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

PROFIT FiLORIDA DEPARTMENT OF STATE
Sandea B. Morthom Jan 23 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # P94000093204 (3)

1. Corporation Name

SOUTHERN INSTITUTIONAL REVIEW BOARD, INC.

(R AT M TMRIOC

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2632 SW 32ND AVE 2632 SW 32ND AVE
MIAR FL 33133 MIAM! FL 33133

3. Date Incorparated or Qualified
12/27/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Fot
21} |26] 65-0549724 Not Applicasie
Suite, Apt. #. etc. Suite, Apl. #, ete. i
I P %, el uite. AP 5, Certificate of Status Desired a $8.75 Addvll:lonal
29 B E] Fee RAequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m E’ E! 3_D| FPersonal Property Tax due June 30. [lves [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MADIGAN, ALISON A 87| Name
2632 SW 32ND AVE 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
MIAMI FL 33133
83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Séctiqns 607.0502 and 607.1508, Florida Stalutes, the above-named corporatién éubrhité_this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : -

Signatura, typed of pricded nama of registered agant and title i applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE o
12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLETE 11 TITLE [T change [T Addition
NAME MADIGAN, ALISON A 1.2 NAME
STREETADORESS | 2632 SW 32ND AVE 1.3 STREET ADORESS
CITY- ST-2IF MIAMI FL 33133 14 CIfY-3T-ZiP
TITLE ] DELETE 21 TILE [Jcnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . .
GITY-ST-2IP 2, 4CITY-ST-2IP ' )
TIME ] peLeTE 31TILE [_IChange [ Additien
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 44, ETY-5T-2P
HTLE ] DELESE 41TILE I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP o
TITLE [ DELETE 5.17ITLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST- 21 ]
TM.E 1 DELETE 6.1 THLE [ change™ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 7P

14. i hereby ceruly that the information supplied with this filing dees not qualify for the exemﬁ:tion stated in Sectlon 112.07(3)(i), Florida Statutes. [ further certify that the informaton
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made under cath; that ! am an
officer o director of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ALSand (Y\Prb\c—'@cﬁ

SASVMIRED - 205 UG-8 0

e, A ———————— T Yy PR ——

CR2E034 (10/97)



