__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y FI ORIDA OEPAHTMENT OF STATE
CORPORATION b £ s Sandra B. Morlhca)m Jan 1 4 1 997 8 : Ooam

ANNUAL REPORT Secretary of Stale

____1997 LA [HVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F86508 (1)

1. Corporation Mare

MICHAEL BLACKER, P.A.

fis gy

0

*Pw;mpaf ‘F’L-éc.e of B

Wi ;-;;“.f\ricirt:-ss

1870 S.BAYSHORE DA. 1670 S.BAYSHORE DR.
COCONUT GROVE FL 33133 COCONUT GROVE FL 831333308
3. Date Incorporated or Qualified 3a, Date of Las! Reporl
6/23/1982 - 01/31/1996
| 2. Principat Plase of Busovss, ' 2a, Mailng Address 4. FEI Number Applied Far
E R 592279139 Not Applicabie
Sudter, Apl #, ol St Apl # ote i
— s h ] ' " 5. Certificate of Status Desrred D $8'75 Adqmonal
Bl 27; o Fee Required
| City & Stoter Oty & State 6. Election Campaign Financing ss.oo May Be
E‘L, - o o gg] Trust Fund Contribution Added lo Fees
aip Girwntry o | Country 8. This corporation has liability for intangible tax under s. 199,032,
e a0| Florida Statutes Oves Ono
s of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
B81{ Mame
1870 §.BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
B4| City FL 85| Zip Cade

11, Pursaart
oiflce o res
agent | amn foe

e 607 1508, Flanda Slatiles, the above-named corporalion submils ihis staicment for he purpose of changing 11 reg siered
ondi ch change was aulhorized by the carperation’s board of directors. | hereby accepl the appeintmant as registered

ton 607 0505, Flonda Statutes

CR2E034 (9/96)

SIGHATURI . . . - -
Sanow 0 £oable (AT Fegstored Ao signature reouired when rerstatagd DATE
12. o s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 1) [T oeLETE 11TIE L.J Change [T Addition
havE BLACKER, MICHAEL 12 NaMF
st suees | 1870 SO. BAYSHORE DR. 13 STREET ADDRESS
p GRS ,,l I '“lﬂ' . S 4Ly ST-2IP .
T L () [T oitie FATTE 3 Caange L] Addition
NAME BLACKER, MICHAEL 23 Wi
sweer anness | 1870 SQ. BAYSHORE DR. 2 STHEET ADDRESS
MAMIFL R E21 e
|mBHAL STHILE [Jchange T[] Adadion
HAME T2 NAME
SIREET ARMESS 23 STHEFT ADDRESS
IRLASIET S P . e 4.0y 51 2P
NILE IREIGA 41TMLE [Jchange [T Additan
NARE 4.2 8AuE
SIS T ATYIRE 6 43 STREET ADDRESS
| bnestak e 44 LIy ST-aP
T mEEE 51 TILE [ JCharnge ™ [T aadivam
HAME 5.2 NANE
STHEEL ALRE S 53 STREET ADDRESS
| G50 e S 54CIY-81- 2P
InT [T ricere 6.1 TH1:E L] change 1] Addilion
NEME B2 HAME
STRZET ALIRE .5 £ 3 STRECT ADDKESS
Gify-51-2iF 64 CY-§1- 21
14. rrehy nancs supphied wotin s fling does not qualily for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the

heated ontnis anoual report oo supplerrental annual report is true and acourate and thal my signature shall have the same legal effect as if made under path; that
¢ daciton of the corporadion on he receiver of rusteo empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name

appaars = Blocs 1200 Back 1304 changaed, of onan allachimeant with an address .
SIGNATURE: ) @Q@@QL o l(b\(W ___@ﬂé

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tt

Davlime P




