FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P97000030675 (7)

DENNIS CRARLEY & ASSOCIATES, INC.

Mailng Address

2913 NW. B2ND AVENUE
MIAMI FL 33122

Principal Place of Business

M3 NW. 82ND AVENUE
MIAMI FL 33122

ARG AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/04/1997
2. Principat Place of Busincss | 2a. Mailing Address 4, FEI Number Applied For
m 26 LDE "D-'\ 4344’8 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. ¥, elc.

7]

$8.75 Additional
Fee Required

O

B. Coertificate of Status Desired

22
City & State | City & Stale B. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addsd to Fees
Zip Country ... 2w Country B. This corporation owes or has paid the curren] year intangible
24 E] 20 El Personal Property Tax due June 30. Yes [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
CHARLEY, DENNIS 81| Name
29'3 Nw aaND AVENUE B2| Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33122
B3
B4! City FL 85| Zip Code

1%, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. E am familiar with, and accept the obligations ¢f, Scclion 607 0505, Florida Statutes.

SIGNATURE

o g e Bl S

SIgnaIdTo, tyned G prolid Bam o reg -l agiul and e tﬂml'rﬁmff o (NOTE Regisicred Agenl sigralire raquired when reinsiating) DATE o=
12, OFF ICE RS ANDY DIRECTORS I 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE ) S [ oeweTe $UTITLE D cnange [T Additon | &
HAME CHARLEY, DENNIS 1.2 NAME §
"STREET ADDRESS 2913 N.W. 82ND AVENUE 1.3 STREET ADURESS &
CITY-ST-2iP MIAMI FL 33122 1L4ETY-51-2iP a3
TILE T vitere 21 TILE Ll change L[] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2% 2.4 CITY-81-2IP
— N O 7T 31 TITLE L] change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-5T-2IP 3.4.CNY-ST-721P
THLE T T OLLETE 41 TNLE ~ [ change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY -ST-2P o 44 GIIY-ST- 2
TITLE [T oeLete 51TILE [ change” T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-$1-2IP _ 54 CITY-ST- 7P
L [T ecere 61 1ITLE [T change T Addiion
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -$1-2p o e 64 CIlY-S1-2P
14, 1 hereby certily that the information supplied wilh this Hling doos nol qualily for the exemption slaled in Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same lsegal effect as If made under oath; that | am an

officer or diragtor of the corparation or tho receiver or ruslee empogloered to execute thig
Block 12 or Block 13 if changed, or on an atlachment wilh an ad

QIGNATIIRE:

as required by Chapter 807, Florida Statules; and thal my name appears in

Y e PR



