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

CR2E034 (12/99)

{ PROIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 A gt DIVISION OF CORPORATIONS
1. Corporation Name ( )
Frincipal Place of Hl::;‘lf\t‘s-';- R o Kﬂ;ﬁi;g;xddress | | Hl Il " I || Ill lln II \“
2655 LE JEUNE RD.. S5TH FLOOR 2655 LE JEUMNE RD.. 5TH FLOCR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Reponl
2. Thincipal Fane of Business T T 280 Maing Address 4. FEI Number Appiied For
[21] e 7 B 59-2679409 Nol Applcable
Sute, Apl ¥ i _#, elc, ) it
L B At e, et | Sulle, Aot #, et 5. Certificaty of Status Desired 0 $8.75 Additional
221 El Fee Required
| Oy & Sle . City & Staw 6. Eicction Campaign Financing 0 $5.00 may Be
23[ 28 Trust Fund Contribution Added to Fees
£y Gountry 4p Country B. This carporation has liabiity for intangible tax under s 199.032,
I - = e .
24] 25l 2ﬂ 30] Florida Statutas [ Yes [INo
[~ g, Name and Address of Current | Registered Agent 70, Name and Address of New Registered Agent
B1| Nameo
HAMILTON, REX 82] Steet Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, 5TH FLOOR
CORAL GABLES FL 33134-5824 a3
Ba| City FL lss Zip Code
1. Pt o e provisions of Gachons 607,060 and 607 1508, F londa Statutes, 1he above-named corporation submits his statement for the purpose af changing its registered office
or regrstored agent, or both, in the State of Flor da. Such changa was authorized by the corporation’s board of drectors. | hareby accept the appointment as registered agent. | am
familier with, and ancept the obligations of, Section 607.0505, Florida Statutes.
SGNATURE . o o e S
et tyoee ] tu fr Db o 0F Dogiteren @ e Ul Uie 10 & At (MOTE" R gistarsd Agart ugruiture mauirod when feinztal ng! CATE
12 B _TOTHICEFS AMD DIRECIORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE | DPS [C1DELETE LATIE [J change [ Acdition
e HAMILTON, REX 12 NAME
i annes | 201 CRANDON BLVD., #831 1.3 STREEN ADDRESS
L ovsioe | KEVBISCAYNEFRL B BITER0
.t [J DELETE 7 1TIE [ Change  [] Addilion
NARL 27 NAME
SI-EE] ANDRISS 23 STREFT ADDRESS
CLy-ETrR L o e n 24 0TY-S1- 211
lit [[] DELETE 3 1THLE [ Change  [] Addition
mak 32 NAME
Sl 1 ADORESS 33 SIREET ADDRESS
Oy ST-2F N o o 34 CITY-5T-20
Tf [ 1DELETE ERROIT [ Change [ Addition
HARF 47 NAME
SIHTELALCRESS 4 3 STREFT ADDRESS
L CIy &l 2 _ e . 44 CITY-ST-2IP
WLk [} DELETE 5 1 HILE [] Change  [] Addition
HARA 52 NAME
SIHLE | ATDRESS 5 3 STREET ADDRESS
| OO1Y-STA . o Bssomesiae
Tt 7] DELETE 6 1TITLE [ Change  [] Addition
Hehte 62 NAME
SIHEE® ATDHESS 63 SIREFT ADDRESS
cily-SC20 . 64 CITY-51-2IP
14, Tdo horchy certily that the infarmation supplie 3 witn this fling is volunlarily furnished and daes not guakfy for 1he exemption stated in Section 119.07(3)(k). Florida Statutas. | further
cerl Ay that the informaton ind cated on this ar nual report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if mads under
oatlr that 1aim an offizer o director of the corsoration or the receiver or trustee empowered Lo exeGuts this reporl as required by Chapter 607, Flonda Statutes; and that my name
appoars in Blook 12 or BlockA if changad. cr on an atta hymienl with an address.
- . ‘ .
SIGNATURE: Kt REX L. HAmiUon PR 1. IS% 305 W(e£28
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T ’ { LT Thae T T T e Prane




