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

CORPORATION
ANNUAL REPORT Secretary of Stale

1998 N ‘ 7 DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # 1 97694 (3)

1. Corporation Name

S. FINLEY BUIE, INC.

U i

AR R

DO NOT WRITE IN THIS SPACE

Principal Place ol Business 7 ) o Mailnig Address
1925 BRICKELL AVE (#D-1112) 1825 BRICKELL AVE (#D-1112)
MIAMI FL 33129 MIAME FL 3312%

FLOMOA DEPARIHIENT OF STATE Feb 18 1998 8:00am

3. Date Incorporated or Qualified

11/17/1956

2. Principal Place of Dusinaas 'Lié]'. Mailing Address 4. FEI Number Applied For
1] S 6] 590789592 Not Applicable
Suite, Apt. #, elo Suile, Apt #, etc N ) $8.75 Additional
z} 27 J §. Certificate of Status Desired 3 Feo Required
City & Stale City & State 8. Elsclion Campaign Financing $5.00 may Bo
o o gq] S Trust Fund Conribution Added to Foes
Zip _ Gty M Country 8. This corporation owes or has paid the current year Intangible
:' 2§] o 2_9] E] Parsonal Property Tax due Juns 30. Cves o
9. Neme and Addreas of Currenl Reglstered Agent 10. Name Bnd Address of New Reglstered Agent
BUIE, MERRY 81| Name
1825 BF“CKELL AVENUE- APT, D-1112 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33120
a3
84| City FL BSI Zip Code

1. Pursuant lo the provisions of Sechons 607 0507 and GO7-1508, T lorida Stalutes, the above-named corporation submils this statemen for the purpose of changing its registered
office or registered agent. or both, mhe Slate of §londa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Familiar wilh, and aceept ihe obbgatons of, Scehon 6070505, Florida Statutes,

SIGNATURE —
Shgadtire Dypses e prrrce 3 a8 feep et Uil el gt W0 b anpl alie {NOTE Huegicieied Agent signature required whan reinslating) DATE
12. O OHICERS ANDDIREG I ORs | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO o T Forrie TN {Jchange [T Addition
HAME BUIE, MERRY 1.2 NAME
STREET AUDRESS 1925 BRICKELL AVE D-1112 13 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 14C1TY-§T- 2P
TLE o o o T T oReTe 21 THILE [ Change [ Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4CNY-5T-2IP
THLE T o ' - ok 31TME [T change [ ] Addition
NAME 32 NAWE
STREET ADORESS 33 STREET ADDRESS
CITY-SI-2IP ) 34.CITY-S1-21P
e T 41 TILE 1J change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
City-S7-2p - 44 DITY-SI-71P
TLE - ' ’ [T orceTe 51TMLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-2IP
TILE T T ' C U TToee 5.1 EOLE T change L] Addilion
KAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-2IP

14, Thereby certify that the mformatian sapphed wilh this filng does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual repart o supplernental annual report s oe and accurate and thal my signature shatl have the same legal effect as it made under oath; that | am an
officer o hrector of the carposation or the ecewer an trustee ompowered to execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in

Biock 12 or Bloek 13 chianeecl or on an attachement with gy acdcress
L]
SIGNATURE: ~ Attte & o 24«44— . A=TT7E

CR2E034 (10/97)



