FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 07 1997 8:00 am
Secretary of State

DOCUMENT # 601407 (0)

SPENCE, PAYNE, MASINGTON & NEEDLE, P.A.

Principal Place of Busmass

2950 SW 27TH AVENUE. SUITE 300
COCONUT GROVE FL 33133

Mailing Address

2050 SW 27TH AVENUE. SYITE 300
COCONUT GROVE FL 33133314

RO R

8. Date Incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-127 1748 Not Applicable
Suite, Ap! #, ew Suite, Apt. #, efc :
He. ap e . P 5. Certificate of Status Desired O $8.75 Addtional
22 [27] Fee Required
City & Slate Cry & State 8. Elsction Campalign Financing $5.00 may Be
;;I m Trust Fund Contribution Added to Foes
Zip L Country &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes Oves [Ono
g. Name and Address of Current Registered Agent 10. Nams and Addross of New Registered Agent
PAYNE, R' w-' JR' 81| Name
2050 S.W. 27 AVE., SUITE 300 82| Street Address (P.O. Box Number & Not Acceptable)
MIAMI FL 33133
a3
84| Cily FL 85| Zip Code

agenl 1 am familiar with and accept the obligations of, Seclion 607.0505, Florida Statutes.

41. Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the: Stale of Flonda. Such change was aulhorized by the corporation’s board of diractors. | hareby accept the appaintment as registered

irformation inchaated on this annual report or supplemental
| am an officer or direclar of the corporalian or the recaiver

14, | ¢o hereby certify that the informaton supplied wath this filing.-che
r on an atlac ﬁ

appears in Block 12 or Block 13 it change pdnl with an address.

SIGNATURE:

SIGNATURE

Slgare typed of prnted mivns of regatered agant and tive o applicable (NOTE: Ragislerad Agenl signalure required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o FD T oeLETe L1 [ Change L] Addition
HAME SPENCEJ B 12 NAME
siaceranoness | #4300, 2050 SW 27TH AVE 3 STAEET ADDRESS
CITY-51- 7 MIAMI FL 14 CITY-§1-2IP
TILE vDS -7 DELETE 21 TALE [Jcrange ] Addition
NAME PAYNE, RW., JR. 27 NAME
staeet aooress | 4300, 2850 SW 27TH AVE 23 STREEY ADDAESS
CITY-S1- 7P MIAMI FL 2.4 CITY-S1-2P
TITLE STD ] DeLETE 31TME L change ] Addition
NAME NEEDLE, ANDREW 32 NAME
streer aooness | 300, 2050 SW 27TH AVE 33 STREET ADDRESS
CITY - 517 MIANI FL 34 (ITY-§7-7p
TITiE 3 DELETE 1 TILE T Change T[] Addition
HAME & 2NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-8T-2P
TIE [T oeLete 1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADURESS, 53 STREET ADDRESS
CIry-51- 2P 64 CITY-5T-2F
T ] oeuere 61 TITLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Y- 51- 2P 64 CITY 87~ 2P

15 nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

hl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee srmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305-647 - /200

SIGNATURE AND TYPED OR PRINTED NAME OF SIdJNG OFFICE

ks

ata Daytima Phone #

CR2E034 (9/96)



