CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 544507

1. Corporalion Name

BISCAYNE NATIONAL CORP.

(7)

Principal Piace of Business

Mailing Address

2222 PONCE DE LEON BLVD

FILED
Jan 17 1997 8:00am
Secretary of State

AR08 A

SUITE # 600 SUME » 600
GORAL GABLES FL 33134 CORAL GABLES FL 331345023 _
us us 3. Date Incotporated or Qualified | 3a. Date of Last Report
- 08/20/1977 01/23/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 - 26] 591766454 Not Applicable
Suite, Apt #. eic __ Suite, Apt. #, o, " , $8.75 Aaditional
2—2| 2ﬂ 6. Certificate of Status Desired [ Fes Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
Egl e 281 Trust Fund Contribution Added to Fees
Zip | Country aip Country 8. This corporation has liability for imlangible tax under s. 189.032,
24 25 [29] 30] Florida Statules Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAUMAN, LEROY #1[ Name
2222 PO'«:E m LEON BLVD 82] Street Address (P.0. Box Number is Nol Acceptable)
SUITE # 600
CORAL GABLES Fl 33134 (5]
84| City FL a5 Zip Code
11. Pursuani 15 the provisions of Seclions 607 0502 And GO7. 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, inthe Slale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamihar with, and accept the ebhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE ___
Sigratin 0 G At £ 2 b reggelened qonnt and wic Fappie abie (NOTE: Regislerad Agen! signalure required when reinstaling) DATE
12, T O ICERS AND DIRCGTORS 13, ADOITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TITE VD [T oecETE T1TIRE [ [T change L] Addition
NAME SHAPIRO, ARTHUR M.D. 12 NAME
smeet aooness | 2222 PONCE DE LEON BLVD # 600 19 STAEET ADIORESS
avse | CORALGABLESFL 3 18 TITY-51- 2P
ML 178D [ ToFIETE 21 TMLE [Tchange L] Aadition
NAvE BAUMAN, LEROY 22 NAME
sweer apoacss | 2222 PONCE DE LEON BLVD # 600 23 STREET ADDRESS
on-sr.ze | CORAL GABLES FL - 2 40iTy-ST-2p
TILE P0 ) [_J DELETE 31TLE CIchange [ Addition
NeME WALLACE, MILTON J 37HAME
SYREET ADDAESS 2222 PONCE DE LEON BLVD ' 800 33 STREET ADDRESS
CITY-S1-712 COM GABLES Fl. 34, CITY-ST-2P
Tt R (I eLer 1TLE [T change L] Addition
NAME 4.2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T- 2P 44 0ITY-5T- 7P
TmE [ beeere 51TLE [Jchange LT Acdition
NEME 5 2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
£y - §T- 2 54 0TV~ ST-2P
TITiE o [ etere 61 TILE I Change ] Addition
HAME 62 NAME
STREE] ADDAESS §.3 STREET ADDRESS
Ciry-SI-710 N 6.4 CITY - ST-71IP

14, | do hereby certify that 1he informalicn laupph('d wﬂh this filing does notghualify for the ex
information ind-cated on this a gl
I am an oflicer or director of
appears in Block 12 or Bl

SIGNATURE:

nal annugy re

GNATURE AND TYPELMSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ion stated in Section 119.07(3){1), Florida Statutes. | further certify that the
CTurate and that my signature shall have the same legal effect as if made under oath; that
0 execute this report as required by Chapter 807, Florida Statutes; and that my name

(e AR08~ P 999§

Dale Dayt.ma Prone #
O1B43%2

CR2EQ34 (9/96)



