S\ .

FILED
Jan 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K1 1604

1. Corparaton Name

THE STONEHURST ORGANIZATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

- S QO

Principal F’.us of Husingss

1 S.E. 3 AVENUE. SUITE 1500
MIAMI FL 33131

M:iling Adadress

1 5. 3 AVENUE. SUITE 1500

MIAMI FL 23131110

M

HARRETE

3. Date Incorporated or Qualified

01/11/1988

3a. Dale of Last Reporl

2. Poncipal Place of Busing 2a. Mailing Address 4, FEl Number - Appliad For
21—| . R . ;1 59'2181734 Not Applicable
Suite:, Apl #, ot Suile, Apt. #, slc. iti
e ‘ He e 5. Certificate of Status Desired ] $8'75 Additional
22 ;' Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
oo e — .. ;ﬂ Trust Fund Conftribution Added to Feas
| 7y __ Gouriry | P Country 8, This corporation has liahility for intangtble tax under s. 193,032,
24—1 _ 251 20| [20] Florida Statutes ves [ No
"9, Name end Addrass of Currenl Registered Agent 10. Name and Address of New Reglstered Agont
CALVAR, IEMSE 81| Name
1 S.E. 3 AVENUE, SUNTE 1500 82| GStreet Address (P.O. Box Number is Nat Acceptabte)
MIAMI FL 33131
83
84| City FL 85| Zip Code

wigicng of Seclons B
agent or both, in the
@ wiln, and secept |

11, Purstant to the
ofl-ce ar regist
agenl iam far

SIGNATLIRE

0602 dl’!d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regislered
te o Flarida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
hie oeigatons of, Section B07.0505, Flarida Statutes.

Sl e Tyl g pet il fene O teg £ ol :.:{f;n" o EIE I syt (MOTE FRegistered Agent sigiature requited when reinstating) DATE
12 “UOMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR R | A T DELETE T TTLE [JChange ] Addifion
hAtl MIOT, SANFORD 12 NAME
SIREET DDA 1 S'E' A\ENUE STE 15m 1.3 STREET ADDRESS
LTy -ST- AP Mm FL 14 CITY-ST-2IP
T o ] oreere 211111 [Terange L] Additian
B 22 NAME
STHTET ADDESS 2 3 STREET ADDRESS
Cily-5I-4 B 2 4CITY-5T-21P
m,E_ i [T oeETE 31 IE [JChange L] Addition
HAME 3.2 NAME
STHEET ALDAI 55 3 STREET ADDRESS
C s 34 CITY-S1-7IP
T T T - T 417I7LE L3 Crange LT asdition
HAME 4 2 NAME
SEREET ADDMESS 43 STREET ADDAESS
Ceoy-51 iF . 44 CITY-S1-5p
CwE ) o o [J peLeTe 51TLE [Tchange [ Addition
HAhF B 5.2 NAME
STeck T ADIRESS 5.3 STREET ADDRESS -
. . 5.4 CITY-ST-21P
’ [T oeLeE £.1TITLE [T cnange [T Addition
NikAF 5.2 NAME
STREET ALARESS 6.3 STRECT ADDRESS
Cl-5t 7 o 64 CITV-51-21P

14, 1d3

CR2ED34 (9/96)

Chy certify thal the informate 1 supplied wiih s iling dogs nat guality for he exemption staled in Section 119.07(3X0. Florida Statutes. | fariher cartity that the
L erchealeo Gn this annual e nrt or supplernental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that
othcen o geectar of the corporatiogfur the recgiver or tru empowered to execute this report as requirad by Chapler 607, Fiorida Statutes; and that my name

o Blocs 17 or Black 13 0f chang#t, or o9 an ghachmesT with an acddress
VOO B MLy -390 08211
Date

informiat
I arm ¢
apasrs

SIGNATURE:

SMMATURE ANIPTYRE D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Duaytime Pione ¥

-
AITAPE A



