PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Ktartha~
Secretary of Srate
DIVISION OF CORPORATIONS

5041

»
POCUMENT #  M45678

B. N. VER PLOEG, P.A.

(3) -

Principai Place of Busness Mailing Address

RO

100 SE. SECOND ST 100 S.E. SECOND ST
200 400
:is”ﬂ L3 us FL 31t 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
’;ﬂ ?El 59'2778“3 Not Applicabie: ;
Sute. Apt. ¥, etc. Sulte, Apt #. etc. §. Centficate of Status Desired | $8.75 addinonal
22 ?I Fee Required i
i City & State Ciy & State 6. Flecuon Campagn Financing O $5.00 May Be ;
a ;l Trust Furid Cenlrbution Added to Feas !
; op Country Zip Caountry 8. Thus corporation has babilty for ntangble tax under s 199.032. ‘
24 ;E] ;91 E Florda Statutes [ ves [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent \
81| MNarre \
VER PLOEG. BFENTON N 82| Streo! Address (P.O. Box Number 1s Not Acceptatie)
100 S.E. SECOND ST
SUTE 2100 83
MIAMI FL 33131 84} Cry FL |as| Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes tne anove named corporabon subrmits this statement for the purpose af changing its regrstered offce
oc registered agent, or both, in the State of Flonda Such change was authenzed b, the corporabon s baasd of directors | hereby accept the appoantment as regsterad agent | am

familar with, and accept the obiigations of. Section 607.0504, Flonda Statutes

CR2E034 (12/95)

SIGNATURE e e e e e e e+ e i e N e
ShanalA3 lypsed o0 pontes] NameE CF regiatereed Gunl @l B Fosia Atk Flepetern 1 Agend Qupat e et ARG renalnl ey’ DATE,

12. OFFICERS AND DIRECTORS 13. ADDINONS GHANGES 10 OFFICERS AND DWRECT il Nt

TILE DR DPT [J OELETE T g [] crange ] Adouan

NAME VER PLOEG, BRENTON N. Change 12 AR Williams, Anthea E,

STREET ADDRESS 100 S.E. SECOND ST vasreeeraooress | 100 S.E. Second Street

CT-ST- 20 MIAMI FL 33131-2154 vacrvstze | Miami FL 33131-2154

TTLE [[] OELETE 2 1TTE [ Cnange  [T] Addion

NAME 22 NAME :

STREET ADDRESS 2 ISTREET ADRESS

CHT-51-2P l 24CHTY-ST-2P

THTLE [] DELETE 3 1TINE [ Change [ Addaen

HAME 37 NAME

STREET ADDRESS 33 STREET ADORESS

CITY -S1-2P JALIY-ST- 2P

RILE ) DELETE 4 1TINE [ Cnange [ Addhon

KAME 42 hAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-ST-2IP 44T ST 2P

TILE [7) DELETE 51 TITLE [ Crange [ Agditon

RAME 52 HAME

STREET ADDRESS 5 3 STREET ADDRESS

Cify-S1-2/ 540MY-51- 2P

TITLE [ DELETE 6 1 TITLE ool sa21 p[:_r_qnge [ tadition

WAME &2 NAM R s e N '

STHEET AUORESS & ASIREET ADDRESS -

CITY-ST-2IP §ACTY.ST.29

14. | do hereby cartfy that the information supphad with this fing s voluitarily turnished and does not qualfy for the exemption stated n Section 11€.07(3ik), Fiorida Statutes 1 further
certify that the information indicated on this annual repod or supplemental annuai report 1s true and accurate and thal my signature shall have the same legai effect as it made under
oath. that | am an officer or director of the corporation ar the receiver or trustee emipowersd to exacute this report as requred by Chapter 807, Fonda Statutes; and that my nan'e

appears in Block 12 or Block

SIGNATURE:

if changed, or o

SIGNATURE AND TYPED DR PRINTED NAME DF Bi

G OFFICEA OR DIRECTOR

with an address

Brenton N, Ver Ploeg, Dir. ‘4/30/?(6 -305-577-3996
1 .- e e

o A




