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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # $25757

AMY MCGROTTY, P.A.

3)

Mailing Address

17021 NE 6TH AVE
NORTH MIAMI BEACH FL 33162

Principal Place of Business

17021 NE 6TH AVE
NORTH MIAMI BEACH FL 33162

FILED
Jan 23 1998 8:00am
Secretary of State

AR AMERAM A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incarporated or Qualitied
01/17/1991
2. Principal Place of Business 28. Mailing Address 4. FEJ Number Applied For
[21] [26] 650236217 Not Applicabia

Suite, Ap1. #, 8tc. Suite, Apt. #, etc.

0 $68.75 additional

B. Certificate of Status Desired

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes,
SIGNATURE

22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l ;ﬂ Trust Fund Contribution Added fo Fees
Zip Country Zip Counry 8. This corporation owes or has paid the currgnt year Intangible
24 ;5-‘ 29] E‘ Personal Property Tax due June 30, Yes EI No
#. Name and Address of Currani Registered Agent 10. Name and Address of New Reglstered Agent
MCGROTTY, AMY 81| Neme
17021 NE 6TH AVE 82| Streel Address (P.O. Box Number I8 Not Acceplable)
NORTH MIAMI BEACH FL 33162
83
84| Cily FL 85| Zip Code
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 its registered

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 appoiniment as registered

Signature, typed or printed name of regislera1 agant and litto 1 applicable {NOTE Fopislered Agenl egralure reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T[] OkcETE F 11 TITLE [ change [ Addilion
NAME MCGROTTY, AMY 1.2 HAME
staeerappress | 17021 NE 6TH AVE 13 STREET ADDRESS
CTY-ST-2P NORTH MIAMI BEACH FL §40TY-5T- 2P
L L vecete 21 TITLE [Tchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 SREET ADDRESS
CITY-5T-21P 2.4 CHY-ST-2ip
TITLE [ DELETE 31TITLE [JChange T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 219 34.CIY-ST-2IP
TIFLE | MHEE 41 THLE T Change ] Addition
NAME 4.2 HANE
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2P 44GTY-ST-21P
TMLE LI pecere 51 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-§T-21P
TIRE T DeLETE 51 TILE [Tchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP J 6.4 CITY - ST- 2P

indicated on this annual report or supplemanial
oHicer or director of the corporalion or the ra
Block 12 or Block 13 if changed, or on an agio

Y “

t wilb an address.

SIAMATIIDE.

14. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify tha! the information
aneafll report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Ji21aQ  apc 52

CR2E024 (1007



