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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # S07795

MARY F. CHEANEY, P.A.

(5)

PO T

Mailing Address

16855 NE 2 AVE.
SUITE 304

Principal Place of Businass

16855 NE 2 AVE.
SUTE 304
NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified
: 10/23/1990
<. Principal Place of Business 2a. Mailing Addross 4. FE Number Apphied For
: Fl m 650222318 Not Applicable
Sulte, Ap!. #, elc. Suite, Apt. #, et
: :] ’ e 5. Certificate of Status Deslred O $8.75 Additional
-~ |22 ;l Fse Required
H City & State City & Stale 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 El ;l El Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
SILVER, RONALD 81] Name
2665 SOUTH BAYSHORE DRIVE B2] Street Address (P.O. Box Numbar is Not Accaptable)
SUITE 202
._ COCONUT GROVE FL 33133 8
; 84| Chty 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 507.0505, Florida Siatutes.

Slgnaturs, typad or prinled name of regisiered agenl and lito if apphcabls {NOTE- Repisterad Agent signalure requirag whan reinstating} DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12 g
TILE 1D [J DELETE 1 11 THLE T Change [T Addeion |2
HAME CHEANEY, MARY F. 1.2 NAME §
smeeraporess | 850 NW 210 ST #105 1.3 STREEF ADDRESS o
CITY-ST- 2P MIAMI FL 14 CITY-ST-2P &
ME [T oeLere 21TNLE Tlchange T JAddition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 40ITY-5T-2IP
TTE [ oeLete 9.1 7M1LE [T change  [_J Addition
S namE 3.2 NAME
* | STREET ADDAESS 33 STREET ADDRESS
CITY-ST-21P 34.0TY-ST-ZP
TITLE ] DELETE 41TIRLE [TChange ] Addition
3 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-S1-71P
TITLE [T DELETE SFTILE [ Crange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TiTLE U] pecETe 6.1 THTLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDMESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2iP
[ 14, hareby certify that the Information supplied with this fiing does nol gualify for the exemplion stated in Section 119.07(3)(1, Fionda Stalutes. | furiher certify that the information

Biock 12 or Block 13 if changed, or an an attachment wilh an address.

QIANATIIDE. N\ Al 7~ el

Indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or frustee empowered to execule 1his report as required by Chapter 607, Flerida Stalutes; and that my name appears in

(5.

N [ e (e Vew AGa=



