FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SUE
CORPORATION (%,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT # J6530 (2

1. Corparation Namag

MILES A. PRICE & ASSOCIATES, P.A.

—_Pn‘ncipaW Place of Business Mailing Address

221 CATALONIA AVE 221 CATALOMIA AVE
CORAL GABLES FL 3314 ﬁgﬁll. GABLES FL 33134-6704
us

FILED
May 05 1997 8:00am
Secretary of State

T D

8. Date Incorporated or Qualitied sa, Date of Last Repart

2. Principal Flace of Business 2a. Mailing Address

21| ) 26]

4, FEI Number

59-2786954

Applied For
Not Applicable

Suile. Apt, #, pree Suite, Apt. #, elc.

22] 27]

O 38.75 Additional

5. Certiicate of Status Desired Fee Required

2 5] 20) 0]

_____ City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
ap Country Zip Couniry 8. This corporation has liability for Intangibla lax under 5. 199.032,

Fiorida Statutes Oves [no

agent, | am farmiliar with, and accept the obligations of, Section 607.0505, Floricla Statules.

[ 9. Name and Addreas of Current Reislered Agenl 10, Name and Address of New Registered Agent
FERGUSON, MAMIE B3| Name
1800 N. KROME AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE *6"
HOMESTEAD FL 33033 83
84} Ciy FL 85| Zip Code
11. Pursuant to tho provisions of Seclions 607.0602 and 607. 1508, Florida Stattes, tha abova-named corporation submits this statement for the purpose of changing its fegistered

office ar regislered agent, or both, in the State ol Flonda Such change was authorized by the corporation's board of directors, 1 hereby accept the appointrnent as registerad

CR2E034 (9/96)

SIGNATURE __ .. .
Shgrature, ypad o prelvd rama of regustored age<t nd tile F BppAacabla {NDTE- Registered Agent signatuts taquired when rainatating) DATE
12. OFFCERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DP L DELETE 11TME [Jchange  [J Addition
NAME PRICE, MILES A. 12 NAME
swees sopress | 280 CRANWOOD DR 1.3 STREET ADDRESS
CHY-S1- 2P KEY BISCAYNE FL 14 LITY-ST-2P
e LT oreTe 2 TILE {Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CoTY- ST 29 2.4 CITY-S1- 20
T ] DELETE 31 TI0LE Llchange T Addition
NAsE 32 NAME
SIRSET ALDRESS 2.3 STREET ADDRESS
oIy S1- ' 34.CITY-5T.2P
TLF T oriete 417ITLE Tl Change  [] Adanion
HAME ' 42 NAME
STHEE S ADDRESS 4.3 STREET ADDRESS
CHY-51-T9 L40ITY-ST-2P
THUEF LT DELETE 51TLE [ Jchange L Addition
HAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CHY-S1- 219 54 CITY-8T-21
e LY DEETE 6.1 TITLE 1] change L] Addition
AM: 6.2 NAME
STHEE| ADDRESS 5.3 STREET ADDRESS
Cify-5T-71 64 CITY-ST- 2P

14, | do hereby cerlify that the irformation supiplied
infarrnatan mdicated on this annual report
I arn an ofhcer or ditector of tha corporatj
appears n Block 12 or Block 13 It changfed,

SIGNATURE:

pddress,

wThis tilind does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the
pplementalAnnual report is true and accurate and that my signature ghall have the same legal effact as i made under cath; that
i or the receiyef or trusteg gmpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPED OR FRINTED NAME OF EIGNING DFFICER OR DIRECTOR

Date Daytme Frone ¥
AT




