FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DPARTWENT OF S1ATe Jan 31 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

OWISION OF CORPORATIONS

1997
DOCUMENT # 746078 (5)

1. Corporation Name

THE PROFESSIONALS' BUILDING OF KEY BISCAYNE, INC

A

Principal Place of Business Mailing Address
S0 W. MASHTA DR.. SUITE 2 50 W. MASHTA DR.. SUITE 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-249
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/26/1979
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;l 59-2126150 _| Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 adanional
a 1‘—_’-' 5. Cortificate of Status Desired D Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation has liabitity for intangibw: under . 199.032,
;| ;5—] ?91 Iﬂ Florida Statutes [ No
9. Name and Address of Current Reglstered Agant 10._Name and Adcdress of New Raglstered Agent
81] Name iy
ROBERTS, NORMAN T., ESQ. 82| Street Address (P.O. Box Number Is Nol Accaptable)
50 W. MASHTA DR., SUITE 2
KEY BISCAYNE FL 33149 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointmant as regisiered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Rignature, typed or grinted name ol registered agenl and titie if applcable (NQTE: Regisierad Agant signature required whan reingtating) OAT_E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ DELETE 11TIME [ Change [T Addition
NAME ROBERTS, NORMAN T. 1.2 NAME

street poress | 1121 CRANDON BLVD. #E408 13 STREET ADORESS

CTY-51-2F KEY BISCAYNE FL 14CITY-ST-2P

TITLE PD T peLeve 21 TMLE [T Change L] Addllion
NAME LANCASTER, KENNETH 22 NAME

streeraoofess | 155 OCEAN LN, DR. #304 2.3 STREET ADDRESS

CITY-ST- 2P KEY BISCAYNE FL 2. 4CITY-$T-2P :

THLE T ] DELETE 31TMLE L Change L] Agditlon
RAME LANCASTER, ROMY Z. I 32NAME

streer nooress | 155 QCEAN LN, DR. #304 3.3 STREET ADDRESS

CITY-ST. 2P KEY BISCAYNE FL s 34.CITY-ST-2P

Tme D RDELETE 41TME [T Change [T Addition
NAME LONDON, EDWARD 4.2 NAME

streerAD0Ress | 641 S. MASHTA DRIVE 43 STREET ADDRESS

CITY-51-2 KEY BISCAYNE FL 44CTY-§7-2P

TILE 7 DeLETE S4THLE [J Change ] Addition
NAME I 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TITLE L] DELETE B1TITLE L] Change  [_J Addition
NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 CITY-ST- 2P

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further certify that the
information indicaled o this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
| am an officer or director of the corpgration or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statules; and that my name :

appears in Block 12 or Block 13 it gifnged, of ogf an atlaghmant whh an address.
7 365-36(-10lY¥

SIGNATURE: [ SRAUGEK VY I A ADTH A _
NAFUBE ANQ TYPER DR FRINTEQ NAME Of SIGNING OLFICER OF DIRECTOR Uaytime Prone + gogo7er

ot

CR2E037 (9/96)



