FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' ‘% _\ FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ; Sacretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 6973;35 (3)

1. Corparation Name

ROBERT A. WHITE, P.A.

O

Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUNTE 810 SUITE 810
CORAL GABLES FL 33134 CORAL GABLES FL 33134570
us us 3. Date Incorporated of Qualified aa. Date of Last Report
07/31/1981 05/21/1996
2, Principal Place of Business 2, Mailing Address 4, FE! NMumber Applied For
1] 26) : 59-2113020 Not Applicable
Suite, APt #, eic. Suita, Apt. #, elc. ] ) $8.75 Addilional
El - 5. Certificate of Stalus Desired 3 Feo Required
City & State | Ciyastate 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
Zp Country 2 Country 8. This comporation has fiability for intangitle tax under . 199.032,
24 [25] 28 30 Fiorida Statutes Oves o
o. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITE, ROBERT A 81| Name
£00-DBUTH-BIGBAYNE-BLYD. 550 Biltmore Way B2| Street Address (P.O. Box Number is Nat Acceplable)
iAMHFE-06404 Suite 810 .
Coral Gables, FL 33134 (%2
841 City FL 85| Zip Code

11. Pursuant fo the provisions o Seclions 607.0502 and B07.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or rogislerad agenl, or both, in thg State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section f07,0505, Florida Statutes.

SIGNATURE e e e
Bgnalune ypased o pcde d ndv o 1eg sterod agent and ntle © zpolizanle {NOTE: Regisiered Agernt signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VS ¥ DELETE LITITLE Ll Change” ] Addition
KAME WHITE, ROBERT A 1.2 HAME
stect npaess | DOErSDISORYNE-BEOFO 550 Biltmore Way 1.3 STAEET ADDRESS
Cily-ST-2 MiAMH-St . 810, Coral Gables, FL 14 CHY-ST-2
i 33134 [T DELETE 2ATINE TJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS r 2.3 STREET ADDRESS
CITY-51.21p 2.4 LNy-51-7P
TLE [ pELETE A TILE [ Change ] Aduition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34 CITY-ST-219
e 7 orLETE 41TITE [Ichangs ] Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIY-ST-7IP 4.4 CTY-ST-7P
TITE |G 51TIRE L) Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2IF 54 CITY-ST-2IP
TLE [T oECETE 61 TIFLE L) Change L5 Adoition
HAME 6.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY - $1- 20 6.4 CITY-ST-2IP )
14, | do hareby certify that he information suppied with this fimg does not qualify for the exemption statad in Sectlon 119.07(3)i), Fiorida Statutes, | further cerlity that the
intormation indicated on Lk nuat reporl or supplemental annua! report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that

I am an officer or d recl
appears mn Block 12 or Béck +

SIGNATURE: v

SIGNATURE AND TYFED OR PRINTED NAME

of thiycorporalion or the receiver or trustes smpowsred to execute s report as required by Chapter 607, Florida Statutes; and that my name
if changged, or on an atlachmant with an add"iiﬁ'

January 23, 1997 305/529-1500

e i n mam .
SKINING OFFICER OR DHIRECTOR Cate Dagtirne Phone #
PO

CR2E034 (9/96)



