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

ANNUAL REPORT L7 Sirdys Secretary of State

1997 "" DIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # P93000011108 (6)

1, Corporation Narne

PITTS, HANDFIELD & VALENTINE, P.A.

WA

Principal Place of Business Mailing Address
477 BISCAYNE BLVD 4770 BISCAYNE BLVD
SNTE 1130 SUITE 1130
MiAMI FL 33137 MIAMI FL 83137-3261
8. Dais Incomorated or Qualified s.b Dlazm Ic:!‘ Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26 650395326 Not Applicable
| Suite, ApL #, &ic. Suite, Apt. 4, etc. ] ] $8.75 additional
~2~2~| ;] B, Certificale of Status Desired 0 Fee Roquired
| City & Stalo City & Stalo 8. Election Campaign Financing $5.00 may Be
23] ;8—| Trust Fund Contribution 0 Added to Fees
L Counlry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
3ﬂ - 26 20] 30| Florida Statutes O ves No
| p. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
PiTTS, CLINTON J B} Name
7005 CROWN GATE PLACE 82| Street Addross (P.Q. Box Number s Not Acceptable)
MIAMI FL 33014
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flonda Blalutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized D;lh& carporalion’s board of directors. 1 hereby accept tha appointment as registered
agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutés. _ o [

SIGNATURLE

Stgnature. byl o panled nare of tegistered agent and ke il apphcabie . {NOTE Registered Agent signatre requined when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Titit FD ] D=LETE 1A TIE [Tchange L Andilion
NEME PITTS, CLINTON J 1.2 NAME
seeranoness | 4770 BISCAYNE BLVD, SUTTE 1130 1.3 STREET ADORESS
CITY-§1- 2P MW' FL 33137 14 CITV-8T-2IP
ImE 8TD [.J peLeTE 21TITLE . [ Change [ Addition
NAME HANDFIELD, LARRY R. 2.2 NAME
s anoness | 4770 BISCAYNE BLVD, SUITE 1130 2.3 STREET ADDRESS
COEY-$5- 2 MIAME FL <I 2.4 CTY-5T-2P 5
niE [} DELETE 31 7TLE U change [T Addition
NaME 32 HAME
STREET ALDRESS 33 STREET AODRESS
CiTY-§1-70 34.0T¥-ST- 2P
TWLE [ DeLeTe 41 TLE ] Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDHRESS
cny-st-ze 1 44CITY-5T-2P
TE ) DELETE 51TNLE L] Change [ Addition
HAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
cov-stae | 54 CITY-ST-2P
TiTeE [ DELETE 6.1 TLE [ Changa L] Addition
WAME 6.2 NAME
SIHEE | ADDRLS 6.3 STREET ADDRESS
CHy-SI-2Ip 6.4 GiTY-S1- 2P
14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicaled on this annuat report or supplemental annual réport is true and accurate and thet my signature shall hava the same legal effect as if made under cath; that
I ar an officer or direclor of the corporation or the receiver or fruslea empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachgrent with an address.

SIGNATURE: ',@ Clindin T Lt f/'iif,/ 27 (%) §76 ol

CSIGNATUR| VYREDOF FRINTED NAWE G OFFIGER OR INRECTGA Daylime Frone #

.

comrormion  AEPRY Rt May 05 1997 8:00am

CR2E034 (9/96)



