FILED

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&l *’b(

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #
1. Cor

ration Name
PUBLIC WORKS CORP.

Princlpal Place of Business

¢ | ONE 8E THRD AVENUE
- | SUTTE 1960
| A FL 33151

T Mailing Addross

ONE S.E. THRD AVENUE

SUITE 1900

MiAMI FL 331314714

2. Principal Place of Business
21]

Sulte, Apt. #, etc.

22

20, Maiing Addross

2]

Suite, Apl 4, etc.

27]

(T

"3, Dalc Incorporélcd or Qualified

07/15/1896

3a. Date of Last Rgpaon

4, FCI Numbeor

547 174

Amgi-(ﬁad for

8. Ceriificate of Status Desired ]

$8.75 additionat

Fee Required

Not Applicable |

City & State

23]

Country -

City & Stale
23]

7ip

29|

[l

AMKG REGISTERED AGENTS, INC.

1980 SUN TRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE
MIAMI FL 33131

9. Name and Address of Current Registered Agani

6. Elaction Campaign Financing
____Trust Fund Contribution

$5.00 May Be
Added to Fees

Apr 30 1997 8:00am
Secretary of State

Florida Statutes Yes

8. This corporation has liabifily for intangible tax uncler s. 199.032,

ho

] 10, Name and Address of New Registered Agent
Bi| Name
(82| Swect Address (P.O. Box Numbar s Mol Acceptatile) 7]
-
84| City FL 85| Zip Code

13. Pursuani to the provisions of Seclions 607 0607 and 6071508, Florida Statutos, the above-named corporation submils this slatement for the purpose of cha

nging its registerad

information indiceted on this aniiat reporl or suppicmental annual repor is rue and accurate and that my signature shall have tho same legal eflect as if made under oath; that
receiver of lruslee empowarod to execute this report as required by Chapler 607, Flarida Stalutes; and that my name

f am an officer or director of lhe dorp
1an atachmenl with an address

wrow - T

appears in Block 12 or Block ‘;S\i chi

F. Y. S FP L. I .=

I s

3‘ office or registered agonl, or bath, inthe Stale: of Norida. Such change was authorized by the cerporalion’s board of directors, | hereby accept the appointment as regislerod
fa agent. | am familiar with, and accepl ihe obligations ol, Section 607.0505, Florida Stalules.
1 | SIGNATURE O
Fa Sigrature typed o printed nac ¢ ol rog ttered agent Bl te b app cabile (NOTE Flogrstered Agert s gnature requi@d whdn e nstating) DATE
v, [ 12 OFTICENS AND DIRFCIORS 13, - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE D T eafe 1170 Clthange [ Addtion | &
M SHARPLES, DAVID T2 3
stheev aponess | 200 OCEAN LANE DRIVE, APT. 1102 1.2 STREET ADDRESS O
CITy-ST-2P KEY BISCAYNE FL 33149 e Joraoysem &
TILE T oeceiE ZmE - T Dcrangs L Additon |C
NAME 22 NAME
STREET ADDRESS ?A5IREET ADDRESS
-CITY-$1-2iIP — 2 4cY-81-21
| TITLE Cloeiete 31ILE [T change 7 Addition
] N 3.7 NAME
[ | STREETADDRESS 33 STREFT ADDRESS
3 omv-stzp 44 CY-S1-21p
i TITLE T T T o " TL ) L Change L1 Addition
f;; NAME 4,2 NAME
E | stager ApDRESS 43SIREET ADDRLSS
"L oy -ST-21P o A44CNY-8T-2IF
# ] me o T oeuere 51THLE [(JChange L] Addilion |
i NAVE 52 NAME
i
*l; STREET ADDRESS 53 SIRHET ADDARESS
5 |emy-s-ae £4TNY-51-21F
AT i 1ML [T Change LT Adaition
So| name 6.2 NAME
{ { SYREET ADDAESS 6.3 STREF ] ADURESS
; CiTy-§T- 21 . 6.4 CIIY-S1-2IP _
i 14, 1 do hereby certify that the infarpation supplied with this filing doos not qualify for lhe exemption slaled in Scction 119.07(3)1). Florida Statules. ! further cerlify Ihat the

SESL 23S 1 g




