FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT LORIDA DEPARTNMEN E : :
" candrn B orta Jan 16 1997 8:00am

CORPORATION ,»;'-*"’ !
Secretary of State

ANNUAL REPORT l.%
DIVISION OF GORPORATIONS S e Cl'etal’y Of S tate

1997 -
DOCUMENT # G34350 (0)

. Corporaten Narg

DAVID K. THARP, P.A.

RO

3. Dale Incorporated or Cualified 3a. Date of Last Report

04/01/1963

Prinzipal i*iar_:c- of t'\n'sr;b'rrnie';'s:;: ’ e 71\;'(1\!\“”-“’4665

ONE BISCAYNE TOWER w2500 ONE BISCAYNE TOWER #2500
2 S0. BISCAYNE BLVD. 2 SO. BISCAYNE BLVD.

MIAMI FL 33X MIAMI FL 33121-1806

2. Principa! Place of B 2a. Maibng Address 4, FEI Number Applied For
21| B 2 59-2269676 Not Appiicable
Suite At # alo Suile, Apt #, ele iti
P—_I ! 6. Certificate of Status Desired | $8'75 Add.monal
27' . Fee Required
City 8 Stz Ly & State 8. Election Campaign Financing $5.00 May Be
—I 2a| i Trust Fund Contribution 1 Added to Fees
Conewy | ap | Country 8. This corporation has liability for intangible 1ax under . 199.032,
_] 25| 29/ 30| Florida Statutes OvYes e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THARP. DAVID K. 81| Name
ONE BISCAYNE TOWER #2500 82| Street Address (P.O. Box Number is Not Acceptable)
2 S0. BISCAYNE BLVD.
MIAMI FL 33131 83
B4| City FL 85| Zp Codae

03 i B07 1508, Fionda Statules 1he above-named cofporation subrmis this statement for the: purpose of changing its registered
ofhice ar re . of Floriga Such change was autherized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agant | amlanitar with, and acceps the obligatons of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGHNATURE I . e
L P S N TN R YRR I U TH IR e e T ) (WOTE: R stered Agene signature reauired when rorstating) DATe

12. COFTICE G AND DRt GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
I [T oelEiE 117 ClChange ] Adodion
NAME THARP, DAVID K 12 NAME
sey i | € O BISCAYNE #2500 13 STREET ADDRESS
CTY-§1-71F MIAMI, FLOO_ODO 14CMY-8T 2P
e [T oeLke Z1TMTLE [ Change  [_] Addition
NAME i 5 7 NAME ’
SIREEE ATDRESS 2.3 STREET ADTRESS
CITY ST F S - B 2ATIY-5T-2P
T CJ oriet 11TIILE [T Change [ Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STHEET ADURESS
orv-st-ze | e 34, CITY-§1- 20
I'IF U ToeLete 41 TILE [l change [T Adoiticn
NAME 4.2 NAME
SIRET ADDIRESS 4.3 STREET ADDRESS
I L ST — 44 0TY-51 2F
IERIE [T oeerne 5.1 THLE [ change [ Addition
N 5 7 RAME
SIFZET ALVE 65 % L STREFT ADDRESS

54 CITY-§T-2IF

T oeLeTi 61 1ME O Criange L] Addition

NAME 62 NAME
STAEET ABLE-5 63 STREET ADCHESS
DITe-51-71p 64 CITY- ST-2IP

14, 1 d-) heredy cethiby Wil T G nation supphad wily this i "y Goes nat quably for the exemption stated in Seclon 119.07(3)(1). Flonda Statules. | further certify thal the
infgeration indic ated oo s ann, part ot sapplamena’ annual report is rae and accuarate and that my signature shall have the same legal effect as if made under oath; that
1ary an olficer or chre slor o rabon ar ther recever or ruslee empowerad to execute this report as reguired by Chapter 607, Florida Statules. andg that my name
appears i BIOCk 12 o th k3 che m(il 0, of on an atlachmaont with an addrass.

SIGNATURE: AL 4 A. Yaviv K TppRe  peddD ey 1/8laz

OR PRI ED NAME OF SIGN'NG OFFICER OR DIRECTOR Dozl Da, me: Phofe 4
F YLy s




