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

PROFIT B FLORIDA DEPARTMENT OF STATE |\ /I O 9 99 8 8 . O O
CORPORATION QLW conae B, Mortham ar | -Olam
ANNUAL REPORT ] Sacratary of State S f S
1998 - DIVISION OF CORPORATIONS C Cretal 3 0 tate
D MENT # ( )
DOCUMER P94000032322 (7
ADVENT STABLE, INC.
IR AR A
444 BRICKELL AVENUE C/O VALERIE K. H. BARKER
$TE. 809 444 BRICKELL AVENUE. STE. 609
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us§ 3. Dafe Incorporated or Qualifiad
04/28/1994
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3236867 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $B.75 Additionat
2 EI 6. Certificate of Status Daesired O Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution m] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;] m Parsonal Property Tax dua June 30. Kives [ONo
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BARKER, VALERIE K P.A. 81/ Name
444 BRICKELL AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 809
MIAMI FL 33131 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name al registared agent and filla il applicable. [NOTE: Registered Agent signature required when raingtating} DATE
12. QFFICERS AND DIRECTORS I 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ DELETE 11TILE [Jchangs [ Addition
NAME MURANO, EDWARD C 12 NAME
smreerappaess | 99 HIGHLAND ST. 1.3 STREET ADORESS
CITY-SE- 2P CHELSEA MA 02150 1.4 QTY - ST-2IP
TIE [ TeLETe 21 TMLE [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2iP
TinE [ oeLETE 31TILE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-57-2PP 3.4, CITY-51-2IP
TILE [ peLere 41TIMLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2IP 44 CITY-5T-2IP
TITLE [T peLeTE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY- 51-2P
TITLE L] DELFTE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 64 GITY- i -2

14. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption statad in Section 118,07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or supplernenial anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or diragtor of the corporalion or the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on:Znacm/mﬁnt with an address.
e ok ok e & B B /’IMA }WJ/J.J. o ﬂ/ ,..ﬂ.._ﬂr?_m [’”’?*0“/947

CR2E034 (10/97)



