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

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # F93000000748 (4)

1. Corparation Name

MIDDLETON MANAGEMENT, INC.

* O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
1101 BRICKELL AVENUE. SUITE 1402 1101 BRICKELL AVENUE. SUITE 1402
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1993 03/13/1995
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 126] 854377602 Nol Appicable
| Suite. ApL. ¥, eto. Sutte. Apl. #, elo. 5. Certificate of Status Desired O $8.75 Adc?iﬁonal
2_21“. - ;1 Fes Required
| __ Gity & State City & State 6. Election Campaign Financing 3500 May Be
23‘] m Trust Fund Contribution O Added 1o Fees
| 4p Country Zip Country 8. This corporation has liabinty for intangible tax under s 199.032,
24| uz?l TSI m Florida Stalutes [ ves [Ino
g. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
B1| Name
DANNER- STEPHEN 82| Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
STE 1402 8
MIAMI FL 33133 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corparation’s board of directors. | hersby accept the appointment as registered agent. F am
famihiar with, and accept the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE _ U,
Slgr alorgr typed o printod narmg of ragistarad age it and i it applicable [NQTE: Regstered Agent signature requiced whien reinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPT [] DELETE 11T [ Change L} Addition
N GARRETT, MITCHEL 1.2 NAME
STREET ADDRESS 1101 BRICKEU. AVENUE. SUITE 14‘02 1.3 STREET ADDRESS
CHY-SI- 2P MIAMI FL 33131 14 CITY -5T-20P
TITLE [ DELETE 2 1 THLE [ Change  [] Addition
NAME 2.2 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS
Oly-51-2P 24 CITY-51-2P .
YL, [] DELETE 31 TILE [ Change  [] Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
| CIv-51-2pP o 34CMY-81-2P
THILE ["] DELETE 4.1 7TLE [ Change  [J Addition
NAME 4.2 KAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Uy-$1-2 44 CHY-ST-2P
TiLF [7] DELETE 5 17ITLE [J Change [} Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| CTY-SI-7¢ - ) 54 CiTY-5T-2P
itk 7] DELETE 6 1 TIMLE [ Change  [J Addition
NEME 62 NAME
STRE T ADDRESS 6.3 STREET ADDRESS
Gy -S1- 2 64 0TY-51-2p

4. | do hereby cenlify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certily that the information indicated on this annuaf report or suppleipgntal annual report is true and accurate and that my signature shall have the same legal effecl as if mada under
oath; that | am an officer or direcler T thg.egyporation or the re el or truslee a powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 of Blook /; T C.G 7_7~ %745 Yo7 2T 74

SIGNATURE:

sIGNATURE AND TYFED OR Mo NAME OF BIGNING OFFICER OR DIRECTOR Deoytnmo Frione § ¢;f’/0 i

CR2E034 (12/95)




