FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

PREEMENT # V42512

MIKE O'CONNOR, INC.

(6)

Principat Ptace of Business

¢ O WESLEY M. ROBINSQN, P.A.
51 BRICKELL KEY DR. STE. 504

Mailing Address

GfO WESLEY M. ROBINSON. P.A.
501 BRICKELL KEY DR. STE. 504

FILED

Feb 05 1998 8:00am
Secretary of State

O ER TR

DO NOT WRITE IN THIS SPACE

22] 27

5. Certificate of Status Desired

MIAMI FL 33148 MIAME FL 33131
us us 3. Date Incorporated or Qualified
06/09/1992
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
§5-0337292 Not Applicable
Suite, AL #, BiC, Suite, Apt. #, elc. 0 $8.75 additional

Fea Required

2a,
1] 26]
28

FL ‘as

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
m —z?[ El m Parsonat Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBINSON, WESLEY M. 81; Name -
501 BRICKELL KEY DR, STE 504 82| Strect Address (P.O. Box Number is Not Acceptabie)
200 S BISCAYNE BLVD SUITE 4500
MIAMI FL 33131 83 i
ed| City ‘ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
zgent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

Bloek 12 or Block 13 if changed

SIGNATURE: X

Or ory an attachment with an address.

Fals

indicated on this annual report or supplemental annual report is true and accurate and ¢
officer or diractor of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE

Stgnature, typed or pantad name of registerad agent and litls it apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 THLE [ I Change LT Addition
NAME 0'CONNOR, MICHAEL P 1.2 NAME

G20 NADINA PLACE

STREET aDoRESS | ~B24-WEFORD-BLVE~ TION FL 3147 13 STREET ADDRESS
GITY-51- 1P VENIEEFL— CELEBFA i 14CIY-ST-2IP
TLE { | DELETE 21 TILE [JcChange” [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-Zip _ 2. 4 CITY-§T-2P - . _
THLE [_J DELETE 31TITLE 7§ Change ~ [ Addiien
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-$1-21P 34, CITY-S5T-2IP
TITLE T oELETE 41 TICE { ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP 44 CITY=-ST-2IP .
TTLE T DELETE 53 TIME [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 5.4 CITY-5T- 7P
TITLE [ DELETE 6.1 THTLE i_Tchange Lt addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GITY -ST- 2IF 6.4 CITY-ST-2IP
i4. | hereby certity that the information supplied with this filing does not qualify for

he exemgﬁon stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under aath; that | am an

Tl UREN \Midm_.r,@ R O Grner 13098 Ga)see 857/

i ATIHIOE AN TVEER M0 DEINTEM R AalE S CireMING MECIFEER 57 BIDECOTrD

Tt

[T i T

P

CR2EG34 (10/97)



