FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Sl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 3 DIVISION OF CORPORATIONS
DOCUMENT # L5793 (8)
1. Corpaoration Name
BANYON, INC.
gl;'rincipa’ Prace of BUSHEss Maling Addross H““l” |||I|m |I||| ||||I“’I| ||“ I||||||||||’|“ |I|H I‘I“ ||||H||'
2600 DOUGLAS RD 2600 DOUGLAS RD
PH-5 PHS
127 F
CORAL GABLES FL 33134612 CORAL GABLES FL 331346127 3. Data Incorporated or Qualified 3a. Dats of Last Repont
03/16/1990 03/24/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-0180008 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ‘ $8.75 Additional
- . )
2;1 E] 5. Certificate of Status Desired O Fee Roquired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 ;3] Trust Fund Contribution Added to Fees
| Ap L Country Zip | Country 8. This corporation has liability for intangible tex under s 198.032,
24| 25 |20] 30 Florida Statutes Xives ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CORPORAT‘ON |NFORMAT‘0N SERVICES INC 82| Strect Address (P.O. Box Number is Not Acceptabile)
1201 HAYS ST
TALLAHASSEE FL 32301 &3
B4] City FL las Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607 0505, Flarida Statutes.

SIGNATURE _ . - I . O — R . I m
Signature. lypoed o prnted name of registered agant and tite d appleatis (NOTE: Registered Agent signature radquired when reinslatng DATE :5-
_l 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE [ X DELETE 11T0LE O change [ Addition | =
RAME FERNANDEZ, MARTHA 1.2 NAME : : 3
sieer aonacss | 2600 DOUGLAS RD PH-S 1.3 STREEY ADDRESS o
gty -S1-7F CORAL GABLES FL 33134 1ACITY-5T- 2P ., L &
TLE PD ] DELETE 2.1 T1LE Kl Change [ Addlion | ©
NAME ROSALES, XE. 22 HAME
siiet sooress | 2600 DOUGLAS RD #250 zasmepracoress | 2600 DOUGLAS ROAD, PH-5
Clv-5T-2P CORAL GABLES FL 33134 24 CIY-§1-21P
TILF v [CJ DELETE 3 1TITLE VT Bl Change  [] Addition
RAME ROSALES, X FRANCISCO 3.2 HAME
sineitaconess | 2600 DOUGLAS RD #250 13 sweelaooress | 2600 DOUGLAS ROAD, PH=5
CITY-ST- 2P CORAL GABLES FL 33134 340Y-5T- 2P
TLE [] DELETE 4 1TILE s [ Change K Addition
NAME 42 NAME LEVITT, STEVEN T.
STREET ADDAESS 43 STREET ADDRESS 2600 DOUGLAS ROAD, PH-5
Iy 5129 44001y -51-2IP CORAL GABLES, FL 33134
THLE [] DELESE 5 1TITLE [3 Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Cily-5T-21P 54CITY-81-2P
Tmt [} DELETE 6.1 TITLE [J Cnange  [[] Addition
NAME B.2 NAME
SIREEY AJDRESS 6.3 STREET ADDRESS
ory-§1-21 A 7 64 CITY-ST-2
14. | do hereby cerdify that the informghbf suppl 4 ' O¥s voluntagh furnished and does not quafify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indic | gh this annual §opgt Br shippler tal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officar or direftfr gt thh gorpfralion ir §ie Receivir or trustee ermpowered 1o execuite this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 § gharghe: oryqn ffaghrget with an address

3/1/96__(305) 461-2142

SIGNATURE: |

Dk PHINTED NAME DF SIGNING OFFICER OR DIRECTOR ’ Date Dayte Prane #

. e e et o . W W A T A

offvel



