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

PROFIT FLORIDA DEPARTMENT OF STA'E .
~ CORPORATION Sandra B. Mortham ADI' 25 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal s/ Of State
OCUMENT # R
1D Corporation Name (2)
~ STINSON, LYONS & BUSTAMANTE, P.A.
IR AT AR
% LOUIS STINSOM. JR, % LOUIS STINSON. JR.
4875 PONCE DE LEON BLVD. SUITE %05 4675 PONGE DE LEON BLVD. SUITE 305
CORAL BABLES FL 33146 CORAL GABLES FL 33146-2113
3. Date Incorporated or Qualified 3e. Date of Last Repen
11/29/1961 04/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
21 ;l;} 58-06866457 Not Applicable
: Sulte. Apt- 4. eto ;ﬂ Sulle. Apl. #. elc §. Cerlificate of Stalus Desired [] $8I;;5H:;ji:;%nal
: Cy & State | City & State 6. Etection Campaign Financing $5.00 May Be
123 2;| Trusl Fund Contribution [ P Added to Fees
Zip Country 2P Courilry 8. This corporation has liahility foi?i?aﬂgiblc tax under s, 199.032,
£ ?;I ;;-] 29 m Florida Statutes Yos [ ] Mo
& i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
?g‘;;,: STINSON JR., LOUIS 1] Namo
0 4675 PONCE DE LEON BOULEVARD (82| Strcel Address (P.Cx Box: Number is Not Acceplable)
SUITE 305
CORAL GABLES FL 33148 83
84| Ciy 85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its rogistered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations al, Soction 607.0505, Florida Statutes.

"SIGNATURE S — e o
Signalurg, lypad or prnled rame of rogistered aganl and Itie B applicabic (NOTE Registered Agont sgnalure regurad whon renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD 1 orete 11 TITLE [T change L1 Addition )
NAME STINSON, LOUIS 4R 1.2 NAME 3
STREEY ADDRESS 4875 POM)E DE LEON BOULEVARQ SUITE 305 1.3STRLET ADDRESS 8
& _Cmy-sT-2iP CORAL GABLES FL 14C1Y-S1-2IP E
1 TILE Y0 EJ DELETE 2ATILE [ Change  [_] Addition |©
HAME BUSTAMANTE, LUIS C. 22 NANE
stheer aporess | 900 8. GAY STREET, SUITE 900 23 STREET ADDRESS .
ooy - 512 KNOXVILLE TN 37901-0900 2 4CITY-5T-ZP
TLE v ] petete 3L PRnange [ Addition
NAME - PROMOFF, AMENNE F. 32 NAML
streeranoness | 501 BRICKELL KEY DRIVE, SUITE 407 sasareT aooncss | G4 W?St Flagler Street, Suite 2100
env-st-ze | MIAMIFL 33131 sacovst e (Mlami  FL 33130
TME ;3 | RIEE IRRTT [ Tchange 7 Adaition
NAME TOMUIN, TRACY E. 2.2 NAME
STREET ADDRESS 75 VALENCIA AVENUE; ‘TH FLOOH 4.3 STREFT ACCRESS
orv-sr-2r | CORAL GABLES FL 33134 440Y-§1-2P
ILE ¥ .\:) 1 OELETE 5ATILE O Crange L] Agarion
HAME LYONS, DOUGLAS § 5.2 NAME '
STREET ADDRESS 931 ALHAMBRA GIRCLE, #11 5 3 STREET ADORESS
OTY-S1-2P CORAL GABLES FL 5.4 CITY-S1-2IP
TLE T DECETE 61 TILE [ change [T Addition
NAME - £.2 NAME
| STREEYADDRESS | 5.3 STREET ADDRESS
1 orv.gr.ap 6.4 Y- S1-TiF

14, 180 hereby carlify thal the informalion supplied with this filing does not gualily for tho exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlner certity that the
Information indicaled on this annual reporl or suppicmental annual report is frue and accurate and that my signature shall have the same legal cifect as il made under oath; that
18m an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12%%90& or on ttachment with an address
SIAN AT IDE. CLiAT tﬁ' T e g BCrr T g




