e |

[ PROFIT
: CORPORATION
| ANNUAL REPORT

§ 1996 s
DOCUMENT # F41063 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrotary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

EARNEST & STEWART, INC.

i Principal Plzce of Business Mailing Address
I
X 1526 PONCE DE LEON BLVD. 1526 PONCE DE LEON BLVD.
! CORAL GNBLES FL 33134 CORAL GABLES FL 33134
‘ 3. Dato Incorporated or Guaihed | 3a. Date of Last Repor
! " 2. Frincipal Plage of Business 2a. Mailing Address 4. FEI Number Apphed For
—_ ;s—l 59'2 1 15146 Not Applcable
u Suite, At #. etc | Suite, Apt. 4, elc 5. Certificate of Status Desired O $8.75 Additional
Eﬂ ZT—I Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corperation has liability for intangibie tax under s 199,032,
E] El ?9) m Florida Statutes D)@ EINe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EARNEST, WALTER G, JR 82} Strect Address (P.O. Box Number is Not Acceptabie)
1526 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City FL le Zip Code
11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he abave-named corporalion submits this statermnent for the purpose of changing its registerod office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha cbligations of, Section B07.0505, Florida Statlutes.
SIGNATURE e il - e R e _
Slgratang, typed o prnled name of registered agant and t e # apphcabe MNOTE Ragisterad Agnnt signature required wher. reinstaliog) f-n-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFf ICERS AND DIRECTORS IN 12 g
TILE PP [CJ OELETE 11 TILE [ Crange [ Addtion | y=
Nakss EARNEST, WALTER G, JR 12 NAME 3
seeel sooress | 5821 SW 89TH PL 13 SIREET ADDAESS &
| iny-51-2 MIAMI, FL. 00000 14 0Ty -§T-21P &
THLE DS [ DELETE 2 1T {7 Change [ Addiion | O
NAME STEWART, CONSUELO T 2.2 NAME
smeer apores: | 8209 LOS PINOS CR 2.3 STREET ADORESS
CITY-51-71 CORAL GABLES, FL 00000 24 CNY-51-21P
LE [} DELETE 3 1TINE [J Change  {T] Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CIT-ST-2P | 34CITY-S1-2p
TILE [] DELETE 41 THTLE [ Change  [J Addition
NAME 4.2 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
CTY-§1. 717 44 CITY-5T-2iF
TITLE [] DELETE 51 TITLE ] Change [ Addition
NAME - 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
| Clii-T-2P 540y-S1-7
TILE [] DELETE 6 1TILE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STAEET ADDRESS
Y- 8T1-7iP N 6.4 0Ty -81- 2P
14, | do hereby cerify that the information supplied with this filng is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes | further
cerlify that the information indicated on this annual report or supy nital annual report is trus and accurate and that ry signature shall have the sama legal effect as if mads under
oath; that | am an officer or director of the corporation or the rgfeiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 hangdi, or eraetAttachrffont with an addrass.
o ~ -
SIGNATURE: MM A _2 A W 16 esdus sy
SIONATURE AND TYPED OR FRINTED NAME Bf JIGNING BFFICER OR DIRECTOR Date Diytnie Prone &




