FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Coparation Naoe

Principal Blace of FBasness

170t PONCE DE LEON BLVD.
CORAL GABLES FL 33134

p -
T L
08 Wy, (R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

P93000028563 (3)
PONCE PARTNERSHIP, INC.

Mailing Adgress

1701 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

A

3. Date Incorporated or Qualified

3a. Date of Last Repont

'27.77F'rn;(:i> 3 Flace of Business B ;giai. Mailing Address 4. FEI Number Appiied For
2 ] 65-0406130 Not Applicablo

Suite, ApE. . eto 5 AR B, ele. . iti
: e, Ap e Sute, Apt. #, 6l 5. Certificate of Status Desired [l 33.75 Additional
[22[ ;] ) Fes Required
Gty & Stale | City & Sae 6. Election Campaign Financing $5.00 May Be
23] — e 28' : Trust Fund Contribution Added to Fass

i __ Country | e Country B. This corporation has liabiity for intangible tax under s 199,032,
24| B e 1) - a0 Fiorida Statutes [J ves ONo

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name
BLANKMAN, DOUGLAS A 82| Suool Adkiress [P.0. Box Number |5 Nol Acceptabia]

SUITE 1611, ONE FINANCIAL PLAZA
NATIONSBANK TOWER
FT. LAUDERDALE FL 33394

83

84| City 85| Zip Code

FL

[ 11, Pursuand 10 1he provisions of Sections 607.0507 and 6071508, Flonda Stalitas, the above Mamed corboralion submits this stalemant for the purpose of changing fts registered offica
o reqistened agonl, or both, in the Stale of Flarida, Such chan?e was authorized by the corporation's board of directors, | hereby accept the appointmen! as registered agent. | arm
farmibar with, and azcept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| S s O ot ] _a__{"-n and tbe f apaiicebe {HOTE” Fogistered Agorl sgnature requied when ranstategl " baTe o
12, OF T IGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 =
TILF e _P" o T ___D DELFTE 1 1TIIE [ Change [ Addition §
At HASSINE, SIMON 12 HAME 3
swoavress | 1) GROVE ISLE DR. #1210 13 SIREET ADDAESS o
Cly-51 7 CocONUT GROVE FL 33133 14 CITY-81- 2w E
e s [ DELeTE 2 1T Of Change [ Additan | ©
Narst HASSINE, CATHY 27 NAME ‘

SIREET ADDRESS WWRRGAD- /20/ éspﬂ”o‘ﬂ’ Dé [ 2 3 STREET ADDRESS \ ? D\ E S‘PﬁNDL—ﬂ bR‘ VE

eIt MIAMI FL 33157 CocoaVT &&UE; &333:'24‘:%51»” CocopuT GRoE FL 33133
we LY T T O e 3 1T T Change [ Addition
HAME ELIAS, PATRICIA 32 RAME

siwe - aopness | 5890 -SWI02°ST wsrErass| { OO00D SW O CTY.

aivseze | -MIAMEHAL-3356: ) o wor-stze | AR ELL 3= 1S E

L v L] DELETE FRRNT: [ Change ) Addition
N HASSINE, MICHELE 42 NAME

swenanceess | I GROVE ISLE DR. #1210 43 STREET ADDRESS

My 81720 COCONUT GROVE FL 33133 44 CIT¥-51-21F

T ' Ty [ DELETE 5 1TITLE [ Change [} Addition
He HASSINE, JACKIE 5.2 NAME

sirecaconess | |F GROVE ISLE DR. #1210 5 3 STRECT ADDRESS

CIv-5i-7¢ COCQNUTGROVE FL33133 » 5.4 CITY-51-2IP

11t 2 RELETE 6 1TI%E [] Change  [] Additicn
N, 52 NAME

SISEH ADCHESS 63 STREFY ADORESS

Qv s L B4CITY-51.21P

14,1 do herehy certity that the tarmation sapplied with this Ring & valimtarly farished and doos not qualty for the exemplion stated in Secton 119.07(3)(K). Florida Statutes. 1 further
certify 1hat the nlormation ipeyated on this annugl report or supplermantal annual repor is true and aceurate and that my signature shall have the same legal effect as if made under
cath, that | anm an oficer ctor of the: corpgfation ar the receiver or trustee empowered to expoute this report as required by Chapter 607, Florida Statates; and that my name

appezirs n Block 17 or B 13 N an attachrgent with an adjess.
SIGNATURE: _ 7 1v

SIGNATURE Daytine Phane &



