FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmon PR "TLITIII™™ | jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # K11604 (1)

. Corporation Name

THE STONEHURST ORGANIZATION, INC.

ARV TN e

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1 8.E. 3 AVENUE. SUITE 1500 1 S.E. 3 AVENUE. SUITE 1500
MIAR FL 33131 MIAMI FL 33131

3. Date Incorporated or Qualified

01/11/1988 .
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 59-2181734 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, stc. N i $8.75 Additional
-2;! ;‘ 5. Cerntificate of Status Desired M Fee Aequired
Clty & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ _z-;] Trust Fund Contribution OJ Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 25] 2] |30 Personal Property Taxdue June 30.  EJves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALVAR, DENISE 51| Name
1 8.E. 3 AVENUE, SUITE 1500 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City . FL ss‘ Zip Code

11. Pursuant to the provisions of Sections B07.0602 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE i
Signature, typed or printed name of reglstered agen: and titla it appiizatle. {NOTE. F Agent i when reif ing) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE 3] 77 DELETE 1.4 TITLE [ Tchange ] Addition

NANE MIOT, SANFORD 12 NAME

sweeracchess | 1 S.E. AVENUE STE 1500 1.3 STREET ADDRESS

GITY-57- 2P MIAMI FL 1.4 GITY-ST-ZP

TMLE 7 DELETE 21 THLE [T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 §TREET ADERESS

CITY-5T-2IP 2, 4 GITY -8T-2IF L

Tine [T oelETe 31 TIEE [T change  T_J Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-5T-Z2IP 34, CITY-§T- 2P L

TITLE {7 DELETE 4.1 THLE [ Change [ Addition

NAME 4,2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CIfY-S3-2P 44 GITY- 5T-ZP .

TTLE [T DELETE 5.1 TITLE [T Crange  [_I Adcition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2IP B 5.4 CITY-§T- 212

TITLE ] DELETE 61 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P | . 6.4 CiTY-S7-2IP I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changegfor on an attachment with an address.
SIGNATURE;/W//”?" oy SAWLORD o MG I-7~98 w397 240

CR2E034 (10/97)



