FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipst Place of Busingss

201 SOUTH BISCAYNE BLVD
SUITE 2400. MIAMI CENTER
MIAMI FL 33101

JAMES L. ARMSTRONG, Iit, P.A.

(6)

Mailing Address

20! SOUTH BISCAYNE BLVD
SUITE 2400. MIAMI CENTER
MIAMI FL 3312t

R

ARMSTRONG, JAMES L., I
201 SOUTH BISCAYNE BLVD
SUITE 2400, MIAMI CENTER
MIAMI FL 33131

B1| Name

B2| Streat Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL [

3. Date Incorporated or Quabfied 3a. Date of Last Report i

| 2. Fincipal Place of Husingse T 2a. Mading Address 4. FEI Number Applied For
21| S N - 26] §59-2024942 Not Applicatle

Suit, Ayt f, alo, | Suite Apt. #, elc. 5. Centifcate of Status Desired O $8.75 Additional
22} B 271 Fea Required

Gy & State: | . Gity & Sate 6. Election Campaign Financing 0 $5.00 may Be
23} B S | 29L o Trust Fung Contribution Added to Fees

Ll _ Country | e | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 (e8] Y 7 30| Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

14, Pursuant 1o the provisions of Seclans 807.0502 and 6071508, Fionda Stalules, 1na above named corporation submits this statemant for the purpose of changing its registered office

oreg stered agent. or both, in the State of Flovida Such change was authorized by the corparation’s bioard of drectars. | hereby accopt the appaintrment as ragistered agent. | am
familiar wiln, and accet thoe oblygations ol Section 607 0505, Flonda Statutes.
SIGNATURE e e e
S n O prbe 10 e b e terind Bt 2nd Ble it apg b cat b INOTE - Raygstered Agent signature, rejunad whan reirstatiog DATE 6
12. o OfHGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T PST I DELETE 1T1TE D) Crange [ Additon | =
Hegs ARMSTRONG, JAMES L., I 12 NAME 3
QU AT S8 100 CHOPIN PLAZA #2400 13 STREFT ADDRESS 3
| oy s1oan MAMIFL ) 1400TY-51-7Pp & :
B D [ DELETE 2 1TIIE O Change [ Addition | © |
HaM ARMSTRONG, JAMES L., I 22hAME
STHFE ATDAESS 100 CHOPIN PLAZA #2400 2 A STREET ADDRESS
CrEFE CMAMIFL M eecv-si-me
1 [1 oeceae 31TME [[J Change [ Addition
[{EANE 32 NAME
WTHE | ADMRESS 33 STHEEY ADDRESS
v gl L o _ o 4 CITY-51-2IP
e (] DELeTE 4. 1TITLE [ Change 7 Addition
[Pire) 4.2 NAME
SRR ADTEES 43 SIREET ADDRESS
IR ] B e 44Cny-St-2p
Wi_F [ DELEYE 5 1TINE [0 Change [ Addition
Nt 52 NAME
SIREET &TORESS 53 STREET ADDRESS
Lo g e . i 54CITY-SI-710
1L [J DECETE 6 1TILE [J Change [ Addition
HAAL 62 NAME
CAREED ADIRIESS 63 STREET ADDAESS
A RS 7 e e 54 DIY-SI-211p
14. 1 dios herehy cortify that the information suppliad with fhis fiing is voluntarily furnished and does nol qualify for the exomiption stated in Section 119.07(3)(k), Florida Statutes. | futher
certfy that the informiaban indcated on Lhis annus ot or supplergdhtal annua! repent is true and accurate and that my signature shali have the same legal effect as if made under
cath, that T am ar of or director ol the gfpog o the receily or trustes empowered to exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 wock 13 it changed for atlachmentAfipegn addigss.
Ll
SIGNATUR Ll Yoos  bomesl. Bmstorg i s, //4@1 205 372
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OF FICER OR IRECTOR F 4 Datn Dot Prove b fydloh




