FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am tamibar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

1‘,,SIGNATUHE e r
Signatue typed of phinged nare ol reg stered agent and lite & appl cable (NOTE: Registersd Agent signaturs mduirad when reinstaling) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES YO OFFICERS AND DIRECTORS IN 12
TIVLE PST [T oeLEve 1A TITLE ‘ (I Changs [ Addition
NAME STONBERG, MARVIN 12NAME
staeer aooeess | 2921 PONCE DE LEON BLVD,, SUITE 1100 13 STREET ADDAESS
CITY-57-7 COFW. GABLES FL 33134 14 CITY-ST-21P .
TInE VO [T DELeTE 24 TME ~ Ochangs [ Addition
NaME WILSON, ALLAN P 22 NAME
erreer aooness | 2129 PONCE DE LEON BLVD., SUITE 1100 23 STREET ADDRESS
arv-sr-ze | CORAL GABLES FL 33134 2 4 CiTY-ST-2P
T T oELETE 3TN . : _ [_] Cnange  [J Addition
NAME I 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P 34, ITY- §7- 7Ip ‘
e L) DELETE A1TE [T cnange 2] Adaition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-21p A4 0ITY-ST-2IP
T TT GELFTE 5.1 TMLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 5.4 CITY-ST-1P
M o LI DeLEE BA TIILE [JChange L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-21IP 6.4 CITY-ST-2IP
14. | do hereby certify that the infermation supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mformation inchcated on this annual report or supplomental annual repor s true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an afficer or direclor of the corporalion or the roceiver o trustes empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an attachment with an address.

iy 1 e g
! 3

SIGNATURE: AT

SIONATUﬂnD TVPED/OR pnnqeo PME OF swmﬁnon DIHEGTDR Date Dayl L]

PROHIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State I‘E 7
1997 DHVISION OF CORPORATIONS S C Creta Of State
PQCUMENT # G16730 (5)
STONBERG, INC.
G EORTR AN
2121 PONCE DE LEAN BLVD.. SUITE 1100 2121 PONCE DE LEAN BLVD.. SUITE 1100
CORAL GABLES FL 39134 CORAL GABLES FL 331345251
3. Date Incuporate&or Qualified | 38, Pate of Last Raport
12/22/1962 02/27/1996
2. Principal Place of Businoss | 28 Maijing Address 4. FE| Number Applied For
;] 26 59"2553189 ) : | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. » sa 75 Additional
;51 ;;l 5. Certiticate of Status Desired 0 Foe Required
City & State City & State 6. Election Campalgn Financing ss'oo Mey Be
23] 28 Trust Fund Contribution a Added to Fees
Zip |___ Country Zip Counry 8. This corporation has liability for intangible tax under . 199,032,
;;l 25-] m ;a Florida Statutes Cves [ No
g. Mame and Address of Current Reglstered Agent 10, Nameo and Address of New Reglstered Agent
STONBERG, MARVIN E B1f Name
2121 PONCE DE LEON BLVD, SUITE 1100 82| Streel Addrass (P.O. Box Number is Not Acteptable)
CORAL GABLES FL 33134
&3
84| City FL 85| Zip Code

CR2E034 (9/96)



