FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION R Jan 17 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 TG DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000004820 (7)

1. Corporation Name

ORATORY OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address ‘ ‘"Hl" |!| ||||| llm ||“| Illl, llm IINI |I‘|| I|||‘ lI“l “I“ ||“ ||||

% PHILIP BRUCE BERGER P.A. 14 NW. 48TH AVE.
20436 WEST DIXE HWY. MIAMI FL 33126-5223
MIAM FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
B ———— 10/26/1993 01/26/1996
' 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 EI 65'0483194 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc.
d P 5. Certficale of Status Dessied [ $B:7D Addilonal
22 El Fee Required
Cty & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;l Trust Fund Contribution {1 Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 m ZI ;I Florida Statutes B ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BERGER. PHILIP B B2| Street Address (P.O. Box Number is Not Acceptable)}
20485 WEST DIXIE HWY. -
MIAMI FL 23180
B4! City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature lyped ar prinled name of registarna agent and e if apphcabls {HOTE: Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DiIRECTORS IN 12
TILE P L] oeLere 11TILE [Tchange ] Addition
NAvE HENNEBERY, TIMOTHY E REV. FR 12N
sTREET ACORESS | 14 N.W. 48TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-21P
TITLE DV ] DELETE 21 TILE LI Change [T Adaition
NAME HENNEBERY, MARC F 22 NAME
SREETADDRESS 1 14 N.W. 48TH AVE. 2.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 2 4 CITY-ST-2P
T DTS | 31 TILE [ Change L1 Adition
NAKE SUMMERFIELD, LARRY 3.2 NAME
STREETADDRESS | 10296 S.W. 137TH COURT 3.3 STREET ADDRESS
CITY-§T-2IP MIAMI FI 34.CIIY-ST-2p
TILE : T oLene A1 TIE [T Change (] Adaftion
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21P 44 CITY-5T-2IP
T1E [T BECETE 51 1LE [T change” [J Aadilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-5T-2IP 5.4 CITY-ST-2IP
TIMeE T oELETE 6.1 TITLE [J Change L] Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustee ampowerad 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altaghment with an address

SIGNATURE: ‘§Z = AR S peizELD  afoy (305)579-1/934

TGHNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime FNone # sorncace




