FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEFPARIMENT OF STATE
Sancka B Mortham
Seoretaty of State
SIVISION GF CORPORATIONS

DOCUMENT #  P00964

ST. MARY PROPERTY COMPANY, LTD.

o

Principal Place of Business kil Addrerss

150 SE 2ND AVE 150 SE 2ND AVE
SUITE 1014 SUITE 1014
MIASH FL 33131 MIAMI FL 33131
us us

(3. Date: Hkﬂbﬁ.ﬁaed or Quafud

3a. [a'e of Last Repart

“nm1vwnwm_WJW)jmnwm%

2. F’nnC]pa Place of Butiness i 2a Ma hr'uj Adchoss 2 B Ap; hed For
2 - el . 52-1308901 Nt Appisatic
ite #, eto Stirte, el
Suito. Apt. #. el L SRR 8. Cerlif cale of Starus Desired 0] $8.75 Arditional
271 Fee Required
City & State | Oy & State §. Electon Campagn Financing o $5.00 May Be
23 2al Trust Fund Contribution Added to Fees
ap . Courney AL ; 8. Fais corpuration has habity for IHtrIﬁﬁ‘tllt tax uncler s 199,032
24] 25 29| 30 Flonda Statuts O ves [ONo
9. Name and Address of Current Registered Agemt o " 10, Name and Address of New Registered Ageni
81 Noe
WILSON, ROBIN A. 82| Strect Address (0. Box Nambar s Nat Asceptabie e
150 S.E. 2ND AVENUE e )
MIAMI FL 33131 63
L. |
B4| Cuy FL ssl Zip Code

ARG
1 chasger veas anthorzens by the oo
FOLOS Floncda Statutes

11, Pursuant 1o the peasisions of Sections 607 0507 a0
or reoistered agent, o oth, in the Stale of Flomea S
farnibar with and aczept the obligations of, Sewton

4 Shaluilens, thie atiowe namas (‘";‘I"{Hz‘l“ g suh;iFthi-_‘ staterror

for the purpose of changing s registeran office
Pt the appombnent as regstored agent. tam

SIGNATURE e . -

Sgt ol e By st O i o ow €l reg it ager el T d g an st e e bt g (ATE
12. CFFICE fk.: ;\N[J [)I_HE—_C;J (_)f_{S o - AQ_C_)H FONS‘CHAN§§§ TAOAOFFIGERS AND BIRECTORS IN "2
TILE PD ] OFLETE [J Charge  [] Addion
NAME WILSON, ROBIN A. 17 NAME
STREET ADDRESS 150 S.E. 2ND AVENUE CSIMEL L ADDRES
CITY-51- 2P MIAMI FL . - ALTY-SI TR
TITLE [ Reaial 21T ] Change  [J Addition
KAME 22 MAME
STREET ADDRESS 2SR HE ADRESS
L B S R - 24C0Y-S1 2 S - B
TILE [oaien 3 1TI0LE ] Additien
HAME 32 RAME
SIREET ADDRESS 35 GIREM1 ATDRFSS,
CITY-S1-2IP ) 340TY-51-2F B
TITLE [TJGEiRTE 4 tTILE [ Crange  [] Addhon
NaME 42 NAME
STREET ATDRESS 43 5IREET ADCRIST
Cy-51-2p R _peaanrest ne e e B e e e
TITLE [ DELETE 5 1TILF [ Cnange  [] Add ton
NAME 65 NEME
STREET ADORESS 5 1STRFHT ADDAESS
CHTY-S1- 2P o B4LTY-ST-2P | ) o
TILE {JDELFTE RN [ Change  [] Add tor:
NAME £ 2 NAME
SIREET ACORESS B4 STHEE T ALDRE S
CTY-S1-2P RERUIAREIEH {3

14. | do hereby certly that the nformatan supshods v
certify tnat the informanion indicated on this e

ti this fang <
Crepaort O supplarnents || anp! regort s froe and acoaeate

uurmml furrished and doos nat guan’y foe the exemption staled in Section 1

119.G7{3xkk). Florida Statutas | furiher
and that my signature shall Rage hi same legal effect as it madge under

oath; that | am an officer or drector of the canporalion or the receiver or trasten empovered to execute this raport as requiréd by Chapiter 607, Florida Statutes; and that ny name

appears in Block 12 or Blocs 138 changed,

SIGNATURE:

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gr onean atlaciy et with an addess
782 (g a, i)

Wy,

(R

Cfm ) JJT— Gz-z.,..‘

Coapo we f

CR2E034 (12/95)



