FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K66148 (3)

1. Corporation Narme

THE STONEHURST ORGANIZATION Ii, INC.

(Y WA A

Principal Place of Business Mailing Address
1 S.E. 3 AVENUE, 15TH FLOOR 1 §.E. 3 AVENUE, 15TH FLOOR
MIAMI FL 33131 MIARH FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
02/16/1989 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650191145 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc, i
_l F P 5. Certificate of Status Desired O $8.75 Additianal
22 27 Fee Required
City & State City & State &. Election Campalgn Financing © $5.00 MayBe
;:;] E‘ Trust Fund Centribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year [ntangible
m E EI ;;l Personal Property Tax due Juns 30. Elves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CALVAR, DENISE 81| Name
1 S.E. 3 AVENUE, SUITE 1500 82| Street Address (P.0. Box Number is Mol Acceptabla)
MIAMI FL 33131 . I
83
84] City FL ,35‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement Jor the purpose of changing its registered
office or registered agent, or both, In the State of Flariga, Such changse was authorized by the corporation’s board of directors. | hereby accept the appoinimeént as registered
agent. [ am familiar with, and accept the vbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and tite il apglicable. (NOTE: Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECT OHSTN 12
TLE D [} DELETE 1.1 TTLE [ Change ] Addition
NAME MIOT, SANFORD 1.2 NAME
smreerooress | 1 S.E. 3 AVENUE, 15TH FL 1.3 STREET ADDRESS
CITY-ST- 2P MIAME FL 14 GITY-§7-21P _ L
TITLE [_] CerETe 21TMLE [JChange [T Additiar
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P ) 2.4 CITY-5T-2IP L
TITLE [T peceTe 31 THILE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T1-2IP 34. CTY-5T-2IP L
TITLE L] DELETE 4.1 TILE 1 Change ™[] Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-51-2P 44 £ITY-SF-21P -
TLE [ 1 DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STAREET ADCRESS 5.3 STREET ADDRESS
CIry-s1-2IP 5.4 CITY-ST-2IP o
TITLE 1 peELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiYy-ST-7P £.4 CITY-ST-21P e
14. [ hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statuies. | further certify that the information

ingicated on this annuai report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or dueclor of the corparation or the receiver or trustee empowered ta execuie this report as required by Chapter 07, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or onan attachment with an ass. .
SIGNATURE- W S5V roro B, MiudT {795 3052771

CR2E034 (10/97)



