4 - 2004 FOR PROFIT CORPORATION
— ANNUAL REPORT {AR) FILED

DOCUMENT # 510106 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
GILBRIDE, HELLER, & BROWN, P.A.
Pringipal Prace of Business Maifnig Address
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
15TH FLOOR 15TH FLOOR
MiAM FL 33131 MIAMI FL 33131
s i AR VR AR
Suite, Apt. #, eic. Suite, Apt. #, eic. é MOORE CR2ES34 {11/03) -
City & State City & State 4. FE! Number ' Applied F;r
59-1684226 Mot spplicable
Zp Country Zip Country 5. Certificate of Status Dedged 1| gfe‘gigf;ﬂo"ai
5. Name and Address of Current Registered Agent 7. Hame and Address of l;l_ew Registered Agent —
Mame
Sﬁ%’g% &%%Eyg\%gﬂ Street Address (.0, Box Number is Not Accoptable)
15TH FLOOR —
MlAM] FL 33131
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered olfice or registered agent, o1 both, ir the Stale of Florida. | am famiiiar with, and acoept
the obfiganons of registered agent.

SIGNATURE - *
Signature Teped of primed name of regisiercd 2gont and 1ile 4 appficable (HOTE, Regatared Agent sgrature requred when (einstahng) BATE
Hi ' '
FILE NOWH! FEE ]S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. & Added fo Fees
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 3 Datete HRE S [3 Change [ Addatien_
NAME HELLER, LAWRENGE R. NAE - ;_i-;LUUU Gog 18?35 _
STREET ADDRESS | ONE BISCAYNE TOWER STAEET ADDRESS UL/23A04-80145-021 18000
CHTY-ST- 2 MEAMI FL P51 20 7 B
TLE sD 3 belste TRLE [ ghange [ Adaition
NAME GILBRIDE, JAMES F. NAME
STRELT ADDRESS | ONE BISCAYNE TOWER STREET ADCRESS
Cay-51-29 MAtAMI FL CEY-S5- 4P
e TO [ Delete ITE M change T3 Addition
NAME BROWN, LEWIS M. NAME
STAEET aDeREss T ONE BISCAYMNE TOWER STRFET ADDRESS
GETY-ST- 2P MIAMI FL CiTY-ST-2P _
TLE [ Datete ToLE £ Change [ Auditon
NAME NAME
STREET ADDRESS STREET ACDRESS
Ty -$T-2P CITY-ST- 2P o
4LE {1 oeiete T TicCnange 3 Addition
NAME. NAME
STREET ABDRESS STREET ADDRESS
CITY -57-3F GITY-5T-21P 7 ]
TILE 1 petete e {3 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CirY-3T. 2P CITY-ST- 2P o ]

12. | hersby certify that the informabion supplied with this fiiing does nat gualify for the exemption siated in Section 1 29.()7%3}(;‘). Florida Statutes. | further centliy that the information
indicated on his report o supplemenital repor is rue and accurate and thal my signature shajl have the same legal effect as if made under path; that } am an officer or ditector

of the corporation o the raceiver or trusies empe d 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name agnears in Block 10 or Block 1 if
changed, ¢r on an attashment with gn addiess, alt [thev I empowered.

SIGNATURE: LQwrence R telea, \-'Li: M 53383580

SHZNATURE AND TYPED OR PRINTEDNAME CF SIGNING CFEICER OR DIRECTOR Davhime Phare d




