o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 51 FLORIDA DEPARTMENT OF STATE .
CORPORATION vy Sandea B. Mortham May 18 1998 8:00am
ANNUAL REPORT S Secretary of State
1998 DIVISION OF CORPORATIONS S e CretaI " Of State
POCUMENT # N97000007041 (3)
. Corporation Narne
pemmm— A O
Principal Place of Business Mailing Address
?UEWEW PLAZA ggﬁ;‘;&"m PLAZA 3. Date1 Ié\c?ép%rstge; or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 30134 /18/
4. FEI NLgbg a9 Applied For
- Ol O331 Not Applicable
2. Principal Place of Business 2a. Maiting Address 6. Certficate of Status Desired B $8.75 Additional
211 [26] ' Fee Aequired
’—l Suite, Apt. #, elc. '_I Suite, Apt. #, etc. 6. Election Campaign Financing O $5.00 May 8B
22 27 Trust Fund Contribution Added to Fees
_‘ City & State _] City & State 7. s this nonprofit corporation a hﬁneowne% association?
23 28 Yes No
_I Zip ’__l Country —l Zip ——l Country 8. This corporation owes or has paid the cu|rr]ent year lr&ngibla
24 26 29 30 Parsonat Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Naine and Address of New Reglsterad Agent
81{ Name
g}fm‘s‘rﬂ"’ GERSATL'?EET 82| Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutas.

31GNATURE Slgnahuee, typed of prinied name of regisierad agent and tite if applicable. {NDTE: Registared Agenl signature required when reinstating DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LT DELETE LITILE P/D ] Change Agdition
NAME 1.2 NAME RIMMER, KENNETH

STREET ADDRESS 1.3smeeT aoress | ONE ALHAMBRA PLAZA, SUITE 1000

CIvY-5T-2% 14omy-s-2¢ | CORAL GABLES, FL 33134

e [T oeLETE 217 s/D CJ crange gl Aadition
NAME 22 NAME ARRINGTON, R.J. JR, MD

STREET AQDRESS 23STREETADDRESS | ONE ALHAMBRA PLAZA, SUITE 1000

CITY-S1-29 2. 4CMY-ST-2IP CORAL. GARLES, FL_ 33134

TIE | BEGE BATHLE i [ Change Addition
v - RRROWITZ, RANDY

STREET ADDRESS aastreer anoress | ONE ALHAMBRA PLAZA, SUITE 1000

COY-ST-2% 34, CITY-SI-2P CORAL GABLES, FL 33134

TME [T pELETE 41 TIME [Tchange L[] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 51-2p 44CITY-5T-2P

TMLE [T DeLeTe 51TIRLE [l crange [ Addition
NAME 52 NAME

STREER ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-ST- 2P

TME L DELETE 61TITLE [JChange” ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIry-S1-2P 64 LITY-5T-7P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual report of supplemantal annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered Lo execute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ch?d. of cn ttachment with an address.

SIGNATURE = 3 6[~ 29- thfrf Fos -{LG-2202

OFFICER OR DIRECTOR Daytime Prone #

BIGNA AND TYFEL OR PRINTED RAME

CR2E037 (10/7)



