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

PROFIT e v .. - ¥ LORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P97000085521 (7)

1. Corporation Name

SUSAN J. ARRICK, P.A.

DA RO

Principal Place of Business Mailing Addrass
9130 § DADELAND BLVD. STE 1300 9130 5 DADELAND BLVD. STE 1500
HIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd W
10/02/1997
2. Principal Place of Business al. Maikng Address 4. FEI Numbar Applied For
?l i _ ~ 25] {05-' 7gg I 2,7 Not Applicable
Suilo, Apt. #, otc Suite, Apl. #, elc,
uilo. Apt 4. et L, e Ae . ele 5. Cortificate of Status Desired [ $8.75 Additional
E] 2;] Fee Requlred
City & Siate City & State 8. Election Campaign Financing $5.00 Moy Be
23| [, —2;[ —— Trust Fund Contribution 4] Added to Fees
Zp | Couniry 2p Country 8. This corporation owes or has paid the currant year Intangible
24 25] o 20] ;)_] Parsonal Property Tax due June 30. Oves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
ARRICK, SUSAN J B1} Name
9130 S DADELAND BLVD. STE 1500 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
B4| City FL 85| Zip Code

1. Pursuant Lo the provisicns of Seclions 507.0502 and GO, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
aoffice or registered agent, ar both, in the State of Flonda Such change was authorized by the corporalion's board of directars. | hereby accept the appaintment as registered
agent | am lamihar with, and accepl the obligations of, Suclion 607.0505. Florida Statutes.

SIGNATURE __ . - el o
Stignatse. typod o postedd nanwe o roululnmcl\:ﬂ"hl ardd blie 4 appaashile: {NOTF Regstersd Agent signalutg réquitec wnan (einstating) DATE

12. __OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12

TIHE D [T DELETE 11 TITLE [Jchange [T Addition

NAME ARRICK, SUSAN J 1.2 NAME

streer aporess | 9130 8 DADELAND BLVD, STE 1500 1.3 STREET ADDRESS

CHTY-5T- 2P MIAMI FL 33156 _ 1.4 CITY- S1-2IF

LE ] pELETE 21 TITLE [J Change [ Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY - 51- 2P 2. 4CITY-S1-2P

e - ~ T oeute 31 TILE T change L] Addition

HNAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-21p 34 CITY-ST-2Ip

TILE [T DELETE 41 TIMLE [J change [ Addition

NAME 4.2 KAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP o 4.4 CITY-8T-2ip

THLE ) [T beceTe 51TITLE T change [ Addition

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-S1- 2P 54 CiTY-ST-2P

TinE 1 OELETE 61 TITLE [J change ~ ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

LY -S1- 7P - - 64 CIVY-51-21P

14. | hereby certify that the information supplied with this filing docs nol qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information

inthcalod on his annual repnrt of supplemoninl annual repor 15 true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
olhicer or director af tha corparation opthe roceiver or lruslee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Biock 12 or Biock 13 W changed. or gfi an atlachmenl yith an agdress.
ek 2y 7/55  [as)o7o
r____ e " L

SIGNATURE: . A it gt

FE ey

CR2E034 (10/97)



