SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED g 5
AMOUNT DUE ON OR BEFORE D9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g |

FLORIDA DEPARTMENT OF STATE Aug 3 1 9 1 999 8 : 00 am J
Kathorino Harris Secretary of State

Secretary of State —
BIVISION OF CORPORATIONS 08-31-1999 90005 016 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 NS
DOCUMENT # 601583

4. Corporation Name

KELLY, BLACK, BLACK, BYRNE & BEASLEY, P.A.

- - ey -

R ey

AR RN

Principal Place of Business Mailing Address :
1400 DUPONT BLDG - 1400 DUPONT BLDG j
MiaMl FL 31N MIAML FL 3313 I
DO NOT WRITE iN THIS SPACE ].
3. Date Incorporated or Qualified .
10/24/1969
2. Principal Place of Business }'E?. Mailing Address 4, FEI Number Applied For iié
21| Two S. Bigscayne Blvad. |2 Same 59-1276174 Not Applicable i
Suits, Apt. #, elc. i Suite, Apt. #, etc. . ) $8.75 additional g |
E‘ Suite 2930 ;ﬂ Same 5. Certificate of Status Desired D Fee Required i%
C“Y_& Stat? City & State 6. Election Campaign Financing $5.00 may Be gi
23] Miami, FL 28] Same Trust Fund Gontribution O Added to Fees t
Zip Country - Zip Country 8. This corporation owes the current year I‘
;] 33131 E] USA —2;] Same ?)] Same Intangible Personal Property. Cves Une | &
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .ig
B1| Name 1
SACHER,CHARLES P 82| Sir tiﬁ = P]; .B %JLP:)CKL tfR 't ble) I"é
el ress A2 DOX INUMH QI‘ 15 NO cceptable _.‘:
ALFRED | DUPONT BLDG Two South Biscayne Boulevard !;;
MIAM! FL 3 ; 'iz
Suite 2930 I€
84] City 5] Zp Code i
Miami FL 33131
11, Pursuant to the provjsions of sections 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regj gent, or both Stafe of Flogfla. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered B
agent. | a with, & i f, section 607.0505, Florida Statutes. 7 I1
SIGNATURE L Y '5'/ g\ / '7‘ 7 ="
sugn‘ﬁre.}ypeo or pifardd name of reffistared agent and (t¥ if applicable. (NOTE: Ragistered Agant signaturs required when reinstating) v 7 DATE | 5 =
12. L i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] =:
14 =
e ™ [Joetere TLTE [l change [ addtion | = =-
NAME BYRNE, ROBERT C. 1.2 NAME § =
sweetaooress | 9050 SW 62 CT. 1.3 STREET ADDRESS o
CITYSTZP MIAMI FL 14 CITY-ST2IP %
TILE PD [ 1 oeLete 21TImE B change [} addition -
NAME BLACK, HUGO L., JR. 22 NAME
STREETADDRESS |~ 44208-5-W-73-AVE— - - 23 STREETADORESS | 1 2BOS S0+ T3 Avren e =
CITYST-ZIP MIAMI FL 24 CITHST-ZIP
Tme $D [ Joetete 31TME [ change [J additon -
NAME BEASELY, JOSEPH W. 32 NAME
streeTaooress | 3130 EMATHLA ST. %3 STREET ADDRESS
GTY.ST.ZIP MIAMI FL A4 CITYST-ZP
Tme k [JoeLeme 41TME {7 change ] agditon
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-ST-ZP
TiTE [JceLeme 51 TILE [T cnange 1 Addition
NAME 5.2 NAME
STREET AD{IRESS £,3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP —
TTLE R [ oveLere S1TIME [ cnange [ aasition
NAME . .. 6.2 NAME
STREETADDRESS [~ 5.3 STREET ADDRESS
CITY-ST-21p ' 64 CITYST-2P
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section $19.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gafihal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the G otejfer o trugiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢ ; , an address.
: 1 b S L A Bt - -
SIGNATURE: FQE RECUIRET ob7)gg 305-358-5700
T od st ioh atm vvocth D PYPYY, e [Py pp——— [ f i Davt e BPhemne &




