FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISHON OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

H. HUGH MCCONNELL, P.A.

Principal Place of Businoss

201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 23134

Mailing Address

201 ALHAMBRA CIRGLE
SUITE 1102
CORAL GABLES FL 33134

A 0

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

I . 02/10/1997
2. Principa! Place of Busingss 2m. Maning Address 4. E&I Number 3 Applied For
o 2&'L__ o L -0 ? S50 ‘f-‘f—‘] Not Applicabla
Suite, Apl. ¥, elc. Sutle, Apt. 4, etc N $8.75 Additional
22 - 271 B. Certificate of Status Deslred O Fee Required
City & State | Cny & State . Etection Campalgn Financing $5.00 May Bo
23 - 28 Trust Fund Contribution Added {0 Fees
Zp Country iy Country 8. This corporation owes or has paid the current year intangible
24 - m e __33} L m Parsonal Property Tax due June 3Q. es [ no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MCCONNELL, HH 1] Name
201 ALHAMBRA CiRCLE 82| Streat Address {P.Q). Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES FL 33134 a3
84| City FL ssl Zip Code
11, Pursuant 1o the prowvisions of Sections 607 0107 and 607 1508, Fiorda Statutes, the above-named corporation submils this statement for the purpose of changling its registered

office or ragistered agen, or bolth, in the State of Flonda Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obigatons of, Seclion 607.0505, Horida Siatutes.

SIGNATURE __ . ___ L ,

DIYOATIIE )t O B e o PG e wh ks 4 {NOTE Rogistored Agent signalure required when reinstating) DATE
12, T GRIICE s AND DI G 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nns D 1.1 7ITLE ] Change I8 Addition
HAME MCCONNELL, HH 1.2 HAME MlonwBu. , HH
steer aooress | 201 ALHAMBRA CIRCLE #1102 195TREETADDRESS | 01 W AM AR CalliE # Aol
CITY-$1-2P CORAL GABLES FL 33134 ) 14 CITY- §3- 1P Covtiv G-l LY, FL 3TUTY
E o i LT oeFE 2V TILE -T [ Change D Addiion
NAVE 2ENANE M o wrwnii- i
STREET ADDRESS 2.3 SYREET ADORESS ( sume )
CITY-§T-2IP o 2. 4 CITY - ST-2PP
une T outre A IMLE 5 [ Change  [EAdtition
NAME 3.2 NAME M Lo wwnLL M
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-21P L 34 CITY-ST-21P C-Sﬁ “e
TIME - N WA A1 TTLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P . - 440ITY-S1-2IP
e T oecere 51TALE LI Change [ Addition
HAME 52 NAME
STREET AODRISS 53 STREET ADDRESS
CiTY-S1-2IP N 54 CITY-ST-21P
e o T peLeTe B1TITLE [J Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2# - 6.4 CAY-ST-Z1P

14. [ hereby corlify that the infarmalion supplied wilh this filng does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the informalion
indicated on this anmial report or supplernenital arhal toport is true ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an

SIGNATURE:

rgll to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

)29 a2 (3eY) 30y-518)

CR2E034 (10/97)



