~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L8 M FLORIDA DEPARTMENT OF STATE .
2. CORBORATION (*’Efﬁé Sandrs B. Mortham J an 2 8 1 99 7 8 . O O am
ANNUAL REPORT : % A "%.:J Secrelary of State

1997 B & Secretary of State

DOCUMENT # F48003 (0)

1. Corporation Namie

ROBERT C. SOMMERVILLE, P.A.

AR EN AR

Pr%nc;;ml Pince of Basmness T Mailing Address
201 $ BISCAYNE BLVD 201 § BISCAYNE BLVD
1600 MiAMI CTR 1600 MIAMI CTR
MIAMI FL 33131 MIAMI FL 331314332
3. Date Incarporated or Quatified | 3a. Date of Last Reponl
|72, Prirsipal Piace of Hugingas 7 T 2; Mailing Address 4. FEI Number Applied For
S 59-2118826 Not Applicable
Suite, Apl 4, elc Suite, Apl #. elc. it
2] S e oy S AR E B 5. Certificate of Status Desited [ $8.75 Addtional
22 _ 27] Fee Required
City & State . Gy & State 8. Elaction Campaign Financing $5.00 May Bs
@w e 28{ Trust Fund Contribution Added to Fees
_ . e Country 8. This corporation has liability for intangiblg tex under s. 199.032,
@ D -1 N 29}__ ;l] Florida Statutes L] ves wlo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd/Agent
CORPORATION COMPANY OF MIAMI 81] Name
201 S BISCAYNE BLVD 82| Sireet Adoress (P.O. Box Number is Not Accapiabie)
1600 MIAMI CTR
MIAMI FL 33131 63
84| City FL 85| Zip Cade

11, Pursaant 1o the provis ons of Soctions 607 0508 and 607 15008, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agonl, o both in the State of Plorida.Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. i am farnibar veth, and accept the obhgations of, Secl.on 607.06505, Florida Statutes.

SIGHATURE . e o
SRl e s pned noene g A et gl abie: {NGTE Ragrslered Agonl sgialure requred when rens-ating) DATE
12, OFFICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
_T\_I-LE__ T Psm T D DELETE 11 TLE D Change D Addition
NAME SOMMERVILLE, ROBERT 12 NAME
stueer sooies . 201 § BISCAYNE BLVD 13 STREET ADDRESS
T E T otLete Z1TILE [T change — [ Addition
NAME , 2 2 NAME
STREET ADURE S © 2 3 STREET ADDRESS
| Gme-stae L ) 2 4 CITY-ST-2IP
WL [T CeLETe 31TME [J change  [J Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
Oy S1¢1 e 34.CITY-ST-2IP
1LF ] DeLETE 41TILE [T change T[] Addition
NAKTE 4 2 NAME
SIREET ATURLSS 43 STREET ADDAESS
CITV-51- 74 o 44 51y -57-2Ip
1T |REGHE £1TITLE [ Crange L] Addition
AL 52 NAME
SIRCED ADHiE Y 53 STREET ADDRESS
Gy ST 2 ] 54LITY-ST-21P )
e ‘ HB R 61TLE - L] Change T Addiion
SRR £ 2 NAME
SIREE] ADIRESS £.3 STREET ADDRESS
| civstar o 6.4 CITY-ST-2IP
14, 1d riby werbty that the mtormation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the

ietormaton indicaled ofcims aonaad report or supple mental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am an Gohoer 6 o ekt Cr_)r[,w-m»:en,-er or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears o Blo atlachment with an address.

e Repz’r € SoMHerwIE 1-16-97  4o1-835-8500

KO NAME DF SIGNING Lﬂcl-:n OR DIRECTOR Cale Dapline Phone ¥

SIGNATURE:

CR2E034 (9/96)



