FILE NOW: FILING

PROFIT - -
CORPORATION
ANNUAL REPORT. -

FEE AFTER MAY 1 IS $225.00

i . FLORIDA DEPARTMENT OF STATE

3 = Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 389064

1. Corparation Narne

AUSTIN BURKE OF FLORIDA, INC.

(7)

Frowspat Place of Business Mailing Address

2601 NW. 6TH AVE.

MIAMI FL 33127 MIAMI FL 33127

X NW. 6TH AVE.

AR O

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
o _ 09/23/197 1 02/13/1995
2. Poncpal Plase o Business | 2a. Maiing Acdress 4. FEI Number 4+ | Applied For
al - 26| 59-136657 1 Not Appiicable
Strte, Apl. ¥, et | Suite, Apt ¥, etc 5. Certiicate of Status Desired $3.75 Aﬂc!itional
‘22| e 2_7_]__________ o Fee Required
City & Stale: | City & State 6. Floction Campalgn Financing $5.00 May Bo
L23! o 28] Trust Fund Contribution Added to Foes
L __ Country __In Country 8. This corporation has liability for intangible 1ax under s 199.032,
24! 5] 20| Florida Stalutes O ves (o
L. e _Name and Address of Current Reglstered Agent 10. Name and Address of New Regisibred Agent
81| Name
COHEN' GARY P. 82| Street Address {P.0. Box Number is Not Acceplabie)
46 S.W. 18T STREET
SUITE 400 83
MIAMI FL 33130 5l o5 85 Zip Code

FL

11, Pursuan
QF regist
Tamuliar with, andd azcept the obligations of, Section B07.0505,

H1o ine provisions of Sections BG7.050% and B07.1608, Florida Stalulas, the above-named o
ered aoent, o bolh, in the Stale of Florida. Such change was authoriged by the comoration
lorida Statutes,

orparation subnifts this statement for the purpose of changing its registered office
s board of direclors. t hereby accept the appoiniment as registered agent. | am

SIGNATURE . ) . e _
S b e el Pace ol e gictessd oot and tte | agg -l ke (NOTE Rogratured Agent sigr ature teduresd whon reinstateg! DaTE

12 T GR IGE RS AND DRIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt PD [ oeLETe 11T [ thange [ Addition
Y BURKE, AUSTIN H 12 RAME
SINLE ATDR(SS 2601 NW 6TH AVENUE 13 STRFET ALDRESS

covs e | MAMIFL. o 140Ty-51- 2
hitk VP [] DELETE PRRT! [ Change ] Addition
XU SAGER, KENNETH D. 22 NAME
ST 1 ADTHESS 2601 NW 6TH AVE. 23 STREET ADDRESS

Lowvstze | MIAMOFL ) 240TY-ST-7IP
Tf [T DELETE 3 1TILE [ Change [ Addition
[ 37 NAME
SIHELT ADDNE 55 33 SIREET ADDALSS
Gresiae 3o - 34CIV-57-2P
1L [] DELETE 4 TIHE [ Change  [] Addition
N 42 MM
SR ATURESS 43 SIREET ADDRESS

R e 44C0Y-ST- 21
ik [] DELETE 5 1 HILE [ Change  [) Addition
KM 57 NAME
§eRiE T ATRESS 5 3 STREET ADDRESS
oy S e o _ 54 CIY-87- 2
ILE [ DELETE B 1TITLE [] Change  [] Addilion
R 62 KAME
BIHEF L AIDRIGS 6.3 STREET ADDRESS
LY -1 20 64 CITY-5T-71P

14, 1 do hereby .C(,‘“ﬂi“!).,‘.lllflt the infanmation supphed with ts
cartify that the inforn ation incicated on thes annaal g

"
or

“inished and does not qualify for the exemption stated in Section 119.073)(k}, Florida Statutes. | further

Al annual report is true and accurale and that my signature shall have the same legal effect as if made under

L trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
B an address.

205-52 gy

[t Prore #

CR2E034 (12/95)




