2004 &%I; PROFIT CORPORATION
A

UAL REPORT {(AR) FILED
DOCUMENT # 682487 ST Feb 23, 2004 08:00 AM

1. Eniy Name Secretary of State
JERRY B. CROCKETT, PROFESSIONAL ASSOCIATION

Principal Place of Business _ Mailing Address

200 S BISCAYNE BLVD — YO T Fpol” 200 S BISCAYNE BLVD —Gt ) T# e~

MLAMI FL 33131-2398 MIAMI FL 33131-2388

Suile, Apt. #, etc Suite, Apt. #, eic, MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-2023710 Not Applicable
Zp Country 2P Caountry 5. Certificate of Swatus Dasired [ 38'75 ﬁfdditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROCKETT, JERRY B.

400 FIRST UNION CTR Streat Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33131

City FL l Zip Code

8. The above narmed entity subimins this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligatans of registered agent.

SIGNATURE ——
Signature, Types o pricted name of registered agont and tille f anphcanie (NOTE Rogistered Agent signature required whan reinstating) DATE
FILE NOW!!! FE.E 1S $150.00. . 9. Election Campaign Firancing 7$5~00 May Be
After May 1, 2004 Fee will be $550.00, .. Trust Fund Consribution. O  Added to Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS _ . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PTS ) 1 pelete TITLE [J Change  [] Additien
NAME CROCKETT, JERRY B. NAVE LN00nasa0s2
STREET ADDRESS | 4000 FIRST UNION FINANCIAL CENTER ' STREET AGORESS 2/23/04~80106~-016 150, 00
CITY-ST-2IP MIAMI FL ciry-sT- 2P
e D [ Delete TILE [Jchange [ Additicn
NAME CROCKETT, JERRY B NAME
STREET ADDRESS | 4000 FIRST UNION FINANCIAL CENTER STREET ADCRESS
CITY-S7-7P MIAMI FL CITY-ST-21P
TITLE {1 Detele TITLE [J Change ] Addition
NAME NAME
STREET ADDRALSS STREET ADDRESS
CiTY-57-ZP Ciry-ST-21p
TME 3 Delete TITLE I Change T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-2P CHY-5T-2IP
HILE ] Delete Tt [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-IiP
e [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i]. Florida Stawiés. | further certify that the infornjatToB N
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustes empowered 1 ocule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an atta ent with an address, like em)| |wered. et
SIGNATURE: %iwbﬂﬁ’ 7z ﬁ ov el 208587)38/&

M AR IDE & T RUTIIS 750 B ITEN M aME PE CIrrHR SETIER B BIBEC TR = o b PRera




