FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT:

Grporation Name.
R

.

e

01-28-1999 90058 027 ***150.00

Principal Place of Busineé‘é‘.f%% .
Jiitingy

CITY NATIONAL BANK OF MIAMIIETH FLOOR

Mailing Address

CITY NATIONAL BANK OF MiIAMI 6TH FLOOR
2 W. FLAGLER STREET . ,
MIAM FL 33130

DO NOT WRITE IN THIS SPACE

24

29

e 3. Date Incorporated or Qualifed
g )
, N . 03/11/1981
2. Principal Place ofﬁqup 2a. Mailing Address 4. FEI Number o Applied For
m _ i : EI 59..2086475 Not Applicable
Suite, Apt. #, ete. > ¢ Suite, Apt. #, etc. . o . iti
P ? 5. Cerliicate of Status Desired  [J $8.75 Additional
22 ;‘ . ; ) . Fee Required
City & State ! _City & State 6. Election Campaign Financing o $5.00 may Be
23] . 28] Trust Fund Contribution Added to Fees
Zip ountry Zip Country - 8. This corparation owes the current year Intangible
4

Personal Property Tax. [ ves CONo

EE]

ddress.of Current Reglistered Agent 10. Name and Address of New Registered Agent
A A 81| Name ‘
82] Street Address (P.O. Box Number is Not Acceptable} j
83 PR
‘ : 84| City ' T g |85 Zip Codei" -

11.. Pursuant to ._thej.pr'ovis_ions;of Sections 607.0602

“"office or regi
“Fagent. |'an familiar with

stared agent. or both, in the State of-Florida. Such-chang
‘and accept the obligations of, Section 60?’.0505. Fiorida Statutes.

and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpese of changing its registered

e was authorized by, the cotporation’s board of directors. | hereby accept the appointment as registered

CSIGNATURE 3 & IR e et s U e e e e e
-+ e« Signature, fypad or printed name of registered agent and tive [T applicable. [ {NOTE: Registered Agent sk required when reinsiali e wiim daww . A DATE .

12, . t+F . - ' QFFICERS AND DIRECTORS — 13. ADD!TlONS,‘CHANGES TO OFFICERS’AND D/IRECTORS IN 12
E PS ib k- é CIDELETE | YJH11TRE S B OcChanga  [JAddition
e | SHOCKETT, WILLIAM E. 12NAME ) o ]

sReeTADDRESS| 25 WL FLAQLﬁR STREET 13 STREET ADDRESS | :

CITY-ST-2IP MAMIFL: -+ ‘ c 14 CITY-ST-2P -

TME S ’ : [ DEI}ETE 217TLE [Jchange [ Addition
NAME - ! 2ZNAME, 1. .

STREETADDRESS| o 2.3 STREET ADDRESS

CITY-ST-ZP ‘ S . 2.4CTY- ST-2P

TME Co ‘ T [ DELETE 34TIMLE CJChange - [ Addition
NAME *: 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS . . < s

CY-ST-2P . |-, , 34, CITY-8T-ZIP . e
TME e - [ DELETE 43TILE ;A + . [JChange .. -[]Addition
NAME o 4.2 NAME

STREET ADDRESS| &+ 43 STREET ADDRESS

oy-sTizp - Co 44CITY-51-2P

TME O DELETE 51 TTLE [ClChange . [] Addition
NAME S2NAME

STREET ADDRESS H 53 SfREEI'ADDRESS

CITY-ST-2ZIP 1 - 54 CITY-ST-ZP

TILE s [ DELETE 61TME © [JChange [ Addition
NAME E ‘ 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP ) yi 64 CITY-ST-ZP

indicated on this anmual report or supplemental annual report is truggs

officer or director of the carporation or the
Block 12 or Block.13 if c.hange.d. or gAY

SIGNATURE: ..

14. | hereby certify that the infofmation supplied with this filing does not g4a

£

‘ess, with all other

ify for the exemption stated
fnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sutg this report as required by Chapter 607, Florida Statutes; and that my name appears in

365°577-7395"

e empowared.

in Section 119.07(3)(i),- Florida Statutes. | further certify that the information

CR2E034(11/98)

Ahlog

Date - Daylime Phona # -

'



