PROFIT ;
CORPORATION &1
ANNUAL REPORV’”‘E L7

1996

.—FILE NOW: FILING FEE AFTER MAY 11S $225.00

Ft ()H\Dl\ D[PAFTI MENT OF STATE
San C1 ] U Murlhdﬁw
S "rg .dr; o ‘-.1 “fe:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principral Place of Busingss

1221 BRICKELL AVE.
SUITE 2500
MIAMI FL 33131

P93000042721 (9)
C AND S TAX CERTIFICATE ACQUISITION CORPORATION

FMaling Address

1221 BRICKELL AVE.
SUITE 2500
MIAMI FL 33131

2. Frincipal Flace of Businass

AR WA

3. Data Incorporated or Qualified

06/11/1993

Ja. Dale of Last Report

04/28/1995

. Maling Adckess

21] 26]

 Suite Apt. #, etc
22|
City & State
23

7

Goniillry

2p

25

4. FL3 Number

65-0415239

Appled For

Nat Apphcanle

Saite, Apt F, et

Ony 8 stk

.

5. Certtcats of Status Desired

$8 75 Additional
Foe Required

O

6. Electon Campagn Finanoing
Trust Fund Contribution

O $5 00 May Be
Added to Fees

[X ves

Florida Statulas

8. This carporation has liablity for int

angibile tax under 5 199.032,

{No

11, Pursuant to the provisions of Sechons
or ragistered agent, or bath, 0 ther State F\.n(h &
. famihar with, and acceplt the oblagal ans of, Sa

S0 aned G718 "1” Fioricky Statutes,

Name and Address of New Registered Agent )
B1] Name ) o
LIER, NEALE
B2| Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
“| surTE 2500
| Hramr FL ™| %1%

Al Lil(
0505, F Oricka Sratutes

reome e

Tedie

14, 1 do hereby certify that the information sug

SIGNATURE: _

cerify that the informal-on indcatad an s an il regis

g s veratanty furmishissd and dor

fwns N(ﬁw’ﬁb R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
red - (famner

SIGNATURE o e

Si gl Bpand o g oo bed i i N Foepad ot A
12, 13
e b T
NabE CAMNER, ALFRED R 12 Hee
STREFT ADTEESS 1221 BRICKELL AVE., SUITE 2500 1SR ACDRERS
S-S0 MIAMI FL 33131 CADINST IR
TILE & [ DELETE PR
nAE ST RMRARLER B 27k
STHEEL ADCRESS R RRICHELOAVICBIMITR 2R00: 2 LS LT ADDRISS
oIy ST iF MAMMELGOIS Y T P
e [] DELETE ERRAT
NAME 32 NAM:
SHREL! ADDHESS 3% SHAFLY ADDRILS
Y-Sl 2 o -  Kasoreste
TITLE [JDEcETE L INIF
NAME 47 NAME
STREET ADDAESS S TSTREET AGDRESS
CrY-st-pe o
TILE [ DEETE
HAME 57 HAME
STREET ACORESS 52 STREET ADDRLSS
OTy-51-01F . e e _QsAomesrar ]
TITLE ] DELE:E 6 1TiLE
HAME bz Nasdt
STREET ACORESS, 3 SIHEFT ALTRESS
CITi-SI- 2 B -2F

niot guiahfy tor the exem
1 o supplenrental anaual report is true and accerate and that my signature shall have
oatn; that | am an officer or direclar of the corporation o the recaiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 changed, or onan attashinent vt an arklress

e Ahewe-named corparation subnits this slalerment for e puinse of changing its registered affice
gewas autborizecd by ne corporation’s boand oF deeciors | hersby accop!t the appointment as regme'e-d agent. lam

,f‘(

) AD[)\TIQﬁNﬁSﬁ’Q’ IANGES 10 OFF CE{RS AND DI'F{ECTOR;E _II\..___?“___ o
[ Change [ Additian
o _m{j Change [ Addtion
B o ” [] Change  [] Additon
’ T [] Changs [ Adition
o [ Change [ Addidion
SO0001sE21 A4k
-05/15/36- UlD44—~|’ilU
oo F¥s200.00 i e e e ]
[ Change [ Additon

a3/ 9

v stated 10 Sechon 110 0731k, Flonda Stamfés forther
the same jogal effect as it made unaor

(305) 577 0600

P

CR2E034 (12/95)




