e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’ $
CORPORATION ;
ANNUAL REPORT

1996 N o

DOCUMENT # LO4414 (3)

1. Genproration Nams

THE SALLYE DADE COMPANY

B KO

Mailing Address

”"‘e‘i, ELORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Frneigat Puace of Business

200 EDGEWATER DR 200 EDGEWATER DR
CORAL GABLES FL 33133 CORAL GABLES FL 33133

3. Date Incorporated or Qualified | 3a. Date of Last Raport

07/24/1989 02/27/1985

2. Brincipn’ Pace of Busingss T | 2a. Mailing Address 4. FEi Number Applied For
[2‘] ) e 26 3 i NOT APPLICABLE Not Applicable
Sute, Apt &, ele ite, At #. elc, i iti
i, Ap el _ Suite, Apt ¢ el 5. Certificate of Status Dosied 0 $8_75 Additional
22| e o 27| . Fee Aequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23\ o 281 Trust Fund Gontribution Added to Feas
AL Country . p Country B. This corporation has liabilty for intangible tax under § 199.032,
24] L  [29] 30 Florida Statutes O ves $po
.. 9. Name and Address of Current B_églstered Agent 10. Name and Address of New Reglstered Agent
81] Name
JUDE, JAMES R 82| Streel Address {.0. Box Number is Not Acceptable)
200 EDGEWATER DR
SUITE 500 &3
CORAL GABLES FL 33133 84| City FL 85| Zip Code

N-0Z and 6071508, Florida Stalules, the above named corparation submits 1his staterment for the purpase of changing its registered office
orig. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

/)0 607 0505, Florida Statules

11. Pursuant ta e o
o fegisteraal agonat
Lol with, and ad

SN s g e ) BT P R e b v g’ T T B &

12. NEPRS AND DIREC10RS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 15 &

Ttk D o T DELETE 1.1 TI1E [ Change  [] Addition @

Py JUDE, SALLYE 12 NAME 3

awerrones | 200 EDGEWATER DR 13 SIRELT ADDRESS o
| eesnae CORAL GABLESFL 14 GTY-ST- 2P &

N D (] DELETE 2 1TIE [ Change  [J Addition |

HAL JUM, JAMES 22 NAWE

sanniss | 200 EDGEWATER DR 23 STRLET ADDRESS

T CORAL GABLESFL 240TY-5T- 7

{IDELENE 3 1ILE [ Change  [] Addition
32NAME

o

R A SHTETERY 33 STREET ADDRESS
s e ) o N3aciy-s1-ap
Tt [] DELETE 4 1 THLE [ Cnange  [] Asdition
Nl 4.2 NAME
SIRIE RTINS 4.3 SIREET ADDRESS
(SRS e e 44 CHTY-S1-2IP
IF [ DEiFTE 5 110LE [ Change [ Additian
i 5 2 NAME
JARIER R IR 53 STREE] ADDRESS
Ui eran e e 54 CITY-51- 2P
Nile [ DELETE 6 1 TITLE [J Change {7 Addition
b 62 NAME
STREETADTRESS 63 STREET ADORESS
CHY-S1-2 ) o L . 64 CITY-87- 2P
14, | do herahy contify that tho information supphed with this filng is voluntarily furrished and does not quality for the exemption statad in Section 119.07(3)k), Florida Stahdes. | furiher
cerdify that the inforrnation indicated on Nt report o supplemental annual report is true and accurate and that my signature shall have 1he same legal effact as if made under
gl alion or the recaiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
i aglatlachnent with an address
VVVVV James K /ude_ 2-7096 ZosBSY 133
0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 77777 T o e e e e Py 77




