CORPORATION
ANNUAL REPORT

PROFIT S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # MO0576

MARK STANLEY & COMPANY

(@)

”T-ﬁ. icipa: Piace of Busingss

Mailing Address

FILED
May 23 1997 8:00am
Secretary of State

A ARG RRR W

221 PONCE DE LEON BLVD. P.0. BOX 1430M
SUITE 630 SUITE 60
CORAL GABLES FL 33tM CORAL GABLES FL 3114807
us 3. Date Incorporated or Qualified | 3a. Date of Last Report

e 05/11/1884 05/01/1996
[ 2. Principal Piace of Business Lza. Maiting Addrass 4. FEl Number : Applied For
£ 2] 50-2422885 Not Appicanio
__ Sulle. Apt # oto Suile, Apt. ¥, etc. T L ) $8.75 Additional
) :d ';’] 5. Cerlificate of Status Desired D Fee Roguired
..., Oty & Statc F Gity & State 6. Election Campaign Financing $5.00 may 8o
3/3,1, i 28 Trugt Fund Contribution Added to Fees
L | Couslry Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
24] o 25:] 791 30| - Florida Statutes Oves [dno
| 9 WNameand Address of Current Reglstered Agenl 10, Name and Address of New Hegistered Agent
BOUNDS, BRUCE M @ I_Name
2121 PONCE DE LEON BOULEVARD 82| Steel Address (P.O. Box Number s Nol Acceptabie)
SUITE 630
CORAL GABLES FL 33134 63
B4{ City FL Jis Zip Code

99 Fursart (o the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or registered agent, or both. in the State of Florida  Such change was authorized by the corporation's board of directors. | hereby accept the appd 1 as registered
agent, | any familiar with, and accept the obligatons of, Section 607 0505, Florida Stalutes.

SIGNATURE __

et 7i;i);;\].&i;r';ir-l;;;iﬂm ol reﬁ:hllllU(j agent and litlo ¥ appkcable

(NOTL: Ragistarad Agant signature recuirad when reinstaling} DATE

0 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
PD ] nELETE 1.1 HLLE [T Change  [J Addition
nAMI RAMSEY, JOHN H. 1.2 NAME
st aopsess | 2121 PONCE DE LEON BLVD, STE 830 13 STREET ADDRESS
eni-si ¢ | CORAL GABLES FL 14 GITY-5E-21P ‘
e 8§ [T oeiEE 2ATILE [T change [ Additon
A BOUNDS, BRUCE M. 22 NAME
simerauncss | 2121 PONCE DE LEON BLVD., STE 630 73 STREET ADDRESS
LTy 2 CORAL GABLES FL 2ACITY-S81-2P
—_}!'1({__“”' _Vr- D DELETE 31TILE [:I Change D Addition
NAMIE PARK, DABNEY G 32 NAME
siweez aoness | 2921 PONCE DE LEON BLVD, STE 630 3.3 STREET ADDRESS
| crisi e | CORAL GABLES FL 34.00V- 812
T L[] DELETE 41 TILE [Jchange [ Adaition
NAML 4. 2 NAME
STHECT ADRE 5= 4.3 STREET ADDRESS
ervstze | a4 CITY-81-2P
NI o [T DELETE & 1 TIE [T Change LI Additian
MNAME 52 NAMF
SIKLLY ALORESS 5.3 STREET ADDRESS
LA 1S L R 84 CITY-§T-2P
it ] OELETE 61TILE [Jcrangs  [J Adation
(1T 6.2 NAME
SINLET AUTRESS .3 STREET ADDRESS
LA L 64 0Ty-5T-2IP

T 14, | do hercby certifty that the miormation supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarmation incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an oftcer o director of the crabon or the receiver or fruslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 oed. or on an attachment with an addrass,

s 0 -

SIGNATURE: . L 5/8/97 38999 fer2
L= ¥ Daytite Phone #

BIGNATURE AN
0101308

o .5 ! R
PRINTED NAME OF BIONING OFFICYA DR DIRECTOR

CR2E034 (9/96)



