SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i g5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sardra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000037576 (4)
BURTINE, INC.

Principal Place of Busness Mailng Address II““II“'”I“I |||“ I|"|||"| |||“ II||| |“|| |I||‘ |||" \llll |“H||‘

ONE SE THIRD AVENUE ONE SE THIRD AVENUE
FFTEENTH FLOOR FIFTEENTH FLOOR
MIAM FL 393 MIAMI FL 33131 3, Date Incorporated or Qualihed 3a. Dale of Last_'F-i:.;['_n:-;'f”m"i—‘
_ 05/24/1993 | O5/18/1996
2. Principai Place of Business 2a. Mailing Address 4. FEINumber ,AF’F.'.!‘.?H_EF__"
21 2| __ . 650412820 L Ineapercane
Suite, Apt #, et Suite, ApL #, etc
uita, Apt #, eic | Suite AL # etc 5 Corliicats of Stats e 0 $8.75 Additional
22] 27] o FesRequied
Cry & State | Cny & Sate 6. Eiechon Campaign financing O] $5.00 mayBe
—25-1 281 Trust Fund Contritution s Added ta F
Zip Countey | Zip | Counlry 8. This corporabion has liabinly far intangible tax under s 194
2 [25] 20| 30| Florida Statutes [ ves [} 1o
g. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent o
81} Name
CALVAR, DENISE C
ONE SE THIRD AVENUE 82| Steet Address {P.C. Box Number is Not Acceptable)
FIFTEENTH FLOOR & - .
MIAMI FL 33131
84| City ) T FL IB—SI 20 Codi

11. Pursuant lo the prowisions of Sections 607.0502 and 607.1508, Florda Stalales. 11 above-named corporation submils thes staterment for the ;y‘ubo;;f: of changirg
affice or registered agent, or both, n the State of Flonda Such -:han%e was autharized by the corporation’s board of direclars Fherchy acognt e appointmce
agent | am familiar with, and accept the obligations af, Sectan 6037 506, Flonda Statutes

CRZ2E034 (3/96)

SIGNATURE . . . . e T _

Sigridture typed o prnled rame of reg sieve 1 agent and Ui dapplearnl: (FEDTE He psteod Agent sagial fe feoins? when (W) AT
12, OF FICERS AND DIRECTORS 13. ADDITIONS)CHANGES 1O OFFICERS AND DIREGTORS IN 12|
TILE D [ okrme 11TITLE JTCnange [ Atien
e MIOT, SANFORD B ot
STREE! ADDRESS OMNE SE THIRD AVE., 15TH FL 1 3SIREET ADDRISS
CIry-ST- 2P MIAMI FL 33131 v agiTy-SI-7F ) _ ]
TLE ] peeere 2T [T change [T Addton
NAME 22 NAME
SIKEET ADDRESS 2 3SIALET ADDRESS
CITy -ST-2P i 2 4CY-S1-2I
TITLE L] oeere 31TLE U change T ] addtion
NAME A2 NAME
STHEET ADDRESS J3STRLE] ADURESS
Gy -§1- 7P ) 34 Gy -ST- 2P ) . o
TIE [] oeeere Qe T7 cmge [ adinen
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDRESS
CHY-87- 21 44 CITY SI-2iF . N o .
TITLE [T oeere SUTIILE [(7 Crange [] Anston
NAME 52 hAME
STREEY ADDAESS 54 STREET ADDHESS
EI1y-§1-2IP 5ACITY-§1- 2P . o
Tne L] oeere 8% NILE [ Crangs [] Addition
HAME 6 2 NAME
STREET ADDRESS £3 STREE T ADLIRESS
CiTY-§T- 2P 64 0IY-ST-2P

14. 1 da hersby cerbfy that the informatan supphied with Ihis filing s voluntarily furnished and does nal guality for the exerplion slatad in

turther certify that the infurmation ind-cated on s annual reporl or supplemental annual report is true and acourale and that my s - i
made under oath, that | am an afficer or direglor of the corparation or the recaives or tuston empowered 1o execute Ihis report as redq.rrea by Chapter 617 Flovida Statutes and

that my name appears in Block 12 or BlockA3 if changed%a tack vith an address
SIGNATURE: _ _

" SIONATURE AND TYPED NTED NAME OF BIGNIN

CER OR DIRECTOR ’ o Li

|




