'FILE NOW: FILING

FILED

F

CPROFT &
CORPORATION

ANNUAL REPORT

oo 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M52928

JAMES C. KELLEY, P.A.

(2)

Princapal Flace of Business

" Malling Address

O G

44 W, FALGLER 8T 4 W, FALGLER 5T
STE 2250 STE 2250
MIAMI FL 33130 MIAMI FL 331306607
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
e . (5/29/1867 05/01/1996
2. Pracipal Phace of Business | 2a. Mailng Address 4. FEI Number Applied For
X1 ) el 58-2623639 Not App cablo
Suele, Apt #, ole Suite. Apt. #, etc. iti
---- L AR - e Ap o 6. Cerificate of Status Desired [:| $B'75 Adc!monal
321 o 27] Fee Required
Cry & St Cily & State 8. Esction Campalgn Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

e Connilry L Country 8. This corporation has liability for intangible tax under s. 189032,
&-ﬂ D 20| [30] Flonda Statutes B ves [no
| g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KELLEY, DARLENE M. B1| Name

44 W. FLAGLER ST B2{ Sirest Address (P.0O. Box Number is Not Acceplable)

STE 2250

MIAMI FL 33130 83

84| City ‘ FL 85| Zip Code

1 Porsuand
clhce o
agant | am famoan witty, and accepl the obl gabons o

f, Secton 607 0505, Fiorida Statutes,

P priwisions of Sactions 607.0602 and 607, 1506, Florida Statules, the abave-named corporation submits this statement for tha purpose of changing ils registered
red agenl, or both, r the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

SIGRATURE e e e
AR o pnrte U nanne 68 tegp e agicd aoed 1Ke 1 apphcatde {NOTE Registerad Agent signature required when reinglatrg) DATE
2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIELE o P T N D DELETE 1A TITLE D Charye D Addition
Nawt KELLEY, JAMES C. 1.2 RAME
swarans | 44 W, FLAGLER 8T STE 2250 1.3 STREET ADDRESS |
anv-sear | MIAMEFL 4 CITY - ST- 2P
e [ DEcETE 21TMIE [T change [ Adaition
Nt 2.2 NAME
SPRIE T ADDHE S 2 3STREET ADDRESS
iy S0 BF 2 4CHTY-5T-7IP
T [T DELETE 3L TTchenge [T Adsaion
SAME 32 NANE
5140 ARORESY 3 35TREET ADDRESS
Y-8 g 34, CITY-$T- 2P
T [T oeLiTe 410LE [ Change [ Aagition
N 4 2 NAME
SHAL: 1 ADDRI 55 43 STREET ABIRESS |
(y &1-7¢ L4 LITY-8T-2P
T T MEGEA 51 TLE [ Change ] Acdition
Nkl 52 NAME
SIHE T AR S5 53 STREET ADDAESS
¢V oStae 5.4 CITY-ST- 2P
o T T oeceTe B TILE [ change [T Addition
RALY 6.2 NAME
STHERL ATHIRESS 6.3 STREET ADDRESS
oIy Sl e 6.4 GITY-§1-2IP

Fam an ollicer or direeter ab iho corporaty
apprars in Block 12 or % 134 phanggd,

SIGNATURE: JC(S .

i
IGNATPRE AND TYPED OR PRI

14, T oha horaby certly thal the: infermation supplad with this filing does not qualify Tor the axemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
infarmialion indwaled o this annual repory or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
1 o7 1he rocevesor lrustes empoweared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

@%’di‘-om{.

NAME OF SIGNING OFFICER OR DIRECTOR

o W.m/m’/ =20 57

CR2E034 (9/96)

Diaylime Fhone #

Apr 01 1997 8:00am ;
Secretary of State

!
i



