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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT o 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOWARD K. BOTT, G.P.A., P.A.

(8)

Mailing Address
1500 SAN REMO AVE

Princlpal Place of Business
1500 SAN REMO AVE.

AT AT

SUITE 235 SUITE 235
GORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/26/1991
2. Principal Piace of Businoss TH 2a, Mailing Address . 4. FEI Number Applied For
nlGtol S.W. 8T™ Ave 26| GHOt S, R7=Ave 650247511 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt #, elc. N _ $8.75 Additional
in-_] 8 ULT R 20 27.| S uité Lo §. Cenificate of Status Desired O Fes Reguired
City & Stale __ Cily & State 6. Election Campaign Financing $5.00 May Bo
m M 1A M M F' | 23—| M VA AL F L. Trust Fund Contribution Added to Fees
Zp Country | 2w Country 8. This corporation owes or has pait the current year Inlangible
;ﬂ -1k E] 29—1 L5117 3 E Personal Properly Tax due June 30. Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOTT, HOWARD K. 81 Name
1500 AN REMO AVE 82[ Sues! Addross (P.O. Box Numbagy is Nol AGcepiable)
SUITE 235 GHo [, = EnVE
. B3
CORAL GABLES FL 3314 Soree 1to
84| Cily 85| Zip Code
M ianm FL | | 3373

agent. 1 am familiar with, and accep! the ebligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Staluies, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or boih, in Ihe Stale of FloridaSuch change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE

14. | hereby cearlty that the information
indicated on this annuat report g
officer or director of the corpo
Block 12 or Block 13 if chgegfD

cnlal annoal repg
cceaiver or trus
bllachment with

agdress.

OIANATIIDE.

SIgnature. typed o rmied 4ame O tegaierod Bgrn fod Lke i appheatie NOTE- Registorsd Agom signature raguirad when remataing) DATE —
12, OFFICEHS AND DIRECT OH_EE l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME PP [ DELERE 111TE W Crange [ Additien | 2
NAME BOTT, HOWARD K. 12 NAME
smeevaponcss | 1500 SAN REMO AVE SUITE 235 vasmeeraooness | o 0t Saw. BT Avewug, SotR 110 ,_%
CITY-ST-2¢ CORAL GABLES FL teovs2p | AMAUAML P BBATD o
TILE ["T oewete 21 LE [ change [ Addition { O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-ZIP 2.4 CHY-S1-ZiP
THLE [ DELETE 31TILE T change [ Addilion
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -S1- 2P } L 34, CHY-ST-7iP
TTLE T DELETE 41TLE [Jchange ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CHY-ST-2IP 44 CITY - ST-2IP
TITLE [T peLETe 51TITLE [T change  [] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CriY-ST-2iP 54CITY-ST-2P
TILE T petete 6.1 MLE [T change T Adation
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-§1-20 64 CITY-5Y-21P

pphied with this filing daes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

ue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
rO1owered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in

by Ly AL \&Q}o g -

wlulao (2 N\Sa R -D4



