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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # L96289 (8)

. Corporation Mamn

SAINT CLAIR INVESTMENTS. INC.

AR

Principal Place of Business Mailirg Address
6501 YUMUR! ST. 8501 YUMURY ST.
CORAL GABLES FL 33145-3%607 CORAL GABLES FL J3146-3607
3. Oogtfé Ianlci)rporaled or Qualitied aab‘?ﬁg ;)‘fl Last Report
2, Principal Place of Bug ness 2a. Mailing Address 4. FEi Number Applied Far
21 o 26 650216495 Not Appiicable
Suile, Apl #, elc Suite, Apt. #, etc iti
wie. ap e e e e 5. Cerificate of Status Desired ] $8'75 Add,'t'onal
EI 271 Fee Required
City & State | Ciy & State 6. Elgction Campaign Financing . $5.00 may Be
23] A 28] Trust Fund Gontribution ] Added to Feas
Zipr | Country | Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25 20| 30| Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
STCLAIR, MICHAEL E. 81| Name
6901 YUMUR ST. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| Ciy

85| Zip Code
FL

1. Parsuant 1o the provisions of Sectons 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wih, and accept the obhgations of, Section 607.0505, Flarida Statules.

SIGNATURE [,
Sapidtun yped GF gt 2esnoe al s tened agent and His | appocanie (NOTE Hegstorad Agent sgnature required when rerstating) CATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L D [T peLEre 11TITLE [Tchange [T Adaition
NAME ST. CLAIR, SHIRLEY H. 12 NAME
sireer anoress | 2512 NO. GREENWAY DRIVE 1 3 STREET ADDRESS
CIY-ST-7F com GABLES FL 1.4 CiTY-5T-ZIF
TILE ) CITiLeTe 21T [T change ] Addition
NAME ST CWR M|CHAEL E 22 NAME
swseramoress | 8520 S.W. 143RD ST. 0.3 STREET ADDRESS
Ty 512 M"AMI FL R 2 4 CITy-§1-2IP
i ] [ CELETE 31 TMIE [T Crange L] Addition
NAME POLLOCK SHARON s 32 HAME
ctreetaoness | 10705 S.W. 134 COURT 33 STREFI ADDAESS
Y- 81 71 MIAMI FL . 34.01Y-81-2P
i [T petete 41TILE [Jchange T Addition
NAME 4. 2 NAME
STREET ABDRESS 4.3 STREET AODRESS
CTy-ST-7IF - 44 CY-ST-1
TIILE [T ot 51TILE _ [T change [T Additien
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| covestp | 54 CITY-5T-2IF
e o [Joreere 61 1ME [ change ] Addition
NANE 6.2 NAME
STREET ADDRSSS 63 SIREET ADORESS
CiTY-ST-2IP . 64 CITY-ST-7IP

14, | do horm; cerlby thal 1he inlormanon supp‘ et with this il 1 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the
information indicated o this asnual repott o supplementai annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
| am an officer or drcetor Of the corporation or the rece vor o+ lrustee empowered 1o execute lhns report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an allachggent wih an adcress.

CR2E034 (9/96)

SIGNATURE: Wf/ﬁ qnsy LR /- 242 308 (41-007F
SIGNATURE ANC TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Liaytima Pnoag #

AnsiREY



