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- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600077

1. Corporation Name

STINSON, LYONS & BUSTAMANTE, P.A.

(2)

Principal Place of Business

% LOUIS STINSON. JR.
4675 PONCE DE LEON BLVD. SUITE 30%

Mailing Address

% LOUIS STINSON, JR.
4675 PONCE DE LEON BLVD. SUITE 305

FILED
Apr 09 1998 8:00am
Secretary of State

U

CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1961
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-0666457 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
P o o B. Certificate of Status Desired O $8'75 Additional
E Fee Required
City & State Cry & Stale B. Election Campaign Financing $5.00 May Be
;‘ E Trust Fund Contribution Added to Feas
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
m m ;‘;1 m Parsonal Property Tax due June 30. 1 Yes O ne
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
STINSON JR., LOUIS B1| Name
4676 PONCE DE LEON BOULEVARD B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 305
CORAL GABLES FL 33148 83

84| City

Zip Code

FL Iasl

agent. | am familiar with, and accost the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE

¥1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida_Such changa was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered

Signature, typad or prind nno of ragstered agent and thie 1 apglicabl (NQTE: Ragislared Agenl signature required when reinstating) OATE =
12, OF7 ICT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTE PD 7 OELETE 11T0LE [T Change  TJ Addtion | 3=
NAME STINSON, LOUIS JR 1.2 NAME §
seeTanoress | 4676 PONCE DE LEON BOULEVARD, SUITE 305 1.3 STREET ADDRESS a
Y- ST 2P CORAL GABLES FL 14 CITY-5T-2IP i
TTLE VO [T oetere 21 TILE [Jcrange ] Addition |©
HAME BUSTAMANTE, LUIS C. 22 NAME
steeet appress | 900 S. GAY STREET, SUITE 900 2.3 STREET ADDRESS
CTY-57-21P KNOXVILLE TN 37901-0800 2 4CIY-ST-2IP
e ) | R 11TITE [ Change L Addition
HAME PROMOFF, ADRIENNE F. 2.2 NAME
stheer aponess | 44 WEST FLAGLER STREET, #2100 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY - 5T-2IP
TIME VS TJoeLeTe 41 TITLE [ Change [ Addition
NAME TOMLIN, TRACY E. 4 2 NAME
smeeraporess | 79 VALENCIA AVENUE, 4TH FLOOR 43 STREET ADDRESS
CITY-5T- 21 OORAL GABLES FL 33134 44 CiTY-ST- 2P
TLE AS [J DELETE 51TIMLE T 1 Change [ Addition
NAME LYONS, DOUGLAS S 52 NAME
streer aooress | 207 ALHAMBRA CIRCLE, #711 53 STREET ADDRESS
CITY-S1-2P CORAL. GABLES FL 5.4 CITY-ST- 2P
TILE [J DELETE A TITLE [Xchange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P £.4 CITY-5T-2P

indicated on
officer or diraclor of the corporation of the receiver or lrustg
Block 12 of Block 13 if changod, gF onagy X himent y#

ddross.

QIGNATILIR

14. | hereby cerlilg thal the information suppliod wilh this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual raporl or supplamentil annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
pmpoweted 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1 [5T58 JoS 2.8/




