FILE NOW: FILING FEE
e
CORPORATION

ANNUAL REFPORT

1996 WEST 0

AFTER MAY 1 1S $225.00

8 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  J68845 (3)

FERRELL, WILLIAMS A PROFESSIONAL ASSOCIATION

Mail ng Adkdress

201 S0UTH BISCAYNE BLVD
SUITE 1920. MIAMI CENTER
MIAMI FL 331312306

Frncopal Place of Buginess

201 SOUTH BISCAYNE BLVD
SUNITE 1920. MIAMI CENTER
MIAMI FL 331 31-2005

A

3a. Date of Last Report

02/20/1985

'
L

3. Date Incorporated or Qualifind

04/22/1987

2. Procipd Place of Busness T ZaMa\hrlqAE&reSS
r 1 [
21] S 7]

‘4. FEI Number

53-2790478

Applied For
Not Applicabie

Stite Apl Foe Suiite, !\f)'.# ela.

z| S 7]

$8.75 Additional

5. Ceorlificate of Status Desirad 0O Foe Required
oe Requin

Gty & Stalo City & State

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Bo
Added to Fees

8. This corporation has liability intangibie tax under 5 199,032,
Florida Statutos Yos [JNo

10. Name end Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

2 R
A i Country | 71 Country
24] N R | I
9. Name and Address of Current Registered Agent
81 Name

FERRELL, MILTON M. JR. 52

201 SOUTH BISCAYNE BLVD

SUITE 1920, MiAMI CENTER 83

MIAMI FL 33131 o —

Zip Code

FL |®

o regestered age
furnilie wih, and acoept the chihgations of, Seclion 607.0506, Flarida Statutes

SONATURE

i, Porsoant to 8 provisons of Sectons 807, 0500 and €071 508, Florida Statules, the above namod corporation submits this statement for the purpose of changing its registerad ofice
L or both, in the Stte of Flonda Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am

Sl T, AU AT el Tl A TINOTE Frogratereel Agort siaralire i e whin rorestag OATE
12. i DIRECTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine Ty [ i [ /T3 L1TILE () Crange ] Addition |
i FERRELL, MILTON M., JR. 12 NAE
IR B0 5 201 SO BISCAYNE BLD 1920 13 STHEFT ADDRESS
R MIAMI FL e 14 CITY-ST-2F
Tine [T 0tETe 2ATNE [J Change [ Addition
HEL 22 NAME
SAHEH AT S 2 ISTREFT ADDRFSS
['[I‘l s A0 e ~ _ _ o ] 24CIY-ST-2IF
HIIE [ DiLeTt 3 1NLE [ Crange [} Addit:an
(A 32 NAME
SIREE] AT v 33 SIHEET ADDRESS
TR o o 340ITY-Si-21P
TG (] DeLETE 4 11MLE [ Change [ Addition
I 42 NAME
SHRETAGDRESS 4 3 STRELT ADDRESS
Chostne | S 44LITY-51-21P
hiLs [ DELETE § 1TILE ] Chenge [ Addition
Nkt 5 2 NAME
SIME AR 5.3 STREET ADDRESS
AR . L N o 540TY-§T- 2P
F [ DELETE 6 1TIMLE [ Change [ Addition
Hen 6.2 NAME
SIREE AiE e B3 STHEET ADDRESS
(SIS E4CTY-SF- 7P

[ 1ot 1

appesrsin Block 12 o Bock 13 ¢ changod, opon g0 atlachment with an dregs.

SIGNATURE:

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGHM GFFICER DR DIRECTOR

4. 1 do herelay cetify that the infonnation suppbed wit this filing is vel nterily furished and does nol quaily Tor the exemption stated in Saction 119.07(3)(k, Florda Statutes. | furior
At e infonaabon intcated on thes anoaat report on supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
ot thal | am an oftcer or drector 3¢ ing corporalion or the receiver or lrustee empowered 1o execute thi

S report as required by Chapter 807, Florida Statutes; and that my name

/7,6 S ,,13.0.5:&3)/_915._8&_{ .

Craytme Proee #

CR2E034 (12/95)




