FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # p93000044626 (8)

1. Corporation Nama

ALFRED R. CAMNIR, PROFESSIONAL ASSOCIATION

Sandra B. Mortham

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Aadress
i 550 BILTMORE WAY 53¢ BILTMORE WAY
SUITE 700 SUITE 700
" CORAL GABLES FL 33134 CORAI: GABLES FI, 33134 3. Date Incorporated or Qualilied 3a. Dale of Last Report
6/17/1993
2. Principai Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
26 65-0419363 Not Appliceble
Suite, Apt. #. el Suite, Apt. #, etc, i
ulte, ARt 4. ete e, Ap ¢ 5. Contificale of Stalus Desired |:| $3'75 Add_itlonal
27] Foe Required
C'W & State Cily & State 6. Elsction Campaign Financing $5.00 May Bs
E] Ej Trust Fund Contribution 0O Added 1o Fess
Zip Courlry | Zip | Country 8. This corporalion has liability for inlangible tax under s. 199.032,
2] 25 20] 30] Florida Statutes RKves Do

-

8. Nams and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

B1| Name

CAMNER, ALFRED R

82| Strest Addrass (P.O. Bax Number is Not Acceptable)

550 BILTMORE WAY .
SUITE 700 83

Zip Code

OORAL GABLES FL 33134
84 City : FL

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for Ihe purpose of changing ils registered
oflice or registered agent. or both, in the Slale of florida Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as reqistered
agem. | am lamiligr vath, and accept the obhigations of, Seclion 607 0505, Flonda Statutes.

SIGNATURE e .
Sigrahta yed o ponted k "w  arpic atie (ND1E Frgisterca Agont sigralure roguted wHEn oiNstaling) UATE
12, oF rlcms AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
THILE D, P [T DEeeTE 11ILE [J Change ™ ] Addition
e CAMNER, ALFRED R. 121
swerawess | 550 BILTMORE WAY, SUITE 700 1S STREELADCRESS
COY.ST-2p OORAL GABLES, FL LACIY 5T 2P
TME s,T T oeere FRRULE: [J Change  [] Addition
HANE FORD, EBRRLINE G. 22 NAME
steerapoaess | 550 BILTMORE WAY, SUITE 700 23 STREET ADORESS
CItY-ST-2IP CORAL GABLES, FIL, 2 40I1Y-5T1- 7P
TTE . LI oetere 311 HILE { Change [ Addilicn
NAME 32 HAME
STREET ADDRESS | 3 3 SIREET ADDRESS
CITY- ST-2IP 14 CIIY-S1- 20
TME 7 DeLede ATTILE [ Change [ Addition
| wame o 2MAME
! Sraeev aooRess 43 SIALEI AGDRESS
LITY-57- 718 440Y-51- P
[ rne T oeLere 5 (T [ Change T Addition
" ONAME 52 NAME
STREET ADDRESS 4 3 G1REET ADDRESS
CITY-ST. 2P S 4 CY-51-2P
TILE CTnectie 6110ILE Ij Change [T adaition
HAME 62 NAMT 3 I‘"i NN et
SIREET ADDRESS § 3 SIREET ADORESS ~15./23/ 901 i}i:l:il---wﬂt}B 5 28
iTY-ST-21P 54CHY ST 209 s R0, O0

th e I ng does not guaidy for the exemption staled in Section 119.07(3)(0). Flonda Statutes | furthor cerlily that the
information indicated on this arowai report ¢ i stal aneant report s true and accurate ang thal my signature shall have Ine same legal effect as if made under oath. that
I am an officer or grecter ol the corporalnr or 10 receve! O rusiee empowercd 10 esecute this report as required by Chapter 607, Farida Statutes; and that my narre
appears in Block 12 or Block 13 .0 changod. o on an altachment wilh an address

SIGNATURE: /:A—-——*— , %ﬁé’ (305) 442-4994

14, | do hereby carlly thar e indgrelion supphiog wi
1

2
PROFIT A FLOFDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O aIIl
§ i - Secretary of State

CR2E034 (9/96)



