FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 3t >, FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT € Sandra B Mortnarm FILED
Y Secretary of State .
1996 4 Apr 30 1996 8:00 am

DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # L50168 (8)

L

DOUGLAS CENTRE, INC.

Principal Place of Business Malling Address
2600 DOUGLAS RD 2600 DOUGLAS RD
SUITE 250 SUITE 250
CORAL GABLES FL 331346127 GABLES FL 331346127 3. Date Incorporated or Qualited 3a. Date of Last Report
02/15/1890 03/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2600 DOUGLAS ROAD 26] 2600 DOUGLAS ROAD 650176567 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, etc. ) ] $8.75 Additional
22| PH-6 m PH-5 5. Certificate of Status Desired [ Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| CORAL GABLES, FL EI CORAL GABLES, FL Trust Fund Contribution a Added to Faes
Zip Gountry Zip Country 8. This corporation has liability for intangible fax under s 1989.032,
24‘| 33134 E’v] USA El 33134 E] USA Flotida Statutes X ves [No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORPOHAHON INFORMATION SERVICES INC 82| Street Address (P.O. Box Number is Not Acceptatie)
1201 HAYS ST
TALLAHASSEE FL 32301t 83
84] City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statites, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | ereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e e -
Signature, typed or printed rame of reg-stered agent anwd e If apgHicaie NOTE: Fogisterad Agent s:gnature recired when renstalingt DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE [ K3 OELETE 1ITHLE : O crange  [J Addition
NAML FERNANDEZ, MARTHA 12 NAME
sineeraooress | 2600 DOUGLAS ROAD, PHS 13 STREET ADDRESS {  °
Oty -§1-2p CORAL GABLES FL 331348127 14 CTY-ST-2P s _
TLF PD (] DELETE 2 1TITLE [0 Crange [ Addton
RAME ROSALES, X. E. 22 NAME
streer aooeess | 2600 DOUGLAS ROAD, PH-S 23 STREET ADDRESS

| crvestone CORAL GABLES FL 33134-8127 24CITY-5T-21P
T Vv (] DELEYE 3 1TILE VT B0 Change [ Addilion
NAME ROSALES, X. FRANCISCO 32 NAME :
sweeranoiess | 2600 DOUGLAS ROAD, PH-5 23 STREET ADDRESS
oIty 512 CORAL GABLES FL 33134-8127 34.CITY-S1-21P
TITLE [ DELETE  ° 4 TITLE S ] Change  [X Addition
hAME 42 NAME LEVITT, STEVEN T.
STREE| ADDRESS 43 STREET ADDRESS 2600 DOUGLAS ROAD, PH-5

| civ-51-2p 44 GI1Y-51-2P CORAL GABLES, FL 33134
TiLE [J DELETE 5 ¢ TITLE [0 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CHY-$1-2F —~ 546TY-51-21P
TF [J DELETE £ 1 THLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21 /) 64 0TY-ST-2P

14. 1 o hereby certify that the informa
certify that the infarmation indicalb
oath; that | am an officer or diregi & br {e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12 f£hghf1ef ik hment with an address.

g lilg is voluntariiy furnished and does not qualify for the exemplion staled in Section 119.07(3)(K), Florida Statutes. | further
it ¢r supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

3/1/96  (305) 461-2142

HE OF BIGNING OFFICER OR DIRECTOR o Cate Datme Prcse §




