= R

| PROFIT
x CORPORATION

1996

1. Corporation Namg

C/0 HUGO L BLACK. JR
169 E FLAGLER 5T. 1400
MIAMI FL 331311231

ANNUAL REPORT

Pincipal Plase of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

" | DOCUMENT # F75293
HUGO L. BLACK, JR., P.A.

(3)

Mailing Address

C/O HUGO L. BLACK. JR
169 E FLAGLER ST. 1400
MiAMI FL 33131123

AT

: 3. Date Incorporated or Qualited | 3a. Date of Last Reporl
04/01/1982 03/15/1995
[ 2. Fungial Place of Buasmoss - ["2a. Mziing Address 4. FET Number Apolied For
|21] _ 26 59-2169972 Not Applicable
Sailer, Agst i, ok | Suite, Apl. #, et 5. Cerlificate of Status Desired 0 $8.75 Additional
[“’.?1 o R ] Foe Required
B Gy & Stite | CtyaState 6. Election Carnpaign Financing $5.00 May Be
L"’..:.’.I o |28 Trust Fund Contribution 0 Added 10 Fees
e Courtry | dr | Country 8. Tnis corporation has lability for intangible tax under s 199.032,
124 25 29| 30| Florida Statutes %Yes DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BLACK: HUGO L'! JR (ESO) 82] Street Address [P.O. Box Number is Not Acceptable)
169 E ELAGLER ST, 1400 ‘
MIAM! FL 83
84] City

J Zip Code

FL las

[ 11, Pursuaat o the provmorm “of Sections 607.050% and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
o regislered agont, or both, in the State of Florida. Such change was autt orized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

furninar with, and accept the ohligations of, Section 607.0505, Florida Statutes

SGNATURS B .
fu At byfa | o e J N ut s agrve asl bk gkl [NOTE: Fog stered Agant Bgrature requied when reinstahng) DATE
12. ' "CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LN P RalEE N ERLIN: [J Change  [] Adddtion
Y BLACK, HUGO L JR 12 NAME
ariaconess | 169 E FLAGLER ST 1400 + 3 STREET ADDRESS
Loz | MAMIFL aome-51 20
Tt [ DELETE 2 1TIE [] Change  [] Addition
MAME 22 NAME
SIRIELATDRFES 2 3 STREET ADDRESS
| Cive-sr-am o o 24 CITY-51- 2P
N [ beLETE I1TINE [ Change  [] Addition
MM 32 NAME
SIRLEY ARDRESS 33 STREE] ADORESS
Cly ST R 3ACMi-ST- 2P
1. (] DELETE 4 1TINE [ Change  [] Addition
8L 42 NAME
SIREET ALEIRESS, 43 STREET ADDRESS
CIlt -5 2 i ) o _ 44 CITY-8T-21P
Tif {7 DELETE 5 1TITLE ] Change [} Addition
Nt 52 NAME
SHEHE | ALDRESS 53 SIKEE] ADDRESS
iy SI-2F o 54 CITY-ST-2P
TLF [C] DELETE 6 1TITLE [ Crange [} Addition
NAME 62 NAME
SHETE AL RESS 6.3 STREET ADDRESS
Caly-51- 2 - E4CITY-51-2IP

14. | do hex my cmuh, thal te information suppied with this filing is voluntarity furnished and does nol gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on ths annual report o supplementat annual report is true and accurate and that my signature shall have tha sama legal effect Bs if made under

ol that | am an officer or din
appcitrs in Block 12 or Bl

SIGNATURE: /

iff.hanged, or on ag att, 'with) an address.

tofaf the corporabion or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

308
329 g 700

< 3[1[96

Daytme Pnone #

CR2E034 (12/95)

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00



