FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stqte S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000001832 (2)

1. Corporation Name

STATON OPERATIONS, INC.

L]

Principat Place of Basiness Maiing Address
2665 S. BAYSHORE DR. SUITE 900 2685 S. BAYSHORE DR. SUITE 600
MIAMI FL 33133 MIAME FL 331335401
3. Date incorporated or Qualified | 3a, Date of Last Repor
2. Prncipal Flace of Business .3" Mailing Address 4, FEI Number 5 06 56440 Applied For
i | 2] APPLIED FOR® o hopicabi
Suille, Apl. ¥, elc Suite, Apt. #, elc. N $8.75 Additional
5 s .
2 ;] B. Certificate of Status Desired d Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
E ?ﬂ Trust Fund Contribution Added to Fess
Zw: | Couniry 5 2ip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 20| [20] Florida Statutes Cves Do
¢. Mame and Address of Current Registered Agent 10, Name and Address of New Regletersd Agent
RICHARDS, TIMOTHY D ESQ 81| Name
2885 §. BAYSHORE DH' SUITE 600 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL 85 Zip Code

11, Pursuant 1o tha provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu‘gose of changing its registered
office or ragistered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent | am famitar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE
Slgrie me bl o ponted name of cpslnng Aol ard fitle it apphcabla. (NOTE: Flagisterad Agenl signalure reguinsd when relnstating) DATE
12 OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oowete TTIILE [Tchange [T Addition
NAME } STATON, ALBERT H JR 1.2 NAME
strert aooness | 2865 8. BAYSHORE DR, SUITE 900 13 STREET ADDRESS
OITY-5T- 2P MIAMI FL 33133 1 ACAY-S1-2 .
TILE VviD ] DELETE 21 TILE [J crange” T Addition
HAME STATON, MARY JANE 22 NAME
swmeet anceess | 2865 8. BAYSHORE DR, SUITE 800 23 STHEET ADDRESS
CITY-51-2IF MIAMI FL 33133 2.4 CITY-ST-21P
e S (3 DELETE 31 TINE T Change [T Addition
NAME RICHARDS, TIMOTHY D 32 HAME
sieeer anoness | 2885 S. BAYSHORE DR, SUITE 900 34 STREET AODRESS
CITY- 87 7P MIAMI FL 33133 34, CITY-51-2P
TiLE ) [T oetEre 44 TITLE [ change ] Addilion
HAME 42 NaME
STRFE1 ADDRISS 4.3 STREET ADDRESS
LT -5T- 7P i 4.4 CITY-5T-2IP
e [T oecete 5.1TITLE LJ Change L} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Criy-S1-77° 54 GITY-ST- 2P
TILE LI pecele &1 TILE [ change [ Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
oTy-51- 2P £.4 CITY-51- 7P
14. | do hereby certily thal the information supplied with this filing does not quality far the exemption stated in Section 119 .07(3)i), Florida Statutes. | furthar certily that the

informabion inchicated on this annual reperl of supplemental annual report is true and acourate and that my signature shalt have the same legal effact as if made under oath; that
i am an ofticer or ditector of the corporation or the regeiver of 11 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 ar Block 1

i chur-ged oron I
SIGNATURE: g 4/7/ 27  (305)358-9900

SIGHATURE ANG JFPED OR PHlNrE]D NAME OF SIGNING O OFF!?EH oA mnecl’on <ormasl P Date DBaytime Phone A
Ty - o mcama

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O dam

CR2E034 (9/96)



