FILE NOW: FILING FEE AFTER MAY 115 $550 0 FILED
PROFIT g ". FLORIDA DEPARTMENT Qf STATE May 1 6 1997 8 OOam

CORPORATION

: Sandra B. Morth.
ANNL‘J‘AQL;;POHT 3 s ¥ ] Diwsériccr)e;‘a(;g?:;ct:: I0NS Secretary Of State

DOCUMENT # L8788 (0) |

1. Corporation Narne

KEMH HAYMES & ASSOCIATES, P.A.

WALV AR

Principal Place of Business Mailing Address
7202 MONACO 8T P.O. BOX 402066
GORAL GABLES FL 3143 MIAMI BEACH FL 33140-0066
us Us
3. Dale Incorporated or Qualitied 3a. Date of Last Report
07/11/1930 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2950 swW 27 AvENVE '3 650215150 Nol Applicable
Sulte, Apl. #, etc. Suile, Apt. #, elc, - ‘ $8.75 Additional
pos g‘”.rg 300 ;l | 5. Cerlificate of Status Desired O Feo Required
City & State City & Slate T 6. Election Campaign Finanging $5.00 Ma
3 o y Ba
?&] Mlm ! Fl" m - Trust Fund Contribution O Added to Fees |
Zip, Counlry Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
[24] 32133 28] USA |26 30| Floride: Statutes O ves [7 No
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HAYMES, KEITH 81| Name
?202 MONACO ST' 82| Street Address {P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33143 ||
83

84 City 85| Zip Code
FL ||

11, Pursuant to the provigions of Soclions 607.0502 and 607.1508, Florida Statules, e above-named corporation submits this staterment for the purpose of changing its registercd
office or registered t, ar both, in the State of Florida Such change was aulhorized by the corporation’s board ol direciors. | hereby accept the appoiniment as regislered
agent. | am familiar d gfiegnt the obligatons of, Sechon 607.0505, Florida Statules, q/ g [ q

SIGNATURE Y e I —
i of regislered agant and title it apphcalie (NO: Regestared Agoent signature required when reinstating} DATE
T

12. '/ {FIFICERS AND DINCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12___| @
TILE D V [T oeLere 110t O change [ Addition | g5
NAME HAYMES, KEITH 12 NAME 3
stReev aooress | 7202 MONACO ST 13 SIREET ADCRESS &
Y- ST-2P CORALGABLES FL 14GITY-5T- 7P &
TITLE T Decere 211ITLE T crange [ ] addition |
NAME 22 NAME

STREET ADDRESS 2 ¥ SIREET ADDRESS

CITY- 5120 2 460Y-5T-71P

e IS TG EXA: [T Changs [ Aadilion
NAME 32NAME

STREET ADDRESS 33 STHELT ADDRESS

LiTY-ST- 2P 34, CAY-31- 7P

TLE [ DELEIE AATILE [T Change T Accition
NAME 4.2 HAME

STREET ADDRESS A3STHELT ADDRESS

CiTY-§1- 2P A4CAY-51- 2P

TIE T petete S1TNLE T change  [J Addition
NAME 5.2 INAME

STREET ADDRESS 5 3S1REET ADDRESS

CITY-ST- 21 SACITY-ST-2IP

TLE [J peceve 6ATITLE [l change 1 adition
NAME 62NAME

STREET ADDRESS £.3TREFT ADDRESS

OITY-51-21P 6.4 LIY-5T- 71

14. | do hereby certify that the information supplied with this filing does not qualify far thie exernption staled in Section 119.07(3)1), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the comoralipn or the receiver or trustce empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13 ﬂ%ﬁ or gn an altachment with an address

mAA B 22 a8 1 A 22 awen u’?ﬁ 707 Dot Bngh "1 O



