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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

‘F F1ORIDA DEPARTMENT OF STATE :
RSN onoarsaun o Apr 27 1998 8:00am
ANNUAL REPORT Sacrolary of i Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # §91743 @)

+ Corporation Name

PRESBY AND ASSOCIATES ESCROW, INC.

B O AR WA

Principal Place of Business Mailing Address
9400 §. DADELAND BLVD. 400 S. DADELAND BLVD.
SUITE 108 SUITE 108
MIAMI FL 321% MIAMI FL 33156 DO NOY WRITE IN THIS SPACE
3. Date incorporated or Qualified
. e . 11/04/1991
2. Principal Place ol Business ~2a. Maling Address 4. FEI Number Applied For
21] el 650207063 Not Applicabis
Sulte, Apt. #, atc Suille, Apl. #, atc. iti
die. Ap o pile. Ap el §. Cerlificate of Status Desired O $8'75 Additional
. 271 Fee Required
City & State oGy State . Election Campaign Financing $5.00 May Bo
23 S o 28_] L Trust Fund Contribution || Added to Feas
Zip Country o Country B. This corporation owes or has paid the current year Inlangiole
24 gi ] Z_QL o E\ Persongl Property Tax due June 30, OYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRESBY, ROBERT B1| Name
9400 s- DADELAND BLVD- B2| Street Address (P.O. Box Number is Nat Acceplabie)
STE. #108
MIAMI FL 33156 83
84| City FL 85| Zip Code

R I
11. Pursuant to the prUVLS\Ulm ‘ol Seclions 607 0h02 and 607 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obhgations of, Scetion 607 0505, Florida Statules.

SIGNATURE . e e o o
Sighati: e Ty 1 o :-- e fin el g o e psp b alile INDTE Rogstered Agont signatune required when reinstating) DATE
12, (JH il I{ AN 3 : 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE R B TG AT " [ Change L] Addition
NAME -‘PRESBY, SHARON 1.2 NAME
stReetaooness | 94000 S. DADELAND BLVD. 13 STREFT ADDRLSS
CITY-ST-21P MIAMI FL - 14 LTV 51 7P
e T orieTe 217LF " I cChange [ Additien
HAME 2.7 NAME
SYREET ADDRESS 23 STREET ADDRESS
GITy-ST-2P L 2.4CAY-ST-2IP
TINLE [ eLeTe 31ILE [T Change L] Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITy-ST-2IP ) - . 34 CTY-81-2Ip
MLE N O WVTAT 3 IRRLIT: [T change [ Audition
HAME 4.7 NAME
STREEY ADDAESS 4.3 STRELT ADDRESS
CITY-8T-2IP i 44 CITY-S1-21P
ME [ oELett 51TME [ change [ Agaition
HAME 5.7 NAME
STREET ADDRESS 53 STRECT ADDRESS
Cily-ST- 7@ o o - 54 CITY-5T1- 7P
e S 8 NV AT4 1 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-5T- 7P o 64 CITY - ST-2IP

14. T hereby certify thal the infarmation sapplicd with thea tinggdoos not gualify Tor the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of suppleasertal annua! gefiorl is true and acgurate and that my signature shall have the same lagal eflect as if made ungder oalh; that { am an
officer or dirgclor of the corporation o the resoner ruSI(P cmppwef toe
Block 12 or Block 13 il changed, or onan attag

phasid

sute: 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in

QIANATIIRE: —7

CR2E034 (10/97)



