FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1ST IS $550.00 FILED

"3’?‘ FLORIDA DEPARTMENT QOF STATE

% Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secret ary of State
DOCUMENT # V50137 (1)

1. Corporation Name

DOUGLAS WOOD & ASSOCIATES, INC.

IEREEM MU R

Principal Place of Business Mailing Address
299 ALHAMBRA CIR 299 ALHAMBRA CIR
#23 #203
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified o
07/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 .23 65‘03437 13 s Not Applicahle
Suite, Apt. 4, etc, Suite, Apt, #, elc, R it
P A 5. Certificate of Status Desired EW $8.75 Adqmonal
25 E] Fee Required
City & State City & State 6. Election Campalgr Financing $5.00 may Be
'—2:—3-} ;qu Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has pald the currept'vear Intangible
;‘ 257 E‘ 30 Personal Proparty Tax due June 30, EZP:eyS O Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WOOD, DOUGLAS 81| Neme
1024 ASTURIA AVE 82! Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83 -
84| Cily FL 85| Zip Code

0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was autharized by the corporation’s hoard of directors, 1 hereby accept the appolntment as registered

11. Pursuant to the proys
office or regisiergd 4
agent. | am farligf with, ana

CR2E034 (10/97)

, i : o S S T
SIGNATURE /22 7 L =S T YAy _
Sigrature. tepls e i ? d Agant signature required when reinstating) Gl OATE *
12, OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE PRES [T oeLeTE 14 TME - "L Change ] Addition
NAME WOQOD, DOUGLAS 1.2 NAME
swreeraporess | 1024 ASTURIA AVE 1.3 STREET ADDRESS
ITY -5T-2IP CORAL GABLES FL 1.4 CITY-ST-2IP
TLE V PR L1 DELETE 21 TLE (I Change L] Addition
RAME JOSEPH KRAUS 2.2 NAME
smeeTanceess | 1024 ASTURIA AVE 2.3 STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 2.4 GITY-§T- 2P
THTLE [ pELETE L1TILE I Change ] Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZP 3.4, CITY-ST-2IP
TMLE [L] DELETE 41TITLE I Change L Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
EITY-51- ZP 44 CITY-57- 2P
NLE [ DELETE 51 TITLE [ Charge T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-5T-ZP
THILE [ DELETE _ 6.1 TTLE [T change [T Additian
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2F 5.4 CITY-ST- 2P _
14. | hereby carlify that the information sup| with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicaled on this annual repart or suppexiental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatlo i tru; powéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed,

MAMNMATIIRDRE-




