S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L i FLORIDA DEPARTMENT OF STATE
CORPORATION pr ) Sandra B. Mortham
ANNUAL REPORT . Sacretary of State
1997 2h J_.;.‘;/ DIVISICN OF CORPORATIONS

DOCUMENT # P94000069297 (7)
ATTORNEYS MANAGEMENT, CORP. I

“Princal Flace of Business,

Mailing Address

6401 SW 87TH AVE 8401 SW E7TH AVE
SUITE 200 SUNE 200
MIAMI FL 33113 MIAM! FL 33173-2588

FILED

May 07 1997 8:00am

Secretary of State

L

»

., Date Incormral;d or Qualified

8a, Date of Last Report
e 09/19/1994 04/25/1996
__2. Principa’ Place o' Bosiness 3. Mailing Address 4. FEI Number Applied For
] 126] 850524762 Not Applicable
Suity Apt ¥ oto Suite, Apl. #, elc. it
j R l » P 8. Ceriificate of Status Desired a $8.75 Addiional
22 ) 2_7] Fes Required
| Ciy & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
23]  |28] Trust Fund Contribution Added to Fees
L __ Gountry | 2w Country B. This corporation has liability for irtangibe tax under s. 199.032,
2] lag] 29| [30] Florida Stalutes K?fss CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
FISHER, ALAN M. 81| Name
6401 SW 87“" AVE 'm 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33173 63
84| Ciy Zip Codo

FL |®

agenl 1 amfaniiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.
SIGNATUHE

19, Pursuant lo the provisions of Sections B07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Blgaline typued OF privte<d name of feg gent i Iide i apphoanie {NOTE Registerad Agent signature regquired whan reintatng) DaTe
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ter TN T T T DELETE 11TIME [T Change . LJ Addition
N LEVY, JAY M 12 NAME
sl ozkese | 6401 SW 87TH AVE SUITE 200 1.3 STAEET ADDRESS
| orv-sar | MIAMIFL 14 GITY-5T-2p
TIF DP | TG 211MLE [ Change [ Addition
HAE FISHER, ALAN M 22 NAME
st aconess | 6401 SW 8TTH AVE SUITE 200 24 STREET ADDRESS
GTy S MIAM! FL 2 4TY-5T-2P
e T T oeLete 31TIMLE [ Crange  [J Adaition
PAMt 32 NAME
STHET ADDAESS 43 STREET ADDHESS
Cofr-S1-2i e 34, CiTY-ST- 2P
I [T oecete 41TILE I crange  TJ Agdilion
hAME 4. 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
| crvsime | 44 CITY-5T-21P
I [T oELeTE 51 TITE [ €hange [ Addition
HAMI 52 NAME
SIREE ADDRESS . 53 STREET ADDRESS
| CiTy-51 7 - R e 540ITY-5T-21P
e L] orcere 61 TIILE CJ Change [ Addition
(1T 6.2 NAME
SIREED ADDRESS 5.3 STREET ADDRESS
Gy 517k 64 CITY-5T.2IP

[714. 1 do hereby certfy that the informaton supplied with this fling does not gualfy

I ar an oficer or director of the corpor,
appears i Block 12 or Block 13 d ¢h

SIGNATURE:

bed, or on an attach with an address.

i

&

or the exemption stated in Section 119,07(3)(:}, Florida Statutes, | further certify that the
informiation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
jon or the receiver or trugtee empowsred ta execute this report as required by Chapter 607, Florida Statutes; and that my name

'OR DHRECTOR

Dala Daytme Phone §

429/97 (os\2r9-8200

CR2E034 (9/96)



