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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

: ¥ Secrelary of State
1998 R DIVISION OF CORPORATIONS S C Cretal'y Of State

DOGUMENT # 113712 (1)

h_—_n_e O

Pringipal Place of Busingss Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
SUITE 750 STE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualitied
2, Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21] |26 630932886 Not Applicable
Sulte. Apt. #. etc. Suile, Apl. #, efc. ;
v o P © &, Certificate of Status Desired £l $8'75 Addltional
E! - 2_71 Fee Required
City & State . Gy & State 8. Election Campaign Financing $5.00 May 8o
El e 28] Trust Fund Contribution O Addad 1o Foos
Zip Country 2 Counitry 8. This corporation owes or has paid the current year Intangible
24 25] ) 20 30] Persongl Propenty Tax due Juna30.  [Bves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81; Name
1200 S PINE {SLAND ROAD B2 Sireel Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

1. Pursuant fo the provisians of Sections 607,050 and 607, 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing s registered
office or registarcd agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registeted
agent. | am familiar with, and accept the ohligahions of, Scction 607.0605, Tlorida Statutes.

SIGNATURE R e
Slgnature, typed or printecd i O regredeted age nt s il 1 apygssatile {NGIE: Rogislored Agen! signaturs requited when reinsiating) DATE
12. __DIFICEAS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vs DELETE 11TRE VP/T/S "X Change [T Addition
NAME SIMS, DANIEL 1.2 NaME Sims, Daniel
sthee AooRess | B39 LOYOLA AVENUE, SUITE 1700 1aswee ANiESS [(One Alhambra Plaza, Suite 750
CiTY-57-2 NEW ORLEANS LA o wov-str |coral Gahles. FIL 7173
THLE [T DELETE 21 TITLE P/D d ! [Charge K Addition
HAME 22 NAME Cibran, Bert G,
STREET ADORESS Z3STREETA0DRESS | One Alhambra Plaza, Suite 750
CIY-ST-2tP e zacv-st-2p |Coral Gables, FIL 3313
TITLE I DELETE 3 TILE VP/D ) %} Changs  J¢] Addition
NAME 3.2 NAME Lang, Carol C.
STREET ADDRESS sasweraooRess (One Alhampra Plaza, Suite 750
CITY-S1-2P sacn-stzr |Coral Gables, FL 33134
TLE CToecere famme [ Change L] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
OITY-§1- 29 o 44 CITY-51-2P
TILE [T oeeTe 5ATIIE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP o 54 CIY-81-2P
TITE [T DeLene 61 1LE " [Ochange 1] Addition
NAME 62 NAME
STREEF ADDAESS 63 STREET ADDRESS
CITY-ST-2iP o 64 CITY-51- 7P
14. | hereby cerlify thal the information supphed wilh this filing docs nol quality for the exemption slaled in Section 119.07(3)(i). Ficrida Statutes. | further cerlily thal the information

indicated on this annual report or supplemantal annual reporl is trug and Accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the corporatios or the receiver or fruskee empowerad ta execute this roperl as required by Chaptaer 607, Flarida Statules; and thal my name appears in
Black 12 or Block 13l ¢chan an an annczhr&ilh an addioss,
2, '/ Nanial Simeo A/mF 7a0Q (90CEY ECcO. o093

: *fi' iq\ FLORIDA DEPAHT,M‘ENT OF STATE M ay 1 8 1 99 8 8 O O dim

CR2E034 (10/97)



