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

PROFIT FLORIDA DEPARTMENT OF STATE b O 3 1 99 7 8 . O O
CORPORATION Sandra B. Wortham ke vvam
1997 DIVISION OF CORPORATIONS ry
DOCUMENT # L0441 (3)
1. Corporation Narme
THE SALLYE DADE COMPANY
Principal Place of Business Mailing Address ”lmlu I"II‘" Ilmllm ”l" |||| I'm III"IIII’I"" I]l" III" ,m
200 EDGEWATER DR 200 EDGEWATER DR
CORAL GABLES FL 33133 CORAL GABLES FL 33133.6622
2. Date Incorporated or Qualified | 3a, Date of Last Report
07/24/1989 1996
| 2, Principal Flace of Businuss 2a. Mailing Address 4. FEI Number Appliad For
m ‘ Eﬂ NOT AP PL'GABLE | Not Applicabie
Suite. Apt. #, elG, | Suite, Apt. #, elc. B $8.75 Additional
72 271 5. Ceriificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
ES] ;ﬂ Trust Fung Contribution 0 Added 1o Fees
o | Country | Zip Country 8, This corporation has liability for intangible tax under 8. 199.032,
24 26 29/ [30] Florida Statutes ] Yes
g, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
JUDE, JAMES R 81| Name
200 EDGEWATER DR 82| Street Address (PO, Box Number is Not Acceptable}
SUITE 500
CORAL GABLES FL 33133 83
B4| City 85! Zip Code
Vi FL
11. Pursuant to the provisions of Sechpna . Florida Statutes, the above-named corporation submits this slaternent for the purposse of changing its registered

g change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. |am familiar with, ang dccépt the fobketa o . Sehffin G07,0505, Florida Statutes,
v 2 A v W T W~
SIGNATURE __ aiox - 0CE

Sighature, typed o forin rame of

g Ry &, Blg. (NOTE: Ragisterad Agent signakure required when reinstating) DATE
12. Opf)CERS AND DIRCTOR 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D LT BELETE 11778 ) change — ] Adodion
NAME JUDE, SALLYE / 1.2 NAME
sireet anoness | 200 EDGEWATER DR 1.3 STREET ADDRESS
CiIy-5T- 2P CORAL GABLES FL 14 TITY-ST- 2P
i D T T OELETE 21 ML [J Change™ ] Addiion
KAME JUDE, JAMES 22 NAME
sweetaoress | 200 EDGEWATER DR 2.3 STREET ADDRESS
CiTy-51-JF OORAL GABLES FL 2 4CITY-S5T. 2P
i [T oeiETE 31 TLE T JChange L] Adcition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, 0ITY-S5T-21P
e [T oeLete 21 TLE [l crange [ Addtion
NAME 4. 2NANE
STREET ADIRESS 43 STREET ADDRESS
Y51 2P 44CITY-5T-2P
an: ] DeiETE 511MLE L] Cha ] Adgition
NAME 52 NAME
STREET ADORESS §.3 STREET ADDRESS %?J
CITY-ST-2IP 5.4 CITY - §1-2IP
L MPEER 51 TILE SOUD02 075 S Siafee Ao
KA 52 NAME ~02/04/97--01024~-027
SIRIET ALIRESS 6.3 STREET ADDRESS #*%165. 00
Y- 51 2F £.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied with this filpe e not quality for thg exemplion stated in Section 118.07(3Ki). Florida Statutes. | further certify that the

annuaffrepor is true andlaccurate and that my signature shall hava the same legal effect as if made under oath; that
feo gefipowered toflixecute this report as required by Chapter 807, Florida Statutes; and that my name

information ind-cated on this annual reporl oe-somg!
| am an officer or director of the corpagation or b
appears in Block 12 or Block 13 if chinged. or #

_J@& K-ch/e, /,/Z?f?‘ 308 YN 133

Diavtime Phaone #

SIGNATURE: ..

CRZE034 {9/96)



