FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

*PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90010 049 ***150.00

-

28]

S
DOCUMENT #
1. Corporation Name . 600077
STINSON, LYONS & BUSTAMANTE, P.A.
Principal Place of Business Mailing Address
% LOUIS STINSCN. JR. . % LOWES STINSCN. JR.
4675 PONCE DE LEON BLVD. SUITE 305 4675 PONCE DE LECN BLVD. SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
. 11/29/1961
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] : [26] 59-0666457 Not Applicable
Suite, Apt. # ete. ’ Suite, Apt. # ete. 5. Cerifcate of Status Desired [ $8.75 Add.ition?I i
f_l e e =L e . ;‘ e = - B Fae Required
City & State ’ City & State 8. Election Campaign Finanging a $5.00 May Be

TFrust Fund Contribution Added to Fees

22
23
m

Zip Country Zip Country 8. This corporation owes the curmrent year Intangible
[E‘- ;;] Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STINSON JR., LOUIS .
4875 PONCE DE LEON BOULEV. ARD 82| Stree! Address (P.Q. Box Number is Not Acceptable)
SUITE 305 83
CORAL GABLES FL 33146
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat

utes, the above-namad corporation subimits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office of registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __"°~ = = L
Signature, typed or printed name of ragistered agent and Ytle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
12. L A _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIRE PD [ DELETE 11 TME ClChange [} Addition
NAME STINSON, LOUIS JR : 12NAME
smeeraoress| 4675°PONCE DE LEON BOULEVARD, SUITE 30! 13 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 14 CITY-§T-2P
TIME VD [ DELETE 211TLE [Change [ Addition
NAME BUSTAMANTE, LUIS C. 22NAME
.| smezravoress! 900-S. GAY STREET; SUITE 900 —- - 23 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37901-0900 2.4 CITY-ST-ZP
TILE Vv [ DELETE 31 TILE [Ochange [ Addition
NAME PROMOFF. ADRIENNE F. 32 NAME
smeeTaooress| 44 WEST FLAGLER STREET, #2100 33 STREET ADDRESS
GITY-ST-2P MIAMI FL ) 34, GITY-ST-ZIP
TME Vs [ oELETE 41TME [J¢hange  [JAddition
o TOMLIN, TRACY E. a2ne
sreeTaoress| 75 VALENCIA, AVENUE, 4TH FLOOR 43 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 44CIY-ST-ZP
TMLE AS [J DELETE 54 TILE [J Change 3 Addition
NAME LYONS, DOUGLAS S SINAKE
sweerrooress| 201 ALHAMBRA CIRCLE, #711 53 §TREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 54CITY-ST-2P
TME ' [J DELETE 6.1 TMLE [OChange [ Addition
NAME 62 NAVE :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP : 64 CITY-ST-ZP

14. | hereby cerlify that {
on this annual repert or supplemental annual report is frue and accurate and that my sighature shall have the same leg;
d by Chapter 607, Florida Statutes; and that my name appears in

indicated

officer or director of the corporation or the receiver or trustee empowered to execute this report as require
Block 12 or Block 13'if W a/na@t with Wss. with all other like empowered.
o 3y | e MM NS DM N N

[l (s J e A

he information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

D S S s 2~ LCD-15/

e S e

i ot s gt

CR2EQ34 (11/98)




