FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

'ANNUAL REPORT

DOCUMENT # P93000042016 Secretary of State

1. Entity Name
CLARKE SILVERGLATE & CAMPBELL, P.A.

Principal Place of Businass Mailing Address

799 BRICKELL PLAZA " 799 BRICKELL PLAZA
SUITE 900 h ~ SUITE 900

MIAMI, FL 33131 ) MIAMI, FL 33131

~ 2 AV

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ropted For
65-0416466 Nat Applicable

O $8.75 Addiional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglisterad Agent

CLARKE, MERCER K “ DO NOT_WI_:“TE

789 BRICKELL PLAZA,

MIAME L. 33151 IN THIS SPACE

8. Tha abova named entity submils this statement for the purpose of changling its registered office or registerad agant, or beth, in the Stale of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE - —_— —_— — — -
Signature. typad or printed nama of regTsterad agent end Ltk it appicable {NOTE Regislered Agent signalure raquired when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Addedio Fees
10. OFFICERS ANDDIRECTORS  ___ |
TITLE PTD
NAME CLARKE, MERCER K

STREETADDRESS | 798 BRICKELL PLAZA, SUITE 200
GIry-§T-217 MIAMI, FL 33131

TITLE 8
NAME LUTHER, KELLY A L e o

, , DO0000] 79552
STREET ADDRESS | 799 BRICKELL PLAZA, SUITE 900 AT S S L aneSd SR 1 ]
cmy-S7-ZP | MIAMI, FL 33131 ULA12A5-30024~002 150,00
TITLE VP -
NAME SILVERGLATE, SPENCER H

SIREET ADCRESS | 799 BRICKELL PLAZA, SUITE 900 ’
CITY-ST-21P MiAMI, FL 33131 DO NOT WRITE

o - IN THIS SPACE

NAME CAMPBELL, DENNIS M
STREETADDRESS | 788 BRICKELL PLAZA STE 900
Gy -ST-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

TME

NAME

STREET ADDRESS
CIvY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 1 1'9'.0'7E3)(i).ﬁ6rida Statutes. | further certify that the Informatlan
indicatéd on this repart or supplemantal report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that 1 am an officer gr director
jged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HSﬂcEn,n.c.ua.ds_l Y l"( ao€) 311 -0n060

SIOENT Date Daylime Phone #

of tha corporation or tha recaiver or rustee smpowered to execute this report as req
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR




