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

PROFIT ”‘Iv‘r}. X FLORIDA DEPARTMENT [F STATE ' J an 1 6 1 997 8 Ooam

CORPORATION ﬁ g] Sandra B, Mortham
ANNUAL REPORT ‘ Secretary of State

1997 Qn..“,m“’) DIVISION OF CORPORATIONS - S C Cretary Of State
DOCUMENT # K84912 (0)

1, Corporalion Name

ROSS & BURGER, P.A.

Principa: Place o' Basinass Masling Address ”““m II‘ Ilm ||I|

=T

{RRR AR A

2900 MIDDLE STREET 2900 MIDDLE STREET
MIAMI FL 33133-3715 MIAMI FL 33133-3766
3. Dale Incorporated or Qualitied 3a. Date of Last Report
- 05/02/1989 01/25/1996
2. Principal Place of Business 2n. Maling Address 4. FEI Number Applied For
;] . . - 25, 65'0129553 Not Applicable
Sulte, Apt. #, elc Suile, Apt_ 4, elc. "
uie o e wie- ap ¢ 6. Cenificate of Status Desired O $8.75 Additional
m 27—I Fee Required
City & Slate __ Ciiy& Sate 6. Election Campaign Financing $5.00 May Be
23 a8 Trust Fund Contribtion O Added to Faes
ap | .. Country 41p Country 8. This corporation has liability for intangibig tax under s, 199.032,
m 25] ;s—l _3'0] Fiorida Statutes [ ves No
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSS, TIMOTHY W. 81| Name
2900 MIDDLE STREET 82| Sten! Address (P.O Box Nurber is Mot Accepiabla)
MIAMI FL 33131
83
84( City F L 85| Zip Code

11, Pursuant o the pro 5 of Sections G07.0507 and 607.1508, Flonda Statules, the above-named corporation submits this statemnent for the purpose of changing its registered
office or regislered agent, o bath. in the Slate of Flarida Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment 8s registered
agent. t am tamiliar with, and accept the: obligations of, Saection 607.0505, Flonda Statutes.

SIGNATURE e -
. e Begeenl @l WG ° &gy siabie {HOTE Regiterad Agent sighatura required when re Nstating) DATE
13, B OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ [T DELETE 11 TIILE O Charge LT Addition
NAME ROSS, TIMOTHY W. 12 NAME
sinees aooaess | 2900 MIDDLE STREET 1.3 STREET ADDRESS
orv-st-ze | MAMIFL ) i 14 CITY-5T- 21
THLE [T oeiere 21TILE [T Change ] Addition
NAME 27 NAME
SIREET ADDRESS 2.3 STHEET ADDRESS
CIFY-51- 2P 2.4CITY-ST-2P
e [T oEceTE BT [J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTr-81- P o 34.CIIY-§T- 2P
TIrLE [T DEETE 41 THLE [ IChange  [_] Addition
NAME 42 NAME
STREE) ADDRESS 43 STREET ADDRESS
CITY-5T-2IP . 4.4 CITy-5T-2iP
e [T oeLere S1TME LS Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-7F o 54CiTY-51-2P
TiLE i [T oLt 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 21 6.4 GITY-5T-2IP

14. | 0o hereby cendy that the infarmal-on suppiied waith this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or d-reclor of the corporation gr {he receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 4 cha 1 altachm th an address.
T, m&&&_gus,..__.l/ 73 3pS-¥Y9]-2ANF0

SIGNATURE: (2 el AN & S ot B 1T~ ;
SIGNATURE YPEDZH BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phong ¥
F L Ty e

CR2E034 (9/96)



