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

sIGNATUKE ANC TYPED OR PAINTED NAME BF SIGNING OFFICER OR DIREGTOR Date

aylmh\onen

CR2E034 (9/96)

* PROFIT T ,
7 ST FLOR(DA DEPARTMENT OF STATE : Jan 2 7 1 99 7 8 . O O am
CORPORATION (: i Lt i Sandra B, Mortham :
ANN UAL RFPOH] ;‘% ’:L & ?;' SECTG}&W af State S ecreta Of State
1997 R oo DIVISION OF CORPORATIONS I 7
1. Corporat-on Narme 202026 (1 )
Princ pal Plase of fus-ees Maii ngy Addrass ”""I Ill" IIIII "I"II'“ Iml II" lml ll'" IIIII III" Iml IIIII ,"l
1000 BRICKELL AVE 1000 BRICKELL AVE
12TH FLOOR 12TH FLOOR
MIAMI FL 33131 MIAMI FL 331313013
3. Date Incorporated or Gualified da. Date of Last Report
|2, Prncipal Place of Blsiness 2a. Ma ling Address 4, FEI Number Applied For
21] R 2 50-6076963 Not Appiicablo
Sule, Apt. 4, e Suite. Apt. #. elc. 1
v . ' by ¢ ‘ 6. Certificate of Status Desired il 33.75 Addlﬂlonal
El ) N 27.| Fee Required
City 8 Stare . Gty & State §. Elaction Campaign Financing $5.00 May e
22) | Trust Fund Contribution Added to Fees
I C Lounly AL Country B. This corporalion has liahility for intangible tex under s. 199.032,
[24] 25] 20| 30} Florida Statutes Oves [No
8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MORRIS L ALLEN 81 Name
1000 BRICKELL AVE 1200 B2} Sireet Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33131
83
84| Ciy FL 85] Zip Code
11, Pursuant o the provisions of Seohons & G780 o “wt 607 1508, Tlorida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its registered
off.cer or regslerest agent or bath,on !Iu Stale o Hond: 1 Sueh change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registerad
agenl fantfarchas wiln and accept e obigations of, Section 607 0505, Florida Statutes.
SIGNATURE R -
BUIIBUR \I n' ;e:w_'-:'r‘d faatras ol eer et A aocd v apyl catie INQTE Rogstered Agent signature required when reinstairng] DATE
12, OFFICERS AND DIKE CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i cD [T GELETE 11 TOLE [J change 1] agditian
NAsdt MORRIS, W ALLEN 1.2 HAME
swereraonness | 1000 BRICKELL AVE #1200 1.3 STREET ADDRESS
Oy 5T 7 MIAMI, FLOODODOO 1.4 GHTY -SI-ZP
L D [T perete 21 TITE [Jchange T Additien
hede MORRIS, L ALLEN 22 WAME
sweeranoaess | 1000 BRICKELL AVE #1200 2.3 STREST ADDRESS
criost o | MIAML FLOO0OD 2.4CITY-5T-2P
e P OJ oreere 31 IMLE [T change [ Addition
NAW: WHITE, PAUL 32 NAME
stweraoceess | 1000 BRICKELL AVE #1200 33 STREET ADDRESS
ovcerar | MIAML FLOOOOO _ 3.4 OITY-51-2IF
pLIE: v ] DELeTe 411 [T Change [T Aadition
haNE GRAHAM, DALE I. 4.2 NAME
seeerarcress | 1000 BRICKELL AVE #1200 5.2 STREET ADDRESS
erv-sror ) MUAML FL 44CITY-51-2F
TiRE | VSD [T ORLETE 51 TMILE [JChange L] Addition
NANE DAVIS, BILL G 5.2 NAWE
swreraooress | 1000 BRICKELL AVE #300 5.3 STREET ADDRESS
o sre | MIAMI, FLO00O 54011V 51-2¢
TinE [ BEGEE 61TITLE [T change L3 Agdilien
HAME £2 NAME
SIREST ADNIRE 55 &3 STREET ADDRESS
Ciy-51.77 64 LTY-8T-21P
14. | do hereby corbfy th: WA Alormatcr supplicd with this lling cdoes nol qualdy for the exemphon stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
ipformaticey inacatec onthes annuat riaon o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an aflicer or director of the ggrporagon or g recever or aSTRy: empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Bloo g or o gn attach th an address.
[
- -
SIGNATURE: S EDT (30D osf /005




