FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 CIVISION OF CORPORATIONS S ecretary Of State

e

DOCUMENT # P93000064427 (6)

1. Corporation Name

LAW OFFIGES OF MONTGOMERY BLAIR SIBLEY, CHARTERE

b ATCRNEY & COUNSELOR AT AW I O A G

Frincipal Place of Business Mailing Address
1234 S.DIXIE HWY 1234 8. DIXIE HWY
38 kil
MIAMI FL 33148 MIAMI FL 33146-2002
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Prncipal Place of Busness 28, Mailing Address 4, FEt Number Applied For
21 ;E] 59'331 16 16 Nolt Apphcable
Suite, At . el Suite, Apl. #, &1c. .
R A EL e - ? 5. Conficato of Status Desied ~ [J  90:7 Addional
E} 271 Fea Required
Gy & Btals City & State 8. Election Campaign Financing | $5.00 May Be
23 —2_8“| Trust Fund Contribution 0 Added to Fees
21 | Counlry | dip Country 8. This corporation has liability fo%(gible tax under s. 199.032,
m 25 20 ;o'l Florida Statutes Yos [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agont
SIBLEY, MONTGOMERY S 81| Nama '
1234 5. DIXIE HW’SU"E 318 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33146
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation subrits this statement for the purpose of changing its registered
office ar registercd agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. Larn familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes. ' :

SIGNATURE

Siii-r-\-‘;-lzr r:-:-_l;;;?ﬂ-;-; ,-f. Vit ravoe of Vl‘:-;:;;l;"(‘:;i‘i!g;;‘:;‘![-ilﬂd litic; 1t prpdicable (NOTE: Aagistered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [Joeiere EELT: ‘ [T Change [T Addition
NAME SIBLEY, M. B 1.2 NAME '
araee anoness | 1234 S.DIXIE HWY, STE 318 1.3 STREET ADDRESS
CHTY-S1-2P MIAMI FL 14 BHTY-5T- 2P
1TLE ] DEcETe 21 7ILE LT Change ] Addition
NALYE 2.2 NAME
STREET AIVIRE 55 23 STREET ADDRESS e
IRELAREIRP 1SN 24CTY-ST-4F
171 ] DEETE 31 TTLE ] Change 1 Addition
HANE 3.2 NAWE
SIREET ALDIRESS 3.3 STREET ADDRESS
CITY-S1-2F 34, CITY-ST-21P
e L] DELETE FRRTIT: [ Change  LJ Addition
HNAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CHY-51- 0P AACITY-ST-ZP
TiLE MG 5.1 TITLE [T change [ Adaition
HAME 5.2 NAME
SIREE| ADIRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-§T- 2P
TilLe [T becETE 6.1 TITLE ) T[] change ~ T3 Adddtion
NEME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 4P GACITY-ST-2IP
14. | do fherehy certily that Ine informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify thal the

information nd caled on this annaal reporl or suppene

lal anpual report is true and accurata and that my signature shall have the seme legal effect as if made under gath; that
I am an off.cer ar director of the cgrporaton or 1N rec

er offliustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

lent with an addrass.
’/: 1;/4'1 QoS A1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT Date Claytirne Erone

CR2E034 (9/96)

Ky oo o o e Jan 30 1997 8:00am



