FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 10 S0 FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION A \J sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT 7 V3 Secretary of State
1997 'k.,,v;/ DIVISION OF CORPORATIONS Secretal y Of State
ENT # ( )
DOCUMEN P92000000059 (5
ADAMS & QUINTON, P.A.
S AT T
Principal Place of Bus,‘,ir‘\g-ss Maing Address ’ ! !
CAMING REAL CENTRE CAMING REAL CENTRE
7300 WEST CAMINO REAL 1300 WEST CAMINO REAL
BOCA RATON FL 33433 BOCA RATON FL 33433-5512
us us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
10/27/1892 01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ] SR ] 65-0364307 Not Appicable
~—l Sure. Apt . 81o ., Sule Apt . el 5. Caerliticate of Status Desirad (] $8.75 Adaitional
22 7l Fee Required
City & State | . Ciy&State 6. Election Campaign Financing $5.00 May Bo
E] S 2ﬂ Trust Fund Contribution [l Added o Fess
Zip . County Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
(24 25| |29] 30 Florida Statutes dves [Ine
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
ADAMS, JAMES D 81] Name _
CAMINO REAL CENTRE B2{ Street Address (P.0. Box Number is Not Acceptable)
7300 W CAMINO REAL
BOCA RATON FL 33433 83
84| City FL 81 Zp Gode

11, Pursuant to the provisions of Seclions 607 0502 and G07 1508, Fianda Stalutes, the above-named corporation submils this statement for the purposa of changing its regisiered
office ar registerec agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
agent, | am familiar with, and accepl the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e, -
Sigeeatune lype o @ratcd ian e ol regasltened agesst and ke 1 appecatie, (HOTE Registered Agent signature required when renstating) DATE
12, — GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D oA, EpJARD T neLee REN: (T Change L] Addition
NAME QUINTON? EM&HB* 1.2 NAME
seetaooriss | B0 SW 8TH ST SUITE 2150 13 STREET ADDRESS
CIFY ST 7 MIAMI FL B 1400 -5T-2IP
VL D B oelETE 21TIILE [ change [ Addilion
NAME FULLER, LOULA M 22 NAME
saeer anveess | 402A N OFFICE PLAZA DR 2.3 STREET ADDRESS
CIpY 5T 2P TALLAHASSEE FL 2 AQiTY-S1- 2P
TITLE FO T T [T DELETE 3.1 TITLE [Jchange  [J Aadition
NAME ADAMS, JAMES D 32 NAME
stueer aooaess | 7300 W CAMINO REAL, STE 224 23 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 34 GITY-ST-29
me |  DECETE 41 TITLE [l crange L] Addition
HAME 4 2NAME
STREET AORESS &3 STREET ADDRESS
CITY-S7-2I 44CTY-ST-2F
TITLE [J bELeve 51TI7LE LT change [T Addition
HAME 5.2 NAME
STREET ADDRFSS 5 3 STREET ADDRESS
CITY-5T-21 o 5.4 CITY-5T-21P
L | B T I bRET 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CITY-51- 27

14, | do hareby cerlfy that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statwtes, and that my name

appeats in Block 12 or Bl it changeen or Gi}achmem with an address.
SIGNATURE: é;i/ ST 1/9/a7  Sp1-813-980F
ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO ¥ Dars Daytive Phene #

CR2EQ34 {8/96)



