FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT PR N FLORIDA DEPARTMENT OF STATE .
p Sandra B. Morth(ims May 09 1 99 7 8 . O O dam

CORPORATION *? y
ANNUAL REPORT ; Secretary of State

1997 ' \t,.qf, DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S20807 (1)

. Corparation Mame

MICHELLE A. PIVAR, A PROFESSIONAL ASSOCIATION

0O A

Puncwp; & of Busmess Mailing Address
G401 S.W. 87TH AVENUE 8401 BW. B7TH AVENUE
SUITE 104, GALLOWAY 64 BLDG. SUITE 101, GALLOWAY 84 BLDG.
MIAM! FL 3173 MIANI FL 33173-2500
2. Date Incorporated or Qualfiod | 3a. Date of Last Report
11/08/1990 04/10/1996
2. Fancipal Flace of Busniss 28, Malling Address 4, FEI Number Applied Far
21 - 26] 650236220 Not Applicable
Sulte Aps ¥ eto Suile, Apt. #, elc. N ] $8.75 Additional
Egl E'-l 5. Cenlificate of Status Desired O Fae Required
.. Gty & Sile . Ciy & Btate 6. Election Campaign Financing $5.00 may Be
23! 28] Trust Fund Contribution g Added to Fees
e  Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
2 , 25| 20| 30) Florida Statutes Oves [nNo
8. Name and Address of Current Reglstersd Agent 10. Name snd Address of Hew Replistered Agent
PIVAR, MICHELLE A. 81 Name
6401 S.W. 87TH AVE. 82| Street Address (P.O. Box Number is Not Acceptlable)
MIAMI FL 33173

83

84| City FL 85
1. Pursuan 19 the provisions of Scctions 607.0502 and B07.1508. Florida Statutes. the abave-named corporation submils this statement for the purpose of changing #s registered

oflice or regislered agonl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famiiar vath, ang accept the obligations of, Sochon 607.0505, Florida Statutes

Zip Codo

SIGNATURE
Sk ypet ol pinted nar of cogslem: aoert ang nlle Il appicable {NOTE: Regislarad Apeni signature reguired when relnstaling) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12___| @
e PD 7 pECETE 11 THLE 1 Change  [J Addition &
hesrs PIVAR, MICHELLE A. 1.2 NAME 3
st e | 6401 SW 8TTH AVE STE 101 1.3 STREET ADDRESS D
Cily-S1- 71 MIAMI FL 14 CITY-5T- 2P E
T T DECETE 21 THLE O change [ Addition |O
hab 2.2 NAME
STRLEL AQNRES 2.3 STREET ADDRESS
CIy-81-ap 2 4 CITY-81-2
e L] beLete 3+ TIE ) change ] Addition
HAMT 3.2 NAME
STHEE ] ADDRESY 34 STREET ADDRESS

| iy 81 @ o 34 [iTY-ST-7IP
TLE {J DELEFE 43 TLE [ Tchange T Addition
(e . 4.2 NAME
STRLET ADDRESS 4.3 STREEY ADDRESS

I SAARRINT A DU, 44 CITY-ST- 1P
1 [T peLete 55 TALE I change L Addition
HAME 5.2 NAME
STRIED ADDAISS 5.3 STREEY ADDRESS
Cily-S1- A 54 CIlY-S1-1
e T oetene 6.1 TILE ] change [ Addition
R ' 62 NAME
SIHEET A5 . 6.3 STREET ADDRESS
LTY-S1 2 ' 64 CTY-ST-1P
14, | da horehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ntoronalion indicated on this anaual reporl or supplementa! annual report is true and accurata and that my signature shall have the same legat effect as it made under vath; that
I am an ofhces or diecclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler BO7, Florida Statutas; and that my name
appears i Block 12 or Block 13 il changed, or on gmatlachrment with an address

[ ]

SIGNATURE: | o) 4-29- 97 39527/~ b P00

HIGHA TURE ANG FYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foagime Prove ¥




