~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT %
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OISTATE
Sandra B. Mort
Secretary of Stat
DIVISION OF CORFPO

DOCUMENT #

1. Corgoration Nama

FERGUS ST. GEORGE, INC.

Principal Place of Business

2333 PONCE DE LEON BLVD., #309

Maiting Address
2333 PONCE DE LEON BLVD.. #

FILED
Apr 16 1997 8:00am
Secretary of State

[T

CORAL GABLES FL 3014 CORAL GABLES FL 33134-5418
8. Date Incorporated or Qualifisd 3a. Date of Last Report
e 05/11/1803 03/15/1996
2. Principal Place of Busness 28, Mailing Address 4. FEI Number Applied For
] I 2 , 650411889 "[Not Applcanie
Slle, Apl ¥, els Suitg, ApL. 4. et " _ 88.75 additional
'Ei szﬂ 5, Cerliticate of Status peslred a " Fee Required
Cily & Stale City & State €. Election Campaign Financing $5.00 Mey Be
[2:3L 28 Trus! Fund Contribution Added 1o Fees

I T Caunity Zip

24} 6] 29] 20}

Caountry

8. Thig corporation has liability for intangible tax under s. 199.032,
Florida Statutes Rves [Ino

T T g, "Name and Address ol Gurreni Aeg!stered Agent

410. Name and Address of New Registerst Agant

Stresl Addrass (P.O. Box Nurmber is Not Acceptable)

FERNANDEZ, MICHAEL B 81| Name
2333 PONCE DE LEON BLVD. u
SUITE 303
CORAL GABLES FL 33134 a3
84] City

asl Zip Code

FL

agent | am famiiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

719, Pursunant to the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation SUDITS his Statement jor Ine Purposs of changing s registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE [
wure, typed or pa nted naima of segistored agant and titke 4 apphcable, {NOTE" Registerad Agen) signature required wher, reinstating) DATE
K OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P 3 oecETe VTHTLE [ Change ] Acdilion
A FERNANDEZ, MIGUEL B 12 HAME
STREET ADDRESS 2333 PONOE DE LEON BLVD STE 303 1.3 STREET ADDRESS
Sy ST-p | _QORAL GABLES FL 33134 1.4 CITY - ST- 2P
T ) T oecene 21T [T Crange [T Addtion
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oSt | 2.4 CTY-ST-2p
nLE T.J OELETE 31TMLE I Change LY Addition
NAME 3.2 AME
SIREET ANDRESS 33 STAEET AODRESS
| omy-st-zie 3.4.CITY-S1-2p .
TIRE | R 41TTLE [TChange L7 Addition
NAE 4.2 NAME
STREET AGDRLES 4.3 GTREET ADDRESS
| cov-si-ap | A4 CHTY-§T- 2P
Lk IMIEETE S1THLE [Jchange L] Adottion
FAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CHSTar 54 Clty-S1- 7P
TLE Jonete 5ATIRE [T Change  [_] Addition
NAaML 62 NAME
STREE ADDRISS 63 STREET ADDRFSS
ohv-stm | 64 CITY-51-21P
14, 1do hereby cerbly thal the informaton supphied with this filing does not quality for the exemption stated in Saclion 119.07(3)(), Fiorida Statutes. | lurther certity that the

Vam an ofticer or director of the corporation or
appears in Block 12 or Block 13 ibehanged-Th on an attachmant with an address.

SIGNATURE: /.

. Miguel B Fernandez _;Z

information indicated an this annual report or supplernental annugal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ecelver Or lrustes empowered to exesute this report as required by Chapter 607, Florida Stalutes: and that my name

(305)441-9400

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR

Dale Daytime Phono #
o191763

CR2E034 (3/96)



