PROFIT ORIDA DEP : .
7 e . Mortbam Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 [J:WSI(:N OFl C);ZIF:PSORATIONS Secretal’y Of State
Carpuorabion Name — -~ - - -
THE STONEHURST ORGANIZATION HB, INC. e < <« 0O O

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 F.IL]‘ED.
CORPORATION
DOCUMENT # K70875 (5)
OB O R

Principai 8 Pliicses Of Bt

WMl iy Address
1 S.E 3RD AVENUE 1 SE. 3RD AVENUE
SUITE 1500 SUITE 1500
MiAMI FL 33131 MIAMI FL 33131110

3. Date Incorporated or Qualified 8a. Date of Last Reporl

03/07/1989 02/13/1996

2. Princijat Placs of Bowinans oo ”_.mr\'.l.’.inl‘r:‘%g] Address 4, FEI Number Applied For
El_l____ e 650130710 Not Applicable
Suite, J\;n #, el Surte, Apl. #, gl ‘ . 58_75 Additional
§, Cerlificate of Status Desired ] Fos Required
Cily & State 8. Election Campaign Financing $5.00 May 8o
. L Trust Fund Contribution O Added 1o Feas
L Coritry e Country B. This corporation has liability for intangible tax under s. 199.032,
2a] ] 30 Florida Statutes Oves [Dho ‘
8. Name and Address of Current Registered Ag 10. Name and Address of New Registered Agent
CALVAR, DENISE B1; Nams
15E. 3 AVENUE' SUITE 1500 B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
83
84| City FL 85| Zip Code

[711. Pursua-t to the prov sar 5 of 15 6070607 i 607.1608, Flarida Slalules, the above-named corporalion submits this statemant for the purpose of changing its regisiered
office or reQistenc agenl or both,ir the Stare of Florea Such change was authorzed by the carporation’s board of directors | hereby accept the appointment as registered
agent. L farniliae wath and acaopt the cbiligations of Section 607 0505, Florida Statutes.

SIGNATURE

it ,. eI e U It et 4 RN | Cablis WOTE Ragsterad Agent signature required! when reinslat ng) DATE

12, Néten RS AND DIRE C‘IOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJOrLEIE 11TIME [ Change L] Addition
et MiOT, SANFORD 1.2 NAME
siranss | 1 S.E. 3 AVENUE STE 1500 13 STREET ADDRESS
CiTy- 51 2p MIAMI FL o 14 GITY-51-2F
K [T GeietE 21 TILE [l change  [_J Additien
anE 22 NAME
SIREFT ALDHESS 2.3 STREET ADDRESS
cre-sT | o 2 4CNY-51- 0
e i T o [T oecere 31NILE [J changs [T Adaition
NAME 3.2 NAME
STREET ADDHES 3.3 STREET ADDRESS
PoST 2 34 CIIY-ST-2IP
771? T S T 'Wimm'[:]"ﬁﬁ ETE 41 TTLE [T change [T Addition
fAVE 4.2 NAME
STREET AQKFi55 4 3 STREET ADDRESS
L oh-S-aw J 4Ty §1-29
e T DELETE 51T)TLE [_J Cnange [ Axdition
NAME 52 NAME
STREFT ADLEES: 53 SIREFT ADDRESS
_ 54 G- 51-20P
o ] T TOCLETE &1 TILE : O Crange  LJ Addition
NAME 62 NAME
STHEET AJDRESYS €3 STREET ADDRESS
CirY-51- 7 ) 64 01Y-ST-2P
iy 1t malon sapphed it his fing does not qualdy for the exemplion stated in secton 119.07(3)1). Fionda Statutes. | further cerlify that the

14. | (Iu h(ruh‘y

nadl reporl or suppiemental annoal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
potahion o Mgreceiven o iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

2 (747_a537- 800

iAME OF SIGNING 'd?ﬁcﬁ}uﬁ DIRECTOR Cale Daylire: P #
- 0174988

Cetedd an 'll‘l G <
o chrector of thic

SIGNATURE:

SIGNATURE ANO\YPED OR
-

CR2EQ34 (9/96)



