAME 2.2 NAME
STREET ADORESS 2.3 STREET AGDRESS
CITY-St. 1P 2 4CITY-$T-
TLE ] DELeTE 21TILE [ Change L] Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
Cy-St-20 34, CITY-ST-2IP
TLE |G 41THLE T Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1-2ip 44 CTY-5T- 2P
TIME ~ T oecere 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-51-2IP
TITLE ] DECETE 6.1 THLE [J Change — I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-§%- 2P o 6.4 CITY-ST- 2IP
14, | hereby cerify that tho information supplied wilh this filing docs nat qualify for the exemption stated in Section 112.07{3)(j), Florida Statutes. | further certify that the infarmation

indicated on this annual repiorl or supplemenial annual report is rue 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 corporalion or the receiver or tusied empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my namea appears in

Block 12 or Block 13 if changed, gf on pegtlachment with an address,
»
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