FILED

 PROFIT oy
CORPORATION ﬁ’fﬁ%
ANNUAL REPORT 3600 5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State
OIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

| DOCUMENT # K70868

1. Corporation Narme

THE STONEHURST ORGANIZATION KA, INC.

0)

6 €« < 4a O

LT

JpekllmFr’ri ’ Moiting Audress

F—P-n }J"[{l |‘|r|
1 SE 3RD AVE. 1STH AL
MIAMI FL 33131

MIAMI FL 33131-1700

1 5E 3RD AVE. 15TH FL

3, Date Incorporated or Qualified

03/07/1989

3a, Date of Last Report

02/14/1996

2a. Mailng Address

|28}

4. FEI Number

58-2089943

Applied For
Not Applicable

Suile, Apt. 4, ete.

D $8.75 Additional

i .
5. Cerlificate of Status Desired Fes Required

City & Stalo

City & Slae:

55.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip (i:mrltly" 2ip

2] I— |

. Country 8. This corporation has liability for intangible 1ax under s, 189,032,
30 Florida Statutes (1 ves O wo

10. Name and Address of New Regisiered Agent

| CALVAR, DENISE
1 SE 3RD AVE, 15TH FL
MIAMI FL 33131

B1{ Name

B2} Sireet Address (P.O. Box Number is Not Acceplable}

B3

84[ Cily 85| Zip Code

FL

' 0507 wnd 607.1508, Florida Statutes, the above-named corporation sdbmits (his siatement for the purpese of changing its registerad
cpistered agent, or biath, il State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

agert | am fanitiar v the and aceept the abiliations of Section 607.0505 Florida Statules.
O L Dt e i and I e (NDTE Regusterad Agent signature required wher re nstaling) DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e 1D ' T LI beLete 11TIE [dchange [ Addttian &
NAME | MIOT, SANFORD +2 NeME 3
sweranonss | 1 SE 3RD AVE, STE 1500 13 STREET ADDRESS 8
arv.s.qe | MIAMEFL 1400 ST 2P &
TT.E ST o S O ket 21 TME [T Change” 1] Adation |©
fiaME “ 22 NAME
STHEED AZORES! 23 STAEET ADDRESS
GITY-61- 40 S o 2 4CiNY-8T-7P
e ) B W T AT 31T [TChange ] Additian
HAME 37 NAME
STREET ADDRI % 33 STREET ADDRESS
oSt _ 34 DHTY-ST- 2P
e T e [ GeLeTE FERTT: CI'Change [ Adation
NAME 4 2 NAME
STREFY ATDRESS 43 STHEET ADDRESS
Gimy-5t-7% ] e 44 LTy -5T-Zif
T . CTTELETE STHILE [T Change  [J Adation
NAME ‘ 52 NAME
STHEET ADDIRE % 53 SIREET ADDHESS
L LSl o - o 540V -5T-20
s [T oeLete 61 TITLE [] change [ Addition
NAME 62 NAME
STHEET ADDRESS €3 STREET ADDRESS
CITY-S1- 410 e 64 LY -51-2IP
14, | do henelsy cortéy ha b abin eupphed witn s fiing docs rot qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes | further Gertity that the

inforenation ingcatad onohis anous
Fam an officar or di ar of (ho corporaing
appeass in B ook 17 o0 Block 130t chang

SIGNATURE:

Lo on gn altachrm

1 FANTED NAME OF

upplemiental annual reporhs true and accurate and that my signature shall have the same legal effect as if made under oalh; that
o the receiver o wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
! with an addrass.

ING OF FICER OR DIFECTOR Do

3054774860

Fravtune Flyswr &8

(147




