PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name
AYR CORP l
Principat Prace of Busiess Maling Aduross l lm’"u”ml "III mmlmll Illlmm Ill” IW II"’IIIN |||}
INTERNATIONAL PLACE. SUITE 23720 INTERNATIONAL PLACE, SUITE 2370
100 SE 2 STREET 100 SE 2 STREET
MIAMI FL 331312145 MIAMI FL 33131-2145
us s 3. Date Incarporated or Qualifed Ja. Date of Last Repon
] 11/26/1952 05/01/1995
) Principal Place of Businass ) 2a. Maiing Address 4. FE Number Applied For
|21] 26| 59-6058086 Not Appiicabie
| Suie, Apt. #, elc. Suite, Apt. 4, elc. 5. Corlificate of Status Desired ] $8.75 Additional
22.7| _ ~ ;;i Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
25] ;l Trust Fund Centribution O Added to Fees
. m Country Zip Country 8. This corporation has liabfiity for intangible tax under s 199.032,
24] _ E‘ El 3o Frorida Statutes B ves [Ne
L 9. Name and Address of Current Regisiered Agent 10. Name and Address ol New Registered Agent
81| Name
RICKARB' BARBARA A 82| Street Address (P.O. Box Number is Not Acceptable)
INTERNATIONAL PLACE SUITE 2370
100 SE 2 STREET 83
MIAMI FL 33131 5] oy FL 25 | 75 Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or rggistered agent, or both, in the State of Florida. Such change was authorizad by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ . . . e
Slgnature. typed or pricted narme of regislered agest and trie i apolcabie: (NOTE: Ragisterad Agen! sigrature recpired when reinstating! DATE G

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24}
G STD {1 DELFTE 1 1TITLE O Change Addition g

NAME RICKARD, BARBARA A 12 NAME 3

srcraoress | 100 SE 2 STREET, SUITE 2370 1.3 STREET ADDHESS a
| ciry-s1.ap MAMI FL 14CITY-8T- 7 33131-2145 &

TITE PD ] DELETE 2 1 DILE [ Change Adtion | QO

NAME HEMMINGS, ARTHUR | 22 NAME

STREET ADDRESS 2582SETCT 2.3 STAEET ADDRESS

CTY-5t-217 HOMESTEAD FL 24TY-5T-2P 33033-5210

TLE VD ] DELETE I1TNE [ Change Addition

NAM: BARR, SAMUEL L JR. 37 NAME

STREET ADDRESS 801 BRICKELL AVENUE 19TH FLOOR 33 STREEY ADDRESS

ey 51-21p MIAMI FL 34CY-51-21P 33131

TIMLE [] DELETE 4 1TILE [ Change [ Addition

NAME 47 NAME

STREFT ADDRESS 43 STAEET ADDRESS

CrY 8121 44 0TY-ST-2f

TILE [ DELETE 51 TLE [} Change  [] Addition

HawE 5.2 NAME

STHEET ADDRESS 5 3 STREET ADDRESS

oiy-st-7ip _ 54 CITY-51- 2P

TITLE [ DELETE 6 1TITE [J Change ) Addition

NAME 62 NAME

STRELT ADDRESS 63 STAEET ADDRESS

ChV- 812 6.4 CTY-5T- 2

14. | do hereby certily that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha infermation indicated on this annual reporl or suppiernental annual repont is true and accurate and that my signature shall have the same legal sffect as if made under
cath; that | am an officer or director.gf the corporation or theyaceiyer or trustee empowered 1o execute this report as required by Cnapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 anged(omn an ait, ent With an address.

SIGNATURE: _ . ¢ 4 ~ B. A. Rickard _ 4f15/96  (305) 373-1386
BIGNATURE AND TYPED OR PRI O NAME DF SIGNING OFFICER OR DIRECTOR Date: Daytime: Phone #




