SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 35 FLORIDA DEPARTMENT OF STATE
COHPORATiON Sancra B. Mortham
ANNUAL REPORT 3 g Secretary of State
1996 Ny ‘é/ OIVISION OF CORPORATIONS

DOCUMENT #  P93000044626 (8)
ALFRED R. CAMNER, PROFESSIONAL ASSOCIATION

s LA AR

1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE. 2500 SUITE 2500
MIAMA FL 50131 MIAMI FL 33131 3. Date Incorporated or Quaiiied
06/17/1993
o Principal Place of Business | 2a. Mailing Address 4. FEI Number
21] 26! , 650419363
Suite, Apt. #, efc Suite, Apt #, etc
ficate of Status Desive
-2_2] ’2;[ 5. Certficate of Status Desived D Fee Required
City & State: Cily 8 State 6. Election Campaign Financing ] $5.00 may e
;3_] e E74 o o Trust Fund Contripution = AddedtoFees
Zip Country Zip Courtry B This corporation Ras iabity fogntang oie tax under s 193 032
}ﬂ 25 [;1 3n<[ Flonida Statutes ﬁj{gi [:l__-_i___ R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered .
81| Name
CAMNER, ALFRED R R
1221 BRICKELL AVENUE 82| Swoel Address (PO Box Number 1s Not Acceptable)
SUITE 2500 - S —
MIAMI FL 33131
B4! City T FL GEl Zip Code

11. Pursuanl to the provis:ons of Soctions B07 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalem
office or registered ageni, or both, in the State of Flonda Such change was autonzed by the carporation's board of direstars | he
agent. | am familiar with, and accent the obligahans of. Section 807.0505, Florida Statutes

SIGNATURE

rposs of changing s registered
it the appointmant as registered

3

Sigratoe. type 0o prrdea car i of
5 3

g ara i R apgeanke NDIE R 3

e Agert 5. 1 ahen reinstanng’
12. CFFICERS AND DIRECTORS 13. OOITONSICHANGES 10, OF FICERS AND CIREGTORS IN 12 e
TILE D - I 11 THILF ] T T e [T waatien” %
NAME CAMNER, ALFRED R 12NAME 3
STREET ADORESS 1221 BRICKELL AVENUE, SUITE 2500 12 STREET ADDRESS ]
LAY - ST- 2P MIAMI FL 33131 |4 OITY-SI- 2P - ] &
e [ 1 oeeete U [T thargr LT adibunn |9
NAME 2% NAME
STREET ADDRESS 23 SIREET ADDRESS
Ty -§1- 2P 2 4CIY-ST-2P
TITLE T EGEE 311ILE T T Temange Adet o |
NAME 32NAME
STREET ADTRESS 33 STHEET ADRESS
omy.S1-2¢ 34 QITY-S1.0P
TITE 7 peckie 41 TmE T -*Mim'—_mi#Tj'"'C_h::i"aj?ET_ﬂd-f-ﬂW
RAME 4 I NAME
STREET ADDRESS 43 SHEET ADORESS
oIy -S1- 2P 440TY-ST TP o
TITLE U] orieie 51THLE
NAME £ 2 HANE
STREET ADDRESS 5 3SIREET ADDRESS
CITY - SF-2P 540075121
T [ oecete 61 TIILE [T Crange [}
HAME b2 NAME
STREET ADDRESS &3 STREES ADDRESS
DTy ST 2P - 64T -ST-2P

14, | dohereby certify thal the nformation supphed with this fiing is volunitarly frnished and doas not quality far the exemplion stated ir Scohon 119 07(3)(k), Flonda Siat
furiher certify that tha information \ndicated on this annual report of supplemental annual reparl is iue and accurate and thal my signabure shal have the sama lega’ eff
made under cath, thal | am an officer or director of the corporation ar the recerver or trustee pmpowered 1o exacute s 1Gport a5 racpared by Chiaptes 617, Fronda Sratule

that my name appears in Biock 12 or ock 13 if changed ar on an attachment with an aagdress

SIGNATURE: . /Z e =S
URE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR




