FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 o FILED

Apr 21 1997 8:00am
ANNUAL REPORT

1997 Dlwsuc?:C:r-mcrgPScfginows Secretary Of State
DOCUMENT # 60366 (0)

1. Corporalion Name

' 'S\%%hVAN. ADMIRE & SULLIVAN, PROFESSIONAL ASSOCI

VA G

a. Date Incorporated or Qualified 3a. Date of Last Repon

Princlpal Place of Business Matling Address
2511 PONGE DE LEON BLVD, 2511 PONCE DE LEON BLVD.

~| ‘OORAL GABLES FL 33134 CORAL GABLES FL 33346018

07/26/1972 (4/20/1096
2, Princlpal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
;1-] 26] 59'1408234 Not Applicable
Sule, Apt. #, etc. Suite, Apl. #, otc. iti
P — P 5. Certificate of Status Desgired O $B'75 Additional
E] 27] Fee Requlred
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo
. 28] _ Teust Fund Contribution O Added to Fees
LB Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 192,032,
: ". m ?5—! E] m Florida Statutes D Yes [:l No
9, Name and Address of Current Registered Agent . L 10, Name and Address of New Registered Agent
ADMIRE, JACK G 81| Nama
- 2505 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Nurnber is Not Acceptable}
CORAL GABLES FL 33134
83
b : .
(& ad| City FL B5| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Stalules, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopl he obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE - o e e e e
Signature, typed of prnted name of registered agent and e if applicabic (NDIE Rogislored Agent sigralune requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME | 2)) [ bectae 11T0LE Tlchange 1] Addition | &
NAME ADMIRE, JACK Q. 1.2 NAME g
sreeeraopness | 2511 PONCE DE LEON BLVD. 1.3 STRLET ADDRESS &
Gty §1-2P CORAL GABLES FL 14 CIV-ST-2P g
TME D T DELETE 2T EJChange ] Addhion]
HAME SULLIVAN, JOHN C. JR. 23 NAME
steeetanoness | 2511 PONCE DE LEON BLVD. 23 STRETT ADDRESS
onv-sr.2e | CORAL GABLES FL 2 4CITY-S1-26
TITLE 1] T ke 31TNLE [ change [T Addition
NAME ADMIRE, JOHN G. 32 NAM
streenanoness | 2511 PONCE OE LEON BLVD. 33 STREL] ADDRESS
omv-st-2¢ | CORAL GABLES FL 34, Y- ST-2
TLE [J otLete FREGT: [ Change [T Addition
HAME 4.2 NAME
$TREET ADDRESS 4.3 STREFT ADDRESS
CITY- $1- 2P 44 CITY-81-2IP
TLE (3 DELETE 51 TILE Ol change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
1 oomy-grae 5.4 CITY-§1-21P
F " iTLe [ preete 6.1 TNLE [Tchange L1 Addition
s Hae ' 5.2 NAME
& | STREETADDRESS 6.3 STREE1 ADDRESS
. | omv-s1-ze £.4 CITY-51- 2P
g 14, | do hereby cerlily thal the information suppliec wilh this filing does notl qualily for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the
: information indicatad on this annual repert or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as it made under oath, that
gm an officor or director of tho carporation or tho receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Stalutes; and that my name
appoars in Block 12 or Biock 3+ changed, or o Ll ont with an address.
MNNGYYY 7772 e

-y



