FILE NOW: FILING FEE AFTER MAY 115 955000 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000045276 (0)

1. Corporaton Name

ALLISON & ROBEATSON, P.A.

A A M KA

FLORIDA DEPARTMENT OF STATE Jan 24 1997 800am

Prircipat Piace ot Rm;mcsej o mm_ﬁ:ulmg Address
100 SE 2ND ST 100 SE 2ND ST
STE 3350 3350
MIAM! FL 33131 MIAME FL 33131-2151
us us 3. Date Incorporated or Qualiied | da, Date of Last Report
o 06/13/1984 03/25/1996
. Poncpa’ Pioce of BLsiness 2a. Maing Address 4. FE[ Number Applied For
l el 650499774 Not Appicaiis
Suniley, # # ol Suite, Apt #, et iti
S At ., e ARt e 5. Cortificate of Status Desired ] $8.75 Additonal
2;1‘_1 ) . 271 Fee Required
Clre & State .. Gy & Siate 6. Elaction Campalgn Financing $5.00 May pe
EI___,,; S - ~ 23] - Trust Fund Contribution |} Added 1o Fees
I Louniry L P Country 8. This corporalion has liability for intangible tax under s. 199.032,
Eﬂ_‘__)_____ 3 251 29| ;0'] Florida Statutes Olves [no
s . Nar_pa and Address of Current Registered Agent 10, Name and Address of New Reglutered Agont
" ROBERTSON, JAMES § I 81| Name
100 SE 2ND ST 82| Streel Address (P.0. Box Number is Not Acceptable)
STE 3350
MIAMI FL 33131 83
B4 City FL 85| Zip Code

3. Pursuant 10 1o pay sions of Sectons €07 0507 and 607 1508, ¥ loridz Slalutes, the abave-namad corporalion submits this statement for the purpose of changing i1s registered
office or reqistere G ageat, o Both, i the State of flonos Such change was autnorized by the carporation’s board of directors. | hergby accept the appointment as registered
agenl 1ard iz with and accept the abligations of Section 607.0505, Florida Statutes.

SIGNATURL R .
[ cdwner A At ar i apg {NOTE Regisered Agent signaure raguired when reinstatng) DATE
12. o 1§ AND TARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T vecere 11 TLE [T Change L] Additicn
Bt ALLISON, JOHN R HI 1.2 NAME
seeraopacs, | 100 SE 2ND ST STE 3350 1.3 STREET ADDRESS
ervsoe | MIAMIFL , 14 CITY-5T-2IP
It wWsh B ) T_J DRCETE 21 TILE [T change [ Addition
hawi ROBERTSON, JAMES S Il 22 NaME
street annmiss | 100 SE 2ND ST 23 STREET ADDRESS
cresrze | MAMIFL ) 2 ALY -ST-2p
L ] oeuee 31TILE LT crange [T Adcition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ony-stze | D ‘ 34, CITY-ST-2IF
TmE T cewete 41 TME ‘[Jchange [T Adilion
Nt 4 7 NAME
SIREET ADDE 2 4.3 STAEET ADDRESS
£y -5l 20 44 CITY-51- 7P
o S e e T i
(¥ 57 NAME ‘
STREET ATDHESS | 5.3 STREET ADDRESS
Y- §1-77 L 54 CHY-§T-2IP !
mir ‘ i T [ bELEE 61TIILE ‘ j [T Change ] Acdition
NAKE 62 NAME o
SHE 1 ABORESS i .3 STREET ADDRESS '
By 5129 B B4 CITY- §T- 2ip i
14. | do hereh 1 the: inforration suppled wilh this fing does not qualty for the exemption stated in Section 118 .07(3)i}, Florida Statules. | further certity that the

infarrmat an el o s annual reparl or supple mental annual report s true and acceurate and that my signature shall have the same legal effect as it made under oath; that
I am an otheer o drector of the o P or the recener or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name

CR2E034 (9/96)

appears n Bloc- 12 or Back 15 o oct or on an gl with an address

SIGNATURE:
RE AND TYFED OR PRINTE D NAME OF SIGNING OFFIGER OR IWRECTOR Daytime Phane ¥

[ Ibds 4124




