FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT i crelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # G4351 5 (7)

. Corparanas Nerme

ROBERT M. MCCLASKEY JR., PROFESSIONAL ASSOCIATIO

e —— v

FLosila DERPARTNVENT OF STATL

sandra B Morlnani

Fruncga P of Business Ry Adohess
1550 MADRUGA AVE #120 1550 MADRUGA AVE H20
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3. Date Incorporated or Qualified 1 3a. Dite of Lasl Report

06/14/1983 03/24/1995

[ 2. Poocgal Prace of Basvess B © ] za Maitng Addeass T T T T AT FE Nurber Apphed For
B el ... 592002368 | [NotApicanis
Sk, ARl B elo Sute, Apl B et

. S, Al & el L. u il Bl 5. Certficate of Status Desired M $875 Add_”'onal
[221 271 Fee Required
e BT L e
R SRR o Gty &S 6. Electon Campagn Financig O $5.00 May Be
23J 28‘ 7 7 ] Trus Fund ContnbuhOﬂ i Added to Fees

Ay Counfry L Couritey 8. Tnis corporation has bz MI\[ mr mtdng hlL tax under s 199.032.
|2a] 25| 20| 30| Florda Statutes s [INo
9. Name and Address of Current Regnsiered Agent - ) ~10. Name and Address of New Reglslered Agenl

81 Numw
MCCLASKEY, ROBERT M. JR. 182] Streat Addreas (1.6 Bom Mumiber 15 Net Aseaplabiey 77T T e

1550 MADRUGA AVE., SUITE 120

CORAL GABLES FL 33148 83

i sal Cry 85] 7 Coda

FL

;\u-‘:’,(:-‘_,n‘;l) ;-nfil [‘_l S rt‘ ) Fin:l.r-h_lc!“[‘».‘-I_L_-n’:-‘i_a-_l;le abiove-named cororation L_;Lu imits 1 staternent for the purpose of cnanging its registered office
i e of Flurcda Such ot oo was authonzed by the carporabon’s board of drectors. | hereby azcept the appointinent as reg stered agent. | am
i, annd accept the obbgabors of, Soction 607 0000, Florida Stabutes.

CR2E034 (12/95)

A
SIGNATUNRE .
B UNCUR  T R T T T P IE TR LS DURPINEES SRR YIS BN (R S I.‘”klvfp rp DAl
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Nt DP C1oaeEe CITILF [ Change [ Addtien
bt MCCLASKEY, ROBERT M. JR. "2 han
SRR AL R 5 1550 MADRUGA AVE., #120 3 STREE ADDRESS
Dl st CORAL GABLES FL. - Vvewsw
Tit [ ORETE 2UTILE [[] Cnange [ Additicn
[P 72 hAME
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het a2 e
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Llrs Te T . L O
T4LE [C] DELEIE 3TILE [] Change  [[] Addition
hsse 57 A
Cra AT = 4 STHFE 1 ADDRESS,
| Clr-8UV-2R . Lo pracnestae o o e
it [J DELEIE BT TITLE [ Change  [[] Addition
nat 57 hARE
SHE LT ALGRE 51 SIHEL] ADDREES
LR u 4 CII‘!_E_I__,E_{[__ .

14. | du horety ced iy that the ik wnabicn s Il v L af n 14 v-r.JI;-ITT-E.’:I|;_fL-J-I'_II\ shed and doss not quahf‘, Tor the e “h;).nom s*cl e 1 59"t|0ﬂ 119.073)ik), Florida Statdes | fudher
certify that the infonmanon nde, on e ann repart O supplemental aneaal repo s true and accwrate and that my Sr_jﬂatuh shall haver the same legal eftect as f made under
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appexars n Baock 12 or Bog chandess e On an Al b /‘
' M% //O/?C 305'66/—?600

SIGNATURE: //\Ca .
SIGNATURE AND TYPED OR PRINTEQ NAME OF S1GNING OFFEER DIRgE TOA e Loi he Praseys g




