SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 1 997 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S f S
1997 e DIVISION OF CORPORATIONS ecretal 3 O ta’te
DOCUMENT # ( )
DOCUMER P94000058445 (5
TRAMMELL CORP., INC.
O A
3% MINORCA AVE SUITE 3 370 MINORCA AVE SUITE 3
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified | 3a, Date of Lesl Report
08/08/1994 04/19/1
2., Principal Piace of Business 2a. Meaiting Address 4. FEI Number Applied For
21] 26 650516696 Not Applicable
22 Sulte. Apt. 4. ele a7 Sulle, Apt. #. elc. 5. Cerlificate of Status Desired [E/ sti.zfﬁ:{;ijirt;{;nal
City & Stale City & State D> NOT L6, Lisction Campaign Financing $5.00 may Bo
(23] 28] ewWgi Jﬂ{ + Jrust Fund Contribution Added 1o Fess
Zip Country Zip | Country vlhis corporation owes or has paid the current year Iptangible
;:l , 25 m 30] Personal Property Tax due June 30. D Yos No
9. Namse and Address of Current Regletered Agenl 10. Neme and Address of New Registered Agent i
+ TRAMMELL, TALBOT W 81| Name
370 MINORCA AVE SUITE 3 R ,
(F.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84] Cily 85| Zip Code
S FL

11, Pursuant 10 the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-nared corporalion submils this statement for the pLrpose of changing it regislered
office or registerod agent, or both, in the Stale of Florida. Sush change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registared
ageont. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE e I o
Signature, typed or ponled namg of registornd agant and Ito ¥ applicable {NOTE Fiegisinred Agenl sigralute required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T ELErE T1TILE [ Change [ Adaitian
NAME TRAMMELL, TALBOT W 1.2 HAME
seeraopaess | 9879 LEAFY WAY 1.3 SIREFT ADDRESS
oitY-S1- 2P MIAMI FL 33133 14 GITY-$1-21P
THILE [ otcete 2110 [ Change L] Addion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-2IP 2 4 CITY-87-20P :
LE TTekeTE 31 TILF [dthange [ Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
GITY- §1-ZiP 34.0HTY-SI-2p
L [T peLete 1L T ohange [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 S1REE] ADDRESS
CiTY-§1- 2P 44CNY-8T- 7P
TITLE O oevere 51TME [T change ] Acditicn
NAME 5.2 NAME
STREETADDRESS | 5.3 STREF) ADDHLSS
CITY-51-21P 5.4 LY - ST-21P
me” L] DELETE 61TNLE L] Change [T Addition
MAME . 2 NAME
STREET ADDRESS 63 STREET ADDRESS
cITy-51- 2P 64 CHY-$1-7P

14. t do hereby certify that the informalian suppliad with this filng does nat qualify for the exemplion stated in Section 119.07(3)0), Flanda Stalutes, | further cortify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diracior of the corporation or Ihe receiver or trustee empowered to execute this reporl as required by Chapter 607, Florider Stalutes; and that my name
appears in Black 12 or Block 13 if changed. or on an attachmenl with an address.

o ol ud . s AaS T . Y FE P S

CR2E034 {4/97)



