A?OND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

OUNY DUE OK OR BEFORE B/17/97: $550 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT AL FLORIDA DEPARTMENT OF STATE A 1 1 1 99 8 . OO m
CORPORATION (TNRE . Sandra B. Mortham ug 7 : a
ANNUAL REPORT W : Secretary of State S ecreta Of State
1997 - DIVISION OF CORPORATIONS ‘ I )
DOCUMENT # ( )
DOCUMEN P93000028119 (4
DAVID A. MCKIBBIN, P.A.
NN A
555 NE 15 STREET §55 NE 15 STREET
SUITE 100 SUITE 100
MIAMI FL 33132 MIAM) FL 33132 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified | 3a. Date of Last Repart
| 04/15/1993 08/12/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] m 650458685 -1 |Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, clc. B ) $8.75 Additional
m pos 8. Cerlilicate of Status Desired O Fee Requirsd
Cily & State City & Slate 6. Elgction Campaign Financing $5.00 May Be
E] E Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid fhe current year Intangible
24 2_5—| 29] ;ﬂ Personal Properly Tax due June 30. O ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
MCKIBBIN, DAVID A B1) Name
555 NE 15TH STREET i
82 Sireet Address (P.O. Box Number is Not Acceptablg)
SUITE 100
MIAMI FL 33132 83
B4| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Stalutes,

SIGNATURE —

Signatwro, typod or printed nane of 1egistered agomt sad tile il applicable (NGTE Rogislered Agent signalure reguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TILE D [T DeLETE 11THILE [J crange L] Andition S}
NAME MCKIBBIN, DAVID A 12NN 4
streeraponess | 19931 FISHER ISLAND DRIVE 1.3 STREET ADGRESS %
CiTY-5T-20P FISHER ISLAND FL 33109 14GITY-§1-2IP ¥
TILE 3 DELETE 2ATITLE O Change [ Aadilion | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4GIY-5T-21
THLE T oELETE 31 TILE [T Change L] Adction
RAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21F 34, CITY-SI-2IP
TITEE TJouee L1TILE [ change ] Addttion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST1- 2P
TILE [T DELETE SATILE T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2 _ 54 GITY-81- 21P
TILE 1 L pecere 6.1 TILE [T Change L1 Adgition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY- ST-21P 64 GITY-S51-21P

14. | do hereby certify that the information suppliad with this filng does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerbify that the
Information indicated on this annual report or suEplomemal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that

| arm an officer or dirocior of rporation or 1he receiver or Truslec empowered to execulo this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if &angod, or on njl{cthdress.
o o I AN Y. W 4 .f./?n»rl-# [ " S B A A Y s L e . owr




