F}LE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
oo Bk, oo orsiue Feb 14 1997 8:00am
ANNUAL REPORT ' Ay i Secrelary of State
1997 K’-\',@Hﬁ@:"’ DIVISION OF conpngATlohg Secretary Of State
DOCUMENT # P93000061691 (0)

1. Carporation Namc

SALE & KUEHNE, P.A.

A G A

Principal Piace ¢ Bucness o Mailing Address
100 S.E. 2ND STREET 10D S.E. 2ND AVENUE
STE. 2100 . STE. 2100
MIAMI FL 331312154 MIAMI FI. 331311502
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 01/30/1996
2. Principal Fiace of Business - [ 2a. Mafing Address 4. FEI Number Applied For
|21] {7@ 0 3-E . nd Streel || /100 S- £, Secoad Street| 65433607 Not Applicable
Sute, At 4, eto Suite, Apt. #, etc. N ) $8.75 Additional
Lﬂ_qffﬁ j b’:)’O 2;| s }g, Lo 3 5‘{0 . Certificate of Status Desired 0 Fee Required
Cily & Stale City & State 8. Eloclion Campalgn Financing $5.00 Ma
- —_ . . y Be
23] Miq o Fo | Midmi [ Trust Fund Contribution ] Added 1o Fees
Zip Coudlry Zip Country &. This corporation has fiablity for intangible tax under 5. 199.032,
|
24] B33 -3 59 [2s] g S. . [wl3z3caisdn] S Florida Statifes B ves Dno
8. Name and Address of Current Registered Agent j 10, Name and Address of New Reglsterad Agent
TROP, MICHAEL L ESQ 81| Name
200 EAST LAS OLAS BLVD. 82( Strest Address (P.0O. Box Number is Not Acceptable)
STE. 1900
FT LAUDERDALE FL 33301 a3
84| City FL as Zip Code
11, Parsuant 1o he provisions of Soehans 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fis registered

office o registercel agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amy familiar wilh, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e et
Soapeature Typnn o grered e ol ey steied agent ol lito ¥ apphcable {NOTE: Regstered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE P T T DELETE 1ATILE R Change [T addition g
HAME SN-E. JON A 12 NAME g
streraounrss | 100 S.E. 2ND STREET, STE. 2100 13 STREET ADDRESS | /OO0 S - £ Seconel S 7‘-‘_, Ste F5s57° g
oy -1 71 MIAMI FL 14CAY.ST.2P &
?L_E__ SVP_ D DELETE Z1TIME RCMHQ& L 1 addition |
HAME KUEHNE. BENED'CT P 27 NAME
sirerraponss | 100 S.E. 2ND STREET, STE. 2100 2 3STREET AODRESS |/ 0 © S B+ D ecod éq%‘) Ste 3550
ay-siae | MIAMIFL 2 4 CITY-§T-29 T
ML o CToecere 31TTLE [T change ] Adaiion
HAME 30 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
CY-51-7F 34 CITY-51- 2P
THTLE o [] DELETE A TITLE [ Trenge T Adattion
HANL 4 2 NAME
STRIELADAINL 65 4.3 STREET ADDRESS
CY-51 2 4.4 CITY-ST- 2P
ﬁm T BiEE 51 AITE [T Cronge L] Adaion
HAME 5.2 NAME :
STREE AGDHESS 5.3 STREET ADDRESS
CIY- 5T 21 ] 5.4 GITY-§T-2IF
_Im_f— N [:] DELETE 64 TITLE D Change [3 Addition
NAMI 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
| cin- sz -~ £.4 GITY-S1-2P

14. 1 do hereby certily that the information supplicd wilh This fling does nat qualify for the exempbion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer o dreclor of corporation ar the receiver of truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars n Block 12 or Blgy if changed, or on pay atlachment with an address.
é? 7 ! .B?ﬂe WP K l((’ﬁn&%b‘u/? 7 @oa'j) 787 5789

SIGNATURE: .
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AiYRiad




