FILE NOW: FILING FEE AFTER MAY 18T 18 §550.00 FILED
PROFIT IR \ FLORIDA DEPARTMENT GF STATE Jun 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 597560061776“688 -(8)

1. Corporalion Name

O'CONNELL LEGAL \QDEO INC.

AV MM I

Principal Place of Business o 7M?ih7r;é_/\‘adress

2601 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD.

SUITE 400 SUITE 400 .

GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd

02/21/1997

2. Ponoipal Plage of Busmoss | 2a. Mailing Address 4. FET Numbar Applisd For
m e 26]_‘7_ 54 - 3"/#0 /i«? Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc.
. N v P 6. Cerlificate of Status Desired | $B'75 Addltional
EI e ,Eﬂ_f,__..&..ki,.. Fee Required
Cily & State .. Gity & Sale 6. Election Campaign Financing $5.00 May Bo
23 _ o ) gﬂ L ~ Trust Fund Contribution | Added to Fees
Zip _ Couniry L, 2ip Country 8. This corporation owes ar has paid the current year Irfgggime
m e8| . 2_@]______7777 B m Personal Property Tax due June 30, O ves Mo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registored Agent
O'CONNELL, GREGORY § 81| Mame
2801 PONCE DE LEON BLVD- 82| Streel Address (P.O. Box Numpber is Not Acceplable)
SUITE 400
CORAL GABLES FL 33134 &
B FL ]ss Zip Code

W02 ared 607 1HUE, Tonda Stalutes, tho above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, i the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainimaent as registered
agenl 1 am familiar witt, and aceept the abligatons of, Seclron 607.0005, Florida Statutas

SIGNATURE _____

Sign€le |,..-:._|_:u__7|nrf.’:.riﬂ-l“ o e e ann ]}1 i-‘,' s '.'."!‘",-,,- _(rw_(_u:zﬁg-itE?ul Agen signiiine required who séinstating} DATE =
t2. QFFICEHS AN TITE GIOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [+
TILE [+ T T 11 ILE L1 change [T Additian g
NAME O'CONNELL, GREGORY § 17 NAME §
streeranoress | 2801 PONCE DE LEON BLVD., SUITE 400 1.4 STREFT ANDRESS <
CiTy-ST-2IP GORAL GABLES FL 33134 o ) 14CITY-51-21P g
TITLE T T orlee 21 TiTLE [ change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-8T-2IP - e 2 4 CIIY-5T-2IP
me - i T Oomare . Rae Tl change L Addition
NAME 3.7 NAME
STREET ADDRE SS 3.5 STREET ADDRESS
CITY-8Y-2IP o o s B 34.Ciry-S1-21P
TILE T T T otiete A1 TILE [T crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CiTy-S1-21P B 7 44C10Y-8T-2IP
TmE T T T T Ooiae T s [T crange [ Addiiien
NAME 5.2 NAME
STREEY ADDRESS % 3 STRFET ADDRESS
LIFY-ST-21P B e o 54CITY-ST-2F
TMLE T ’ e Qe
HAME 6.2 NAMF
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2P e 54 CIEY-51- 21
14, | hereby cerlllg thal the iniorfnati(m- {-,ugl;fhvd \.'fli‘l"l Huslhlmg d(l[z:q nol quatity for t-_ha ?xemphon stated in Section 119.07(3)i). Florida Stalutes. | furlher certify that_the in n

indicated on this annual repart o supplcmaentat annval roporl s froe and accurate and thal my signature shall have the same legal effoct as if made under aath; that | am an

officar ar direcior of 1he: carporation of 1he recever o tuslee empowered to exocule this report as roquired by Chapter 607, Floricda Statutes: and that my name appoears in

Block 12 or Block 13 il changed. or anan alt

achreed weth an address
YT LI A// o L j /‘0/ .// </—- 2 ¢/-— é’f D om ke s L S g,




