SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMER 17, 1997,
AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO STATE: $750.)
PROFIT FLORIDA DEPARTMENT [l STATE
CORPORATION Sandra B. Mortflim
ANNUAL REPORT Secretary of Stal

1997

DIVISION OF CORPORETIONS

DOCUMENT #

1. Coiporation Name

MISHAN, 8LOTO, GREENBERG & HELLINGER, P.A.

J29117 (5)

Principal Place of Businass

Maiting Address

FILED
Jul 30 1997 8:00am
Secretary of State

[T

VTR

200 8. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 2350 SUITE 2350
MIAWH FL 33121 MIAM! FL 33131 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1986 06/14/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 i 59-2725362 Net Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, elc. i
_‘ ulte, Ap ulie. Ap sle B. Centificale of Status Desired D $s'75 Additional
22 ;] Fee Required
City & Siate City & State j 8. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l —2?! —2—;] ;] Personal Properly Tax due June 30. D Yas No
9. Nams end Address of Current Registered Agemt 10. Name and Address of New Reglsterad Agent
SLOTO, JAMES R 81) Name
SUITE 2350 ‘
82| Streel Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BOULEVARD
MIAM! FL 33131 83
84| City FL e85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or regislered agont, or both, in tha State of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatura, typed o prinled name of rogisterad agenl and litle ¥ applcatils.

{NOTE. Angistered Agent signalwe requirat when reinslating)

DATE

rFr'Yr sy Jef_1T =

A M Lp S,

F

? A

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELEtE LITILE T Change ] Aadition
NAME MISHAN, STEVEN 12 HAME

saeeTaporess | 200 S BISCAYNE BLVD., SUITE 2350 1.3 STREET ADDRESS

CiTY - 51- TP MAMI FL 14CITY-ST- 2P

TTLE YU (] OELETE 21 TILE [Jchange [T Addition
NAME SLOTO, JAMES R. 22 NAMIE

sweeraponess | 200 8 BISCAYNE BLVD., SUITE 2350 23 STREET ADDRESS

CITY-S1-2P MIAMI FL 24Ty~ ST-2P

TME vu T oeCETE 31TILE [T change ] Addttion
NAME GREENBERG, BARRY N. LINAME

sweeTaooress | 200 S BISCAYNE BLVD., SUITE 2350 3 S STREET ADDRESS

CITY-5T-2F MIAMI FL 34 CITY-31-21P

TLE v T oeLete 41 TITLE UJ Change  [] Addition
" NAME COX, CAROL L. 42 NAME

steeraporess | 200 S BISCAYNE BLVD., SUITE 2350 43 STREET ADDRESS .

CITY-ST-2P MIAMI FL 44 GITY-ST-2P

TIRE LI DELETE 51THLE [ Change [T Addition
NAME 52 NAME ‘

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21° 5.4 CITY-ST- 2P

TITLE T DELETE 6.1 TILE [Jchange (] Addition
NAME .2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST- 1P §4 CITY-5T- 2P !

14. | do hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that

1 am an officer or director of the corpogatig or the receiver or trusloe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 41 cr on an attachment with an agdregs.

7/).(’//; -t 1At'/37f*/ 23

CR2E034 (4/97)



