PROFIT
CORPORATION
ANNUAL REPORT

1997 R 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporalian Name

848 BRICKELL CORPORATION

(@)

Prncipal Plase of Bisnoss

THEODORE A. JEWELL. STEARNS WEAVER ET AL
150 WEST FLAGLER STREET
MIAME FL 33130

Mailing Address

STEARNS WEAVER ET AL
150 W FLAGLER ST, MUSEUM TOWER 2200
MIAME FL 33130

FILED

Mar 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

03/09/1969

sa. Date of Last Report

_10/01/1996

2. Prncipat Piace of Busness [ 28, Mailing Address 4, FEI Number Applied For
;] e ZEI 54-1494563 Not Applicable
Suile, At #, €l # Suite. Apt. 4, ete. B . $8.75 Additional
E] 77777 1;] 5. Certificate of Status Desired O Fes Required
| Oy &S | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] I e ;3—1 Trust Fund Contribution Added to Fees
aip __ Country | fip Country #. This corporation has liability for intangible tax under 5. 199.032,
2] 28l 20| [30] Florida Statutes ] ves No
__9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81} N
JEWELL, THEODORE A ESQ ame
STEARNS WEAVER ET AL LAW OFFICE B2| Street Address (P.0O. Box Number is Not Acceptable)
150 W FLAGLER ST, MUSEUM TOWER 2200 .
MIAMI FL 33130 8

84| City Zip Code

FL [*
11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

aflice or registered agent or both, in the: State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimsnt as registered
agent tam farmihar with, and ageept the oblgatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
Siguitare Ay d oo privdoc non of regreierend ageer and Te ol appts aple (NOTE Registered Agent signature required whan rainstating) DATE
- - —

12, o OFHCERS AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
1L D T DELEYE 11 TLE [ Change [ Addition | &5
hiseE HADDAD, SAID 1.2 NAME §
sweeraoosess | 2124 NE 123RD ST #208 13 STREET ADDRESS o
orv-stae | N, MIAMI FL 33181-2839 1.4 GiTY-ST-2IP &
i D LI OrLETE 21 THILE [ Change ~ L] Addition |©O
N HADDAD, DIANE 22 hake
sthetraoseess | 2124 NE 123RD ST #208 2.3 $TREET ADDRESS
onv-staw | N, MIAMI FL 33181-2939 2 4CITY-§1-21P
T D [ DELETE 3TIILE [ Tchange L1 Addition
N MCMULLEN, JAMES H 32NAME
sweer aovness | 2124 NE §23RD ST #208 34 STREET ADDRESS

L restze | N, MIAMIFL 33181-2038 34.07:ST-2P
TILE [JoeLete 41 THCE L] Change [ Addition
HAME 4.2 HAME
SIREET ADDRESS 43 STHEET ADDRESS
ovesrae | 44 CITY-ST-ZP
TILLE [ peLese 51TNLE [J Change L] Addition
HAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
Ty S1- 2w . Y 5.4 CITY-ST- 2P
TINE [ DELETE 5.1 TITLE 1l change  [_] Addition
NApE 6.2 NAME
SIFEET ADURLSS 6.3 STREET ADDRESS
EIIY-51- hF B4 CITY-ST-2IP
14, | do hereby cerbly that the infrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaton indicated on tnis §nnual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I an an ofhicer or dwgctor of 1e corporatiog or the receiver or ruglee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name
appears 10 Bioce 12 of Block § 3 it changew an attachrmenl with an address

e b AL LTV TR

SIGNATURE: Jamegt-—tctridin, Director
T siaRenronERRITYTFED DR FRINTEG NAWE OF SIGNING OFFIGER OR DIAECTOR F 2




