FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROF(Y Ve 5 FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of Stete Secretal'y of State

2 2
1 998 "+ ’ DIVISION OF CORPORATIONS

DOCUMENT # 6020 1ﬂ7 (6)

1. Corporation Mame

ALLEN, NORTON & BLUE, P.A.

AR AR

Principal Place of Business Mailing Address
121 MAJORCA 121 MAJORCA
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/26/1970
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applisd For
2 [26] 50-1287650 Not Applioable
Suite, Apt. #, etc. Suite, Apt. #, elc.
_I . P oo uie. Ap s 5. Coertificale of Status Desired O 38'75 Adltional
22 27] Fee Required
City & State City & State 8. Flection Campaign Financing $5,00 way Be
;l 28 Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This cotporalion owes of has paid the current year Intangible”
;' ;El 28 30 Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
NORTON, ROBERT L. 81] Name
121 MAJORCA B2| Strest Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office ar registered agant, or both, in the State of Florida Such change wag authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0506, Florida Statutes,

SIGNATURE

Signatwe. lypod or pralod neme of tegistored agon and (e B apphcabie INOTE Registered Agen! signature redied when reinstating) DATE =
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
THLE DTS 7 DECETE 11 TLE [ Change  [_] Addition =
NAME NORTON, ROBERT L. 12 NAME
smeeraporess | 121 MAJORCA 1.3 STREET ADDRESS %
CAY-St-2p CORAL GABLES, FL 00000 14 CTY-51-2P &
TILE P [J pecete 2ATME [T change [ Addition |©
HAME ALLEN, REYNOLDS 22 NAME
stheeTanoress | 129 MAJORCA 23 STREET ADDRESS
CirY-5T-21P CORAL GABLES, FL 00000 ‘H 2, 4 CITY-5T-2P
THLE v [JoELeTe 3.1 TITLE CTchange  [J Addition
NAME BLUE, JAMES M. 32 NAME
streeraooress | 121 MAJORCA Au 33 STREET ADDRESS
oTy-S1-2 CORAL GABLES, FL 00000 3.4 CITY-5T-2IP
e i T DELETE 41TILE “1.J Change LT Addition
HAME NORTON, SUSAN P 4 2NAME
smeeraooness | 121 MOJORCA 43 STAEET ADDRESS
CTY- 5T-2F CORAL GABLES FL 33134 H 44 CITY-5T-2IP
TITLE DV [ oFwete 51 TITLE TJchange L] Addition
NAME LEVITT, MARK E 52 NAME
smeeraooress | 121 MAJORCA 5.3 STREET ADDRESS
CirY-ST-21P CORAL GABLES FL 33134 54CITY-ST-2IP
TLE oV [T DELETE 6.1 TIILE [Jchange  [] Addition
NAME HELSBY, WAYNE L 5.2 NAME
smeetaooress | 421 MAJORCA £.3 STHEET ADDRESS
CTY- ST-2P CORAL GABLES FL 33134 B4 GITY-S1-2IP

14, | hereby certify that the information supplied wit
indicatéd on this annual raport or supplemengdl ann
officer or director of thg'cor : I the rgceiv
Block 12 or Biogk 13 if A b

iis filipgtghs not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
repoyf is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
o 1o gxacyte [ apter 607, Florida Statutes; and that my name appears in

epatl as required by

SIAMATIIDE:



