FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI ey FLORIDA DEPARTMENT OF STATE
CORPORATION § g

ANNUAL REPORT

1996 TEET owsou
DOCUMENT # 544507 (7)

BISCAYNE NATIONAL CORP.

Sandra B. Macrtham

Secretary of State
DIVISION OF CORPORATIONS

I

AR

Princips’ Piane of Business Mailing Address

2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
—+ 00— 00—
ngl GABLES FL 33134 us L GABLES FL 53134 3. Date Ingorporated or Qualifiad 3a. Date of Last Report
- e o 08/25/1977 02/07/1995
2. Principat Place of Business | 2a. Maiing Address 4. FEl Numbaer Appiod For
af B | I ) 591766454 Not Appicaia
Suite, Apt. £, etc Suite, At #, elc. . : $8.75 Additionat
- - - . Certificale of Stat
22| ‘S U \ 1 ( t‘_(o?p_ o HE’IVSU L TC &« 600 | 5 ificate of Status Desired 0O Fee Roquired
Gy & Srate | Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23] o ] ZEJ o Trust Fund Contribution O Added to Fees
2 ) Country - 2ip - Country B. This corporation has liability for intangitle tax under s 189.032,
24| 25] 29] 30] Florida Statules [ Yes OnNo
* 9, Name and Address of Curreni Registered Agent _ o 10. Name and Address of New Registered Ageni
81| Name
BAUMAN, LEROY 82( Strent Address (P.O. Box Number Is Not Acceplable)
2222 PONCE DE LEON BLVD -
—#983—— Sutte & boo
CORAL GABLES FL 33134 &l oy FLFT

| 11, Pursuant 1o the provisions of Soctions 607,0502 and G07. 1608, Florida Statutes, the above. namad corporation submits s statement for tha purpose of changing its registared ofiice
or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. 1 am
farhar with, and azcepl the ehlgations of, Seclon B07 0505, Flornda Statutes.

SIGNATURE . e e e e — e e e
Ehpatars fod oo penbed e of regeberen a3 asd Wk #apgcans NOTE Registerad Agent s:gnature resirgd whan rainstatng! DATE

|12 77 777 TUOFFICERS AND DIRECTORS i RE} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Jits VD [ DE:FTE [REGM m(:hange O asdition
HARE SHAPIRO, ARTHUR M.D. 12 NAME
s spowss | 2222 PONCE DE LEON BLVD wsee=— 4 boo VISIRECT ADDRESS | D\ \v7¢ M boo
CIv-S1dn CORAL GABLESFL R racyesiae .
Ty S0 [C] DELETE 7 I W\Change [T Acdition
naes, BAUMAN, LEROY 22 KAkt
st ks | 2222 PONCE DE LEON BLVD #9683 2asTertaobasss | SVNTE  H boD

| o sl ae _CORALGABLESFL . DMaecovstor
Tt PD [ DELETE 3 HTITLE [J Change [} Addition
BAM: WALLACE, MILTON J 32 NAME
swinaciiss | 2222 PONCE DE LEON BLVD #4983~ sasmrmss| SO Hboo
on-se | CORALGABLESFL J aeomy-st-ze
THLE . [1Deeie 40 [0 Change [T Addition
na . 42 NAME
SIKEL T A0 HERS ' ' 43 $TREFT ADDRESS
CIy SI—?IFV . R . 4.4 CITY-SI-2IP
TINE o8 5 1THLE 1 Change [ Addition
HAME 52 NAME
SR T ATORTSS 53 STREET ADDRESS
GY I 2 o S 54.CITY-ST-2IP
IN: I veLEte 6 1THLE [ Change  [C] Addition
NN 62 KAME
STRELT ADDRESS 6 3 STREET ADDRESS
Ty -S1 20 64 CITY-ST-2IP

[ 14, 1 0o herely ity a1 The: inforn ation supplied with this fing . ypiuntarly furmished and does not Guailty Tor The exermgtion stated in Sagtion 118.07{3)ik;, Florida Statutes. | furiher

certily that the inforniation indicated on this annual report or syffiemental annuakraport is true and accurate and that my signature shall have the sama legal effect as if made under

oath; thal T am an oflicer or director of tie corporation or the gfever o e empowered 10 execute this repon as required by Chapter BO7, Fiorida Statites; and that my name
i 4

arsin Block 12 or Bloghety £ change T an addrass.
SIGNATURE: * e thales . Ap§-¥Et-207/
[ OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dater Prioie ¥

SIGNATURE AND

CR2E034 {12/95)



