FILE NOW: FILING FEE AFTER MAY 18T IS 550.00

FROFIT
CORPORATION
ANNLAL REPORT

1999

FLORIDA DEPARTMVENT OF STATE

DIVISION OF CORPORATIONS

Katherin: Harris
Secretary of State

DOCUMENT #

1. Corporation Name

640046

STUZIN AND CAMNER, PROFESSIONAL ASSOCIATION SAawewD 79
CAMNER, AND ASSOURTES PROFESS

IONA L ASSDQA’T/@«Q

|

Principal Place of Business
550 BILTMORE WY

0
CORAL GABLES FL 33134
us

Mailing Address
550 BILTMORE WAY

700

CORAL GABLES FL 33134

us

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90039 007 ***150.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_|_07130/1979

2. Principal IMace of Business ' 2a. Mailing Address 4. FEI Nuw ber ] Applied For
;ﬂ 26 ] 5&:]9‘;’855(] Not #pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i . iti
e e ¢ P 5. Cettifcate of Status Desired 0 $8.75 Ad(1|t|onal
22 —2_7—' Fee Reqtired
Gity & Stute City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2 Trust Fu nd Contribution Added to “ees
Zip County Zip Country 8. This carporation owes the current year lntangible
F2) Ea E‘;l [_35_) Pessonal Property Tax. (O ves CiNe
9. Name and Address of Current Registered Agent 410. Name ;ind Address of New Registere« Agent
81| Name
CAMNER, ALFRED R.
82! Street Adiress {P.0O. Box Number is Not Acceptable)
550 BILTMORE WAY | ‘
SUITE 700 83
CORAL GABLES FL 33134 i TTea
ity FL ( ip Cixde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directars. ! hereby accept the apy ointrment as reg stered

agent. | am familiar with, and at.cept the obligations of, Section 607.0505, Flida Statutes.

SIGNATURE
Slignature, typed or printed n: me of registered agan' and title if applicable, (NOTE: Registared Agenl signatura req iired when reinstabing} DATE
12, OFFICERS AN DIRECTORS 13. ADDITI ONS/ICHANGES TO OFFICERS AND OIRECTO'RS IN 12
TITLE 8T & DELETE 11 TLE [JChange [ JAddition
e FORD, EARLINE G. 128
strecTanor:s5[ 550 BILTMORE WAY, SUITE 700 1.3 STREET ADDRESS
CITY- §T-ZIF CORAL GABLES FL {4 CITY-ST-ZiP _
Tine v XK DELFTE 21MTLE Change [ Addition
NAME BILZIN, MARSHA D. 22 NAME
steeeraooeess| 550 BILTMORE WAY, SUITE 700 23 STREETADDRESS
oy-§T-2P CORAL GABLES FL 2.4 CITY-ST-2P
TITLE D g DELETE 31TME [IChange [ Addition
Name STUZIN, CHARLES B. 32 NAME
smeeTannEss| 500 BILTMORE WAY, SUITE 700 33 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 34, CITY-57-2P
TIE DC {J DELETE A1TITLE [JChange [ Addition
NAME CAMNER, ALFRED R. 4 2NAME
sReeTAopess| 550 BILTMORE WAY, SUITE 700 43 §TREET ADDRESS
CiTY- §T-2P CORAL GABLES FL 44 CITY-5T- 2P
TE v % oELFTE 517ME [{Charge [ Addttion
e NEDBOR, NIKKI J, S2hAME
smeensoiress! 550 BILTMORE WAY, SUITE 700 53 STREET ADORESS
cr-stzr | CORAL GABLES FIL 54 CITY-ST.ZIP
TITLE P {1 DELETE BIATIMLE C1Change  [[]Addition
e LIPSITZ, MARC s2nve
- streeTApRess| 550 BILTMORE WAY, SUITE 700 6.3 STREET ADDRESS
| OTY-ST-20 S FL 64 CITY-ST.2P J

14. | hereby certify that the infor nation supplied with this Sling does not quallly for the exemplion stated jn Section 11¢.07{3){i}, Florida Statutes. | furth »r certify that the. information
indizated on this annual report of supplemental annual repont is true and accurate and that my sig 1ature shall haw: the same legal effect as if madr: under oath; that | am an

officer or director of the carparation or th

Blozk 12 or Block 13 if chan gedmﬁ
SIGNATURE- T

stee pmpowered (0 execute

2 empowerad,
t

repart as required by Chapler 607, Florida Statutes; and that my name af pears in

CR2EQ34 (11/98)




