FILED
Apr 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narng

MARC J. STONE, P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrgtary of State

G O

Principal Place of Business

Mailing Address

2500 FIRST UNION FINANCIAL CENTER P O BOX 010109
MIAMI FL 83131-23% gIsAMI FL 31018108

3. Date Incorporated or Qualified | 3a, Date of Last Report

o 01/01/1993 05/01/1996
[72. Principal Place of Business 2a. Wailing Address 4. FE} Number Applied For
2 S 26| 650375872 Not Applicable
Sude, Apl #, et Suite, Apt. #, elc. it
;1 J _] . 5. Cerlificate of Status Desired ] $8.75 additiona!
22 7 27 , Fee Requlred
|, City & Siate | City & State 6. Election Campalgn Financing $5.00 May Bo
L] 28] Trust Fund Contributian Added 1o Feas
Zip | Country Zip Country 8, This corporation has liability Ioiﬂ@ngible tax under 5. 189.032,
24 25] 20)] 30] Florida Statutes ves [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
STONE, MARC J 81 Name
200 5 BISCAYNE BLVD 83| Suacl Addrass (P.O. Box Number is Not Acceptabio)
SUITE 2500
MIAMI FL 33131-2336 0
B4; City FL 85| Zip Code

49, Pursuant 1o Ihe provisions of Sections G07.0502 and 6071508, Florida Statutes, the abave-named corporation submits this slaternent for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Stygratire, typed of prited nanie of regatened agont and nile i applicanike {NOTE Rugistered Agent signature requined when reingtating) DATE
12, CFFICERS AND DIRE CTORS | EER ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
T DPTS [ pecEre 11TILE [Jchange [ Agdition
hea STONE, MARC J 1.2 NAME
siveer aooess | 2500 FIRST UNION FINANCIAL CENTER 1.3 STREET ADORESS
omesrar | MIAMIFL 14 CITY-ST- 2P
TILE [T osETe 2170LE [Jchange  TJAddition
NAME l 22 NAME
STHEE] ADDRISS 2.3 STREET ADDRESS
Y-S0 o 2 4 CITY-ST-21P -
TILE o (] ofLETE 31TILE [l change ] Addition
HAME 32 NAME
STHEEY ADDRE S5 3.3 STREET ADDRESS
CIY-5T 2P 34 GITY-5T-2P
[T ' T biceTe 41 TTLE [J Change ] Addition
KA 4.7 NAME
STREE] ADDRESS 4.3 STREET ADDAESS
ir&Y—SYVN’ 44 CiTY-8T-2Ip
I [ oeLete 51TMMLE [CJChange [T Addition
HAME 52 NAME
SIREET ADORLSS 5.3 STREEY ADDRESS
om-sems [ 54 CITY-S1. 2P
T LT peLete £.1 TILE ] Change [T Aduition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
OTy-S1- 2P J £4 CITY-8T-2IP

14,1 do hereby certify hal 1he iniormalon supphied with this fing does not qualify for the exemption stated In Section 119.07(3)(1, Fiorida Siatutes. [ further certify that ihe
information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofticer or direcior of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gflachment with an address.

[ S A . .

SIGNATURE: B 4/3)/ 77 305" 3777580
Cate ytime Phare 8

SIGNATURE AND TYPED OR DIRECTOR

CR2E034 (9/96)

PNTED NAME OF EIGNING OFFICER OR DIRECTO
esd700



