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

“PRORIT FLORIDA DEPARTMINT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortharg

A”“ﬂ‘*g;;m”‘ Secretary of State

DOCUMENT # v43450 (8)

1. Corporation Name

PETER §. SCHWEDOCK, P.A.

o AN LRI

Principal Place of Busingss Mailing Adciress
26 WEST FLAGLER STREET 28 WEST FLAGLER STREET
SUITE 800 SUITE 800
MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
8. Daie Incorporated or Qualified
I 2, Principal Place of Business T {'i; ‘Miuling Addicss 4. FEI Number Applied For
j i} ] } 261 o 650337989 Not Applicable
Suite, Apl. ¥, etc Suilis Apl # etc $|3-75 Additicnal
: ! - " ’
Eﬂ - 127) §. Certificate of Status Desired O Foo Required
City & Stato Oy & State 6. Election Campaign Financing $5_0° May Bo
e o L 2_81 e _ Trust Fund Contribution a Added to Fees
Zp Ceuntry AL Country B. This corporation owes or has paid the current year intangible
m 251 tzs B m Personal Property Tax due June 30. Yos E] No
9. Name and Addr_ess of Cur[anl Reglslared Agenl 10. Name and Address of New Reglstered Agent
SCHWEDOCK, PETER S. 81| Name
. 28 WEST FLAGLER STREET 82| Streol Address (P.O. Box Number s Not Accepiable)
MIAMI FL 33130
83
84| City FL 85| Zip Coda

11, Purstant 1o the proviscans of Sections. GO7 0502 and 607 1608, Florita Statutes, the above-namad corporation submits this statement jor the purpose of changing Its registered
office or registeroad ageat, or baoth, inthe State af floida Such C-hﬂl"l?ﬂ was autharized by the corporation’s board of gireclors. | hareby accept the appoiniment as registered
agent | ani tamihar with, and accepl the obhgations of, Section 607 05056, Florida Statutes

SIGNATURE . BN
g Ny o o Py of epgp Benesd s ey e 1F gl bl (NOTE Fiigistored Agenl signalure required when relnstating) DATE
2. TOFFICERS AND DIREGTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it T 8 R W AT T 1ATILE [ Change ] Asdition
NAME SCHWEDOCK, PETER § 12 HAME
STREE] ADURESS 28 W. FLAGLER ST. 12 STREET ADDRESS
orv-srre | MAMIFL33i30 00000 1ALTY-§1-2P
1ILF T o B B R 21 1LE [JChange  [_J Addition
NAME 22 HAME
STREE} ADDRESS 23 STREET ADDRESS
eiry-Si-2e 2.4 CITY-ST-20P
TITE A I W NiiT 31INLE J Change  [_J Agdition
NAME 32 NAME
STREET AUDIRESS 33 STREET ADDRESS
CITY-$T-2p 34 CITY-5T-2IP
THLE o B W K {T3T 41700 _ [J Change ] Addition
NAME 4 2 NAME
STREET ADIDRESS 43 STREFY ADDRESS
CIY-ST- 10 ] ] 44 CITY-ST- 2P
e Tt s T O b STTILE [Jchange L] Adaition
NAME 52 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CIvY-ST- 2P 54 CITY-ST- 2P
TILE CTT oo ) OB 61 T/TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OoTY-51- 2 64 CIFY-ST1-2IP
14. | hereby certilfy that tha informalon supphed with this ihng doos not qualify Tor 1he exemption slated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

inchcated on this antug! repan of supplementd annual tepaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
otficar or director of §ff: corpmoeation g the rggowor or trustec empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changged, o At chiment with an address

SIGNATURE:f | /" / T2 S Sepedpck :3../1/54(_5;@{;1,3{;;ﬁ

PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

CR2ZEQ34 (10/97)



