FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Socoty o1 Sme Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # MB792 (4)

1. Corporabon Name

ABERDEEN SQUARE, INC.

R

7’?‘-cipal Place of BUSINGSs Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
CORAL GABLES FL 33143 CORAL GABLES FL 33143-5786
4. Date Incorperated or Qualified 3a. Date of Last Repont
2. Prancopal Place of Lusingss 28. Maiiing Adcress 4. FEI'Number Applied For
E e 26 65'01"352 Not Applicable
Suite, Apt #, elo Suile, Apt. &, etc " i $8.75 Additional
;2-] Z‘ﬂ 5. Certificate of Status Desired I} Fee Required
Ly & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
3:_11 ) —';lﬂ Trust Fund Contribytion | Added to Fees
_Zp o Counlry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
Ezﬂw_' i 25 29 30 Florida Statules E Yes [ No
~ g. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Registered Agent
HIGIER. GERALD M. 81| Name
1541 SUNSET DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33143 B3
84| City FL Iss Zip Code
34, Flrsuan! 16 fhe provisons of Sactions 607 G502 and 6071508, Fionda Siatutes, the above-named corporation submits ihis statement Jor the pUrpose of changing s registerad

oftice or ragistered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hateby accept the appolntmant as registered
agent. | am tamiliar with, and accept the obligations of, Section BO?.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

B g ahud Iypiod o1 et rezro 6 1egaterad agent and title f appicable {NOTE- Registered Agent sipnatiirs required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP WG] 11 TTE [T Crange  L.J Addition
e HIGIER, GERALD M. 1.2 NAME
sieet anoness | 1541 SUNSET DR STE 300 1:3 STREEY ADDRESS
ovsae | CORAL GABLESFL  23/v2 14 CITY-ST- 2P
TILE [ ﬂDELETE 249 TIILE [JChange 1] Addifion
A ROSE, ELLEN 22 NAME
ser sooess | ¥541 SUNSET DR STE 300 23 STREET ADDRESS
or-sie | CORAL GABLES FL 33143 2.4CITY-ST- 2P
mr [T DELETE 31TILE - v CJChange ] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREEF ADDRESS
R 3.4, CITY-ST-2P
TLE [T DELETE 41 TMLE [Clchange (] Addition
N 4 2NAME
STRFET ADDAF 5 48 STREET ADDRESS
Gy ST 70 440TY-51-2F
we T DELETE £17MLE [Tchange ™ [ Acdition
i 5.2 NANE
STAEE) ALLFESS 5:3 SIREET ADDRESS
oy sae 5.4 ITY-5T- 2P
TILE LT oeLEre 61TIME CJ Change LI Acdilion
AR 62 NAME
SIREET ATORESS .3 STREET ADDRESS
Cv-51 2F 6.4 CITY-ST- 2P

14, | do hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemantal annua! report is trug and agcurate and that my signature shall have the same legal effeot 8¢ it made under oath; that
1arm an officer or dreclor of the corporation or the receiver or trusteg empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 gf Block 13 if changed . or on an anachma‘m with an addrgss.

SIGNATUR s KAy Aplaclisie G M ) ay/#R_Cos)tet-2rvo

'SIGNATURE AND TYPEOQ OR PRINTED NAME OF &“«u QFFICER OH DIRECTOR aylime Prone #
H1Da2AS




