FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r “ Vgr.iwm.rﬁi;;ﬁagﬁj'W#““MWA‘_*.’-| N FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

ANRUAL REPORT Moo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 60306 (9)

1. Corparatan Name

FINE JACOBSON SCHWARTZ NASH & BLOCK, P.A.

RO

CJO JAMES D WING C10 JAMES D. WING
HOLLAND & KNIGHT 701 BRICKELL HOLLAND 7 KNIGHT, 701 BRICKELL
MIAMI FL 33131 MIAME FL 3313
us us 3. Date Incorporataed or Qualified | s, Date of Last Reporl
e 08/30/1971 05/01/1996
":_E Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
.2_‘_1__4_...#.._,..-;, e e ;Ej 5_9'135&317 Not Applicable
Suite, Apt #, ol Suite, Apl. #, \ .
~ Suite, Apt ¥, ole | Sutte, Apl. 4, elc 5. Gorliicato of Status Desired x $8.75 agditions!
221 2;1 Fae Required
Gy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
| R Trust Fund Contribution ] Addead 1o Fess
2ip Country __Zp Country 8. This corporation has liability for intangible tax under s. 193,032,
24 . 25 2;! LE\ Florica Statutes Yes [ No
9, Name and Address of Current Reglsiered Agent 40. Name and Address of New Reglatared Agent
WING, JAMES D 81/ Name
C/(Q HOLLAND & KNIGHT 82| Street Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE
MIAMI FL 33131 83
84| City FL _Iis'l Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, ir ihe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and ageepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ e et oo
Stguatarn, Nyped o ponlod name of mg anent anct Ul if apphcable (NOTE: i Agen sigl required whon irygy DATE
o FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] DELETE 11108 [l Change [ Addition
NabE WING, JAMES D. 12 NAME
smier Anpaess | 100 SE 2ND ST #3800 13 STREET ADDRESS
| cov-stoe | MIAMIEFL , 14CIV-S1- 76
i [J oELETE 23 TITE T onange [ Addition
NAME 2.2 NAME
STHEET ADDRE 55 23 STREET ADDRESS
povstae 2.4 Cily-ST-2P
i [T oerete 3VTME [ cnange 1] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LIl -ST- 7P 34 CITY-ST-21P
i o TToeere GATILE T Crange LT Addition
NAME 4.2 NAME
STHEET ABDRISS 43 5TREET ADDRESS
ovstae | 44 CITY-51-2IP
[G: [T oetere 517TITLE [ Change ] Additien
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
| Cne-s-ap SACITY-81-2p
L LY DELETE 61 THLE [JChangs L] Acdition
NANE 6.2 NAME
STHEET ACIDRESS 6.3 STREET ADDRESS
Ty -§1- 71k SALIY-51-2P
14, | go herety cerlify that the infarrmation supplied with this tiing does not guality for the examption stated in Section 119.07{3))), Florida Stalutes. 1 further cerlify that the

infarmation indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
am an olfcor or drector of e camoration or the recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block |3 if changed. or o ajacine with an address.

SIGNATURE: | OAde wa WD, 4! 196 315-287-226¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Aaw Dayire Prone &
o518732

CR2E034 (9/96)



