'FILE NOW: FILING FEE AFTER MAY 1 IS $550. 0 FILED

PROFIT FLORIDA DEPARTMENT GF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

DIVISION OF CORPORATIONS

DOCUMENT # 682466 " (6)

. Corporabon Nanie

JAMES H. SWEENY, Ill, PROFESSIONAL ASSOGIATION

G AR A

Princ pal Plaze of Bus:aosg o mqiﬁiﬁlmgz; Adcliess
44 W FLAGLER §T. v-)é 44 W FLAGLER ST.
SUITE M50 SUITE 2450
MIAMI FL 33130 WHAM! FL 331301808
us us 3. Dale Incorporaled or Qualified | 3a. Date of Lasi Report
| S _ 06/18/1980 04/05/1996
2, Froncpal Place ol Business 2a. Mailing Address &, FEI Number Applied For
;1—\ 25| 59-2024334 Not Applicable
Stile, Apl #, et Sulle. Apt. #. etc. ' b
e e A E. Certificate of Status Desired O $8.75 Addtional
;5] o 27] : Fee Required
__ Ciy 8 State | Caty & State 6. Election Campaign Financing $5.00 May Bo
23] . - o 28 Trust Fund Contribution O Added 10 Fees
Zp | Country i Country 8. This carporation has kiabilily for intangible tax under s, 199.032,
24] |2s] 20| [30] Florida Statutés COves [IMNo
8. __r_vl_g_u_'_ne and Addrgﬂss of Current f{agislered Agent 10, Name and Address of New Reglstered Agent
SWEENY I, JAMES H. « 81| Name
44 W. FLAGLER ST- OR Q‘J H’{ )"Ll S- D 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33130-8608
a3
84| City FL 88| Zip Code

15 607 U607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
150 n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aqml zun arr nar MIP and accepl he poagabons of, Section 607 0505, Florida Statutes.

SIGNATURE ‘ "
St 1y RIS IR k 3 {NCTE Fagiziered Agent signanure requred when rainstanngl DATE
12, i i AND oing CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PO T oeLee LITILE ["] Change  T"J Addition
NAME SWEENY NI, JAMES H. 12 NAVE :
sriers aoness | 44 W FLAGLER ST.@é.R 13 STAEET ADDRESS
L eveor e | MAMIFL. 14 TITY-ST-2F
e | 21TITLE [ Change — [T Addition
[T 2.8 MAME
SIRELT ADDE: 55 2 3STREET ADORESS
Cilv-51.20 e 2 4QITY-ST-2P
me [T GeLETE $TTILE - [JChange [ Addiion
NANME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
oY stae R R 34.CITY-ST-2P
Tt [ peLeTe 41 TITLE Tl Change [ ] Adddion
HARE 47 N
STREE] AJOREGS A3 SIREET ADDRESS
QiTY-51.27 o A4 CTY-5)- 2P
THILE I DELETE 5.1 TITCE I Change 1] Addition
HANE 5.2 NAME
SIRLET ALDRESS 5.3 STREET ADDRESS
R 5.4 GITY-ST-2Ip
Tt T peete §1TIILE Tl change  LJ Adaition
N B2 HAME
SIREET ATHESS 6.3 STREET ADDRESS
iy 51-2p o 5.4 CITY-ST- 2P
14. | do horeby cerhily that the infores

pplied widb 10is 1ing does nol qualify for he exemplion stated in Saction 119, G7(3){i). Florida Statutes. | further cetlify that the
infarmat-orn idicaded onnis anau ort or supplemental anadl report s true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larn an cfhicer o cuector of the o L or the: receiver o trustec empawared to execute this report as required by Chapter 607, Florida Statutes; end that my name
appaars 1 Block, 1TAgs Block 13 i changed, o oncan altachment with an address.

SJGNATURE: NAYL;RE AND wns(lé‘gm’r:un %;tj;m—:l? T e _._.. l// D ll/ ?__ T :gﬂrf ﬂsﬂ';oftsvd \?‘m

;

CR2E034 (9/96)



