. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPCRATION
ANNUAL REPORT

1996 , VISION ¢
DOCUMENT # H36218 (6)

1. Corporaton Name

UNION AND SOUTHERN CORPORATION

S

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mocham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busm.es.s T Mz huu A Ire
111 SANTANDER AVENUE 111 SANTANDER AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

“3a. Dalo of Last Raport

07/14/1995

i, Daw Incor;)omted or Oralihed

12/26/1984

o 28 Haaog Addess 4. FEi Number
e ?Ej - . J . 65'{!53519 ) Nat Applwcablb.
Suile, At 0 el ]
o e, Apt B ool 5. Certheate of Status Desired [j $8 75 Additional
27| : ¢ Required
City & State Gty & State 6. [lection Canipaign Fin. mun.J 0 $5.00 May Be
23 ESJ Tru‘[ I und (,c;rnt bt Added 1o Fees
P | Country L - Country 8. Tnix comaraton has labiy for intangitde tas undar s 199,032,
[2—4! 25] 29[ 301 Florada Statules D e E] No
9. Name and Address of Current Registered Agent T 10. Name and Ad dress of New Registered Agent T
B1| Name
0' L ONT 82] Strool Addrans [P 0 Bax Nurmbcr i Not Acceptable

111 SANTANDER AVENUE
CORAL GABLES FL 33134 83

84} City

FL |35| Zip Gode
3 this statemenl for the purposa of changing s registered offce
s 1 harely accept the appoinbnant as regstered agent |am

me above-ramed cormporaion subrit;

by tre corporation.'s boand of dives

11, Pursuant to the provisions of Sectans 607 0509 and 607 1508, Flomsa Stalulas
or registered agent, or batts, i the State of Floseid Such chanues wers gl
farmihar with, and accept the abhgicions of Soahen 837.0505 Florick Statates

CR2E034 (1 295)

SIGNATURF
Sl e B d O e e e e Lot e e e "ot n o “] . Date
12. T OFTICERS AND DIRE GO ' EE A[UIHLJN% CHANGES TO OFFICE HS AND [IHECTORS N2
TILE DVP o - T oELERe TN I [ thange  [1 Adauor
NAYE LADUTKO, L. LAMONT 19 Hasa
sreeraooness | 111 SANTANDER AVENUE 3 STHEE S RO SS
CiaTy-ST-2i CORAL GABLES FI. 14CHY 51 A
TITLE B K1 ESTT I [ Coange L] Adeition
NARE PEIaY,
STREET ADDRESS 273 SIAFLT ATDRESS.
LTy -57- 210 e B EEISIAREIRy{S o o B B
Tk [JOelent 3AITINE [ Change [ Adidshon
NAME I7hAM
SIREED ADIHESS T4 STHIFLADTAESS
CITY-51-2IP 400 S0P
ninE B e I T e L T w
NAME FEITIING
STREET ADDRESS 43SIREE] ADOHE S
CHY-S1-21F o 440077 §7 IF e
THILE [ OFLETE PR (Y [ Chage  [C] Adation
NAME 5 A
STREET ADDRESS 5TSIKEET ATDRAESS
Oy -ST-7F o A saom siar
TITLE [] DELETE b 1DTE [7] Change  [[] Addition
HAME 67 NAME
STREFT ATORESS 6% SIRLF T ANGAFSS
CITY-§1- 29 BTy SU2k

i Saction 119 07(3 ) Flonda Statutos. | further
heve the sami lega effect as i rmarie unchr
07, Blonida Statutes, and that my name

14, (do hereby certfy Ihat the mfarmation supsp e v this < voiunkey b 2 not Quadify O the exemiption sta
certify that the infurmabony indicatel o th = gt report O Supplen enta aorwiad report 1B rud @i aecarate andd thal ey signatune sl
oaln; thal 1z an offcer or drentar o the of o G Eosbe e ons ] B et i report &5 rodpired By Sropt

appears in Black 12 or Block 13 if changed, or enan attachment wits a0 aiiess

SIGNATURE: mﬂf the L. tamanr capyrico s/ fse (306)446- 0014

AND TYPEC OR TED NAME OF SIGNING OFFICER DR DIRECTORA L Lot Bt




