FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’,‘%«‘“' v FLORIDA DEPARTMLNT OF STATE
CORPORATION W ] Sandrz B Mortham
ANNUAL REPORT \?_a / Secretary of State
1996 Rt DIVISION OF GORPORATIONS

DOCUMENT # 258044 (7)

1. Corporation Name

4001 CORP

AR

Principal Place of Business Kllailwng Adidress
4001 PONCE DE LEON BLVD 4001 PONCE DE LEON BLVD
CORAL GABLES FL 33461417 CORAL GABLES FL 331461417
ﬂaiﬁéﬁé"lﬁborporated or Qualified 3a. Dale of Last Report
B _ 04/17/1962 08/20/1995
2. Principal Flace of Business 2a. Maling Address 4, FEI Number Applied For
21 26 530992997 Not Applicable
Sulte, Apt. 4. etc. |, Sute Ant. . elc. §. Certificate of Status Desired 1| $8.75 Aaditional
E—I 27} o - Fee Required
City & Stats City & State 6. Eloction Campaign Financing 0 $5.00 may Be
?S—I 28 Trust Fund Contribution Added to Fees
2p | Country B Zip | Gountry 8. This corporation has liabilty for intangible tax under 5 199.032,
24| 25] 29] 30| Florica Staltes ) ves (ONo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
Peter Cagle
CAGLE, H. BARROW 82| Stest Adaress P.0 Box Number & Nor Acoeptabiel
6075 SW 72 ST. | 7211 S.W. 62 Ave. - gsuite 201
S. MIAMI Ft. 33143 83
84| ciy ~ 85 o
’ 8. Miami FL | KESVE)

11. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Fiorioa Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered office
or regislersd agent, or bath, in the State of Florida,Syih change was adJthorized by the comparation’s board of drectars. | harelyy accep! the appaintment as reaistered agent. 1 am

familiar with, and accept tt walions ofAinc 7.0505, Florida Statutes, . ,
SIGNATURE __ . .. /:?Q% A ... __Peter Cagle  sZe/SF.
Dgatrs typed of pritedt rurms of meg vered agengdd e 1w Al § Heg 0t AR s e R el whar e 7 TOaTe
12. OFFICERS ARID DIRECTORS 13, . _ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE v [CIDELETE 1T1TINE [1 change [ Additon
NAME SCHAEFER, JOHN 1.2 NAE
streeraooiess | 4001 PONCE DE LEON BLVD 1.3 STHEF I ADDRESS
CIY-ST-2P CORAL GABLES, FL 00000 o Rraemisrae |
TITLE PD [ DELETE 21k [ Change ] Addition
NAME SCHAEFER, P J 22 NSME
STHEEN ADCFE 10711 S W 61 AVENUE 23STREET AJORESS
oy ST 2 MIAM!, FLORIDA 00000 24GHY 57710 o
TILE SD [ DELETE 3 11ILE [ Change  [] Addilion
NAME O'NEILL, NANCY S. 32 NAME
stheer aporess | 4001 PONCE DE LEON BLVD. 53 SIKEET ADDRESS
CITY-81- 1P CORAL GABLES FL o FACIY-S1-7F N
THLE DAS [] DELETE 4 1 TITLE [ Change  [] Addition
NAME SCHAEFER, PAUL T. 42 RAME
STREET ADDRESS 4919 BILTMORE DR 43 STALET ADDR: 5SS
ity - ST- 1P CORAL GABLES FL o R aectestae _
HILF [ DILEIE 5 1 TILE [ Chaage  [] Addition
NAME 52 NAME
STREET ADDRESS £ ASIREEN ADIFESS
CiTY-§1-21P . o 54 C1Y-SI- 2
TITLE 1 DELETE & 1TILE {7 Change [ Addition
NAME £2 hAME
STREFT ADDRF S5 £ STREET ADORESS
CITY-51-21P gacmy-sbar |

14. | do hereby certity that the information supphed v;i-t-l-w-!i1is"fllir1g is voiuntariy furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart s true and accarate and that my signature shall have the same legal effect as if made under
cath; that { am an officer or director of the cf'nroomnon v the receiver or lruslea empowered to execute this report as requrad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changed ar on angitlachment gt an address

i loa. BT, ScusereR 3119 sy

SIGNATURE: _ B >

SGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt T Dy P w

CR2EQ34 (12/95)




