FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION
ANNUAL REPOR y

1997 ontson o ConomTONS Secretary of State
DOCUMENT # 389064 (7)

1. Corparalian Narne:

AUSTIN BURKE OF FLORIDA, INC. .

Principal Puace of Bosiness Mailing Address ”||||| ’"l”l”I ll""l"l Ilm ||||I‘|" Illllll

Sandra B. Mortham

I

2601 NW. ETH AVE. 2600 N.W. 6TH AVE,
MIAMI FL 33127 MIAMI FL 331274114
3. Date Incorporated or Quatified | 3m, Date of Last Repon
o 09/23/1971 03/04/1996
2. Principal Place of Busingss, | 2e. Mailing Address 4, FEI Number Applied For
2 2] 591366571 Not Applicable
Suite, Apt #. clc. Suile, Apl. #, elc. - 513_75 Additional
2] 2] 5. Ceriificate of Statys Desires (] Foo Floquired
Gty & Srate | City & State 8. Election Campaign Financlng $5.00 May Bo
25] ) 281 o Trust Fund Contribution [ Added to Fees
| Zn __ Gountry | Zip Country 8. This corporation hag fiabiity for intangible tax under s. 188.032,
2_4-‘LM“____ 25] - 29] 5] Florida Statutes [ves [RAdo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
COHEN, GARY P. 81 Name
48 SW. 15T STREET 82| Street Address (P.O, Box Numbar is Not Atceptable)
SUITE 400
MIAMI R, 33130 83
84| Ciy FL 85| Zip Code

[ 11, Pursuant to Wie provisions of Sechions G07 0502 and 607.1508, Florida Statules, the above-named corporaiion submits this slatemant jof ihe purpose of changing its feg stered
office or registered agent. or olh, in the State of Flarida, Such change was authorized by the corporation's board of directors, | heteby accept the appointmant as registered
agent b am fanubar with. and accept the obhgations of. Sectlion 607.0505, Florida Statutes.

SIGNATURE . .
Bl ahre, typed o geetd naee of begeatened agent and tille d sppaiable {NOTE: Regstered Agent signature retulrad when reingtating) DATE
2. OFTICERS AND DIRECTORS 3. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi M ] DELETE 1UTITLE (] change T Addition
HALE BURKE, AUSTIN H 12 NAME
sineer aonarss | 2601 NW 8TH AVENUE 1.4 STREET ADORESS
£y 51 A MIAMI FL 14TITY-5T-2P
Tt W | R EES 21TMLE ' [ change [ Adoiton
NawE SAGER, KENNETH D. 22 NAME
sineer aomese | 2601 NW 6TH AVE. 2 STREET ADDRESS
eov-sioe | MIAMIFL 2 4CITY-S1-1P
i T T DELETE 31 TILE < [JChange 1] Addilion
NAME 22 NAME
STREE | AIVIRESS 33 STAEET ADDRESS
Ciy-§1-2r ) 14.CITY-5T-7IP
i [ DELETE 4110 : T Ghange ) Addwtion
NAME 4 2NAME
SIKEET ALTASS P g ? T F 43 STREET AODRESS
Y- sT-ar Ay n 44CITY-ST- 7P ‘
T 4 | 51 TITLE ‘ [Jchange ] Addition
HALE 52 NAME
STAEET ATDHI 55 5 3 STREET ADDRESS
A o R 54CITY-S1.20
T [ DeLeTe B1TTLE ‘ [Tchange 13 Addition
HaM! ' 6.2 NAME
STREE T ADDRFSS 63 STREET ADDRESS
oY - S1-2ip 6.4 CIEY-51-2P -
gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

4. 1de hereby corlily thal the inkaemation supphied witt this Ting.does
] 4 gorl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Fam an ollicer or ducotor of the carporalio glompewaed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Bisck 131 changg

ol '

FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 O O am

CR2E034 (9/96)

Date Daytime Phang #



