E AFTER MAY 1 IS $225.00
PROFIT s

.6:5. FLORIDA DEPARTMENT OF STATE
CORPORATION E\\! Sandia B Morlham
ANNUAL REPORT ] Secretary of Stale

DIVISION OF GORPORATIONS

1996

DOCUMENT # G02137 (9)

1. Corporation Name

3100 PONGE ASSOCIATES, INC.

RN BRINAM G

Principal Place of Business Mailing Address
CfO FW. GUILFORD. JR. C/O FW. GUILFORD. JR.
2222 PONGE DE LEON BLVD. PENTHOUSE SUITE 2222 PONCE DE LEON BLVD. PENTHOUSE SUITE
GCORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorporaled or Qualfied | 3a. Date.of Last Report
1076171882 04/26/1568
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbaer Applied For
2ﬂ m 8 ot Applicable
..., Suite. Apt. #, elg. Suite, Apt, #, elo. 6. Certificate of Status Desired M $8.75 Adc!n‘:ional
Zﬂ E;] Fes Required
|__ City & State City & State B. Election Campaign Financing $5.00 May Be
23;' E] Trust Fund Contribution a Added 1o Fees
L Zip L Ceountry Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24_] 25] El ;ll—l Florida Statutes [l Yes OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
FINE, JEFFREY M. .
i 82] Street Address (P.D. Box Number is Nol Acceptable)
5200 BLUE LAGOON DRIVE
SUTTE 250 63
MIAMI FL 33128

84| City 85| Zip Code

FL

11, Pursuant to ihe provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl (he obligations of, Section BO7.0505, Forida Statutes.

SIGNATURE _ e s
Signature typed o peir led sidre of registared agent and 1Tg it applicanle NOTE - Reg-stared Agent sigrature requied when reinstating]
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ou [C] DELETE L1TTLE [ Change  [] Addition
HAME GUILFORD, FRANK W., JR. + 2 NAME
STREET AUDRESS 2222 PDNGE DE LEON BLVD 1.3 STREET ADDRESS
CY-ST-2IP CORAI‘ GABLES FL 14CTY-51-2P
ILE PU ] DELETE 2 1TLE [] Crance [ Addilion
HAME FINE, JEFFREY M. 22 NAME
STREFT ADDRESS 52m BLUE LAGOON DR" STE 250 2.3 STREET ADDRESS
CITY -§7-2IF MIAM FL 24CIY-5T-29
e (7] DELETE 3.1 WTLE ] Change  [] Addition
NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 CITY-SI-7P
TLE [C] DELETE 4 1THLE [ Change 7] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
oIy 57-2F 44CHY-ST-2P
TILE [CJ DELETE 5 1TITLE [O Change [ Addition
NAME 52 NAME
STREE| ADDRESS 5 3STREET ADDRESS
CiIy-S8T-7P 54 CITY-ST-2IP
TIILE 7] DELETE 6. 1TITLE [] Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST- 2P 64 CITY- §T-2IP

14. | o hereby certify that tha imformation suppiicd wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k, Florida Statutes. | further
cartify that the information indic on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or Gin r of the corporation or the [seeiver prirastes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock S8 i ‘ .

SIGNATURE:

ank W. Guilford, Jr. 4/29/96 305-446-841

A AR DIRECTO Date Dagime Prone #

11

CRZE034 (12/95)




