FILE NOW: FILING

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

il
‘“\s

DOCUMENT #

1. Corporation Name

LAW OFFICES OF

D. ATTORNEY & COUNSELOR AT LAW

P93000064427 (6)
MONTGOMERY BLAIR SIBLEY, CHARTERE

Principsal Place of Business

Mailing Address

A

1234 SDIXIE HWY 1234 S. DIXIE HWY
8 318
SQAMI FL 33148 SIAMI FL 30146 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/10/1993 04/26/1995
2, Frincipa! Piace of Business 2a. Mailing Address 4. FE! Number s' «334 6l6 Applied For
121 26 D8-846344T Not Applicable
~ Suite, Apt. #, etc. Suite, Apt. #, Blc. 5. Gertifcate of Status Desired [ $8.75 Addition!
(22] 27} Fae Reguired
City & State City & State 6. Flection Campaign Financing . $5.00 May Be
a E Trust Fund Conlribution Added 1o Fess
Zp Country Zip Country 8. This corporabon has liability for intangible tax under s 169032,
124] 25 29] [30] Florida Statutes [ Yes [INo
. 9. Name and Address of Current Registersd Agent 10. Neme and Address of New Registered Agent
81| Name
S|BLEY. MONTGOMEHY S 82| Street Address (P.O. Box Number is Not Acceplable)
1234 S. DIXIE HWY,SUITE 318
MIAMi FL 33146 8
84| Gity FL jasl Zip Code

da Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose
or registered agent, or both, in the State of Flerida. Such chan?:e was authorized by the gorporation’s board of directors. | hereby accepl the appointment as registered agent. | am
lori

familiar with, and accept the obligations of, Section 607.0505,

of changing its registered office

SIGNATURE _ . I . o -
Slgnature, typed o printed name ol registared Baent and tite § applicatie (NOTE- Ragistered Sgenl signaturs saruired when ranslatng: DATE

32. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [ DELETE 1.1 TILE [0 change ] Addilion
NAME SIBLEY, M. B 1.2 NAME
sreersooress | 1234 S.DIXIE HWY, STE 318 13 STREET ADDRESS
CITY-S51-21p MIAMI FL 14CHTY-ST- 2P
TLE 7] DELETE 2 ATE [ Change  [] Additon
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS

| cimy-si-2p 24CITY-ST-21P
TILE [] DELETE 3 1TITLE [ Crhange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CTY-ST-Z 34CiTY-ST-2IP
TLf [J DELETE 4ATTE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIY-S1-2 44 0TY-ST-29
TITLE [ OELETE 5.1TME [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRET ADDRESS

| ciry-sT-2IP 54 CITy-ST-21p
TIE [} DELETE 61 TITLE [ Change  [] Addition
HaME 672 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-71P 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fling is voluntarily furished and does not quatfy for the exemption statad in Secton 119.07
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate

{3k}, Florida Statutes. | further

and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorporation or the receiver or trustee empowere to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chgnged or on an attachment with an address,
SIGNATURE: j‘/( N o MRl Cbly Yevfee Jof-9r2eome
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Liiytime Phone #

CR2E034 (12/95)




