 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION R . Mar 11 1997 8:00am

ANNUAL REPORT
1997 ; DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 6011

(9)
SIRKIN & MCOLYMONDS, P.A.

o _ A A O

Secretary of State

| Principal Fiare of Business Mailing Address
7800 RED RD.. SUITE 25 7900 RED RD.. SUNE 25
S. MIAMI FL 33143 $. MIAMI FL 33143-5590
3. Date Incorporated or Qualitied 3a. Dats of Last Report
03/12/1996
2. Frincipal Place of Busivess 2a. Mailing Address 4. FEI Number Applied For
Lm] S 2ﬂ 59'1263777 Not Applicable
Suite, Apl #, et Suite Apt. #, ate.
l { ) ! F &. Certificate of Status Desired 0 $8.75 Additional
Ei’], e e El__ Fae Required
, City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
) R | Trust Fund Contribution [J Added to Fees
o _ Country | n Country 8. This corporalion has liability for intangible tax under s. 199,032,
S I W ) 20] Florida Statutes Yes_[JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
MCCLYMONDS, ROBERT C. 81| Name
7000 RED RD" SUITE 25 82| Street Address (P.O. Box Number is Not Acceptable)
5. MIAMI FL 33143
83
84 City FL 85| Zip Code

|14, Pursuznt 1o the provisions of Soclions 607 0502 and G07.1508, Forida Stalules, the above-named corparalion submits this statement for the purpose of changing i's registeted
olice or megslernd agent, of bolh, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointman! as registered
agenl. Farn famifiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUH: e e e e
ystored agent and 1itlo * apphcatle (NOTE: Regstered Agent signaturs required when reinsiating) DATE
(2. T T T GRFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VAS [T o 11 TITLE [T Change [ Addtion | &
NAME SIRKIN,JOSHUA A 1.2 NAME §
srweer romeess | 1900 RED RD., SUITE 25 1.3 STREET ADDRESS g
avsrze | S MIAMIFL 14CI1Y-S1-2p &
IR 2 [T orLeTe 21TITLE [T change [ Addition |©Q
A MCCLYMONDS, ROBERT C. 2.2 NANE
stwie) s | 7900 RED RD., SUITE 26 2 3 SIREET ADDRESS
CIY- §1- 21 S. MIAMI FL 2 4CIY-51-2P
e T [T oecere L1 TITLE | Change T Addition
K I2NAME
STREE) ADDRE S5 2.3 STREET ADDRESS
L 34 CITY-ST-2)P
e [T oeere A1TmE Clchange [ Addition
hANE 4.7 NAME
STHHLL AU 55 R A3 STREET ADORESS
REIRIEE O 44 CTY-ST-2IP
T [T oELeTE 51TIME [T Change ] Addition
KA 5.2 NAME
STHEE AIDRESS 5.3 STREET ADDRESS
st | , - - 5.4 CITY-ST-2P
it [J oecere 61 TILE ' [T change ] Addition
[ 62 NAME
SIREED ADDRE 55 £.3 STREET ADDRESS
LO5ae L ‘} 64CY-ST-2P
14. | do hereby cerlify thal he information supphied with this hling does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | lurther cerlify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofhcer o director of the corporation or the receivor ar trustee empodwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 172 or Block 1311 changed, or on an attachment with an address.

ROBERT C. McCLYMONDS,

SIGNATURE:)(@’%G&W;@'A)‘* - President 3-7-97 (305) 667-7900

IGNATURE AND TYPED OR PRINTED NAME OF iGNING OFFICER OR DIREGTOR Cate Doyl Frane #




