FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

bobUMENT #

. Corporation Nare

PHILIP A. ALLEN. H, PA.

P94000071239 (5)
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2 S BISCAYNE BLVO SUITE 3100
MIAMI FL 33134
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Ma ang Address

1 BISCAYNE TOWER
2 § BISCAYNE BLVD SUITE 3100
MIAMI FL 33131-1882

FILED

Mar 04 1997 8:00am

Secretary of State

AW

8. Date Incorporated or Qualified

09/28/1994

3a, Dale of Last Raport

01/30/1996

T 28 Wi Address

A. FEI Number Appliad For

650539369

Not Applicable

Saite APt 8, et

27|

0 £8.75 additional

6. Certificate of Status Desired Foo Required
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8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

e Cauntry

30]

}291

8. This corporation has liability for i

Florida Statutes

tangible tax under s. 199.032,
Yes [ No

o 9 Name and Address oi 0urreni Heglslered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA ST 82| Streel Adoress (P.O. Box Number is Not Acceptable)
SUME 1
TALLAHASSEE FL 32301 83
84| Cily FL 85| Zip Code

rh Purscianit 1o the pr-v;"l"
office ar reistencd a

'8 of Sectiuns bﬂ? 04502 and GO7,1508. Florida Stalutes, the above-named corporahon submits this statemant for the purpose of changing its registered

aged Tae lanular wich, and acoe pit the ohligations of, Section 607.05056. Flarida Statutes.

SIGMNATUIRL

L or both, in i State of Florida’ Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

‘-:.-y.\ FRTIN r,, - 1 [ REH TS AT of re- _).'.--@ R e el g lite m ; e (HOTE Registared Agert signature required when rairstaling) DATE
12 B urf ICE | <f» AND T \HE CIORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it b [J GiLETE 11 TIILE [Jcnange L Adation
ot ALLEN, PHILIP A Il 1.2 NAME
smereoisss |1 BISCAYNE TOWER SUITE 3100 13 STREET ADDRESS
crogl oo | MAMIFL3S131 14C/TY-$T-2P
7 [T DECETE 21 THLE [J crange [ Asditian
2.2 NAME
SYREED AR 2.3 STHEET ADGRESS
IREARSEAE O L 2 ACITY-ST-2P
17 [Totuete 3110MLE I Tchange ] Addition
*ahdt 32 NAME
STRIE ALV S 33 STREEY APDRESS
| oty se. 34.CITY-ST-2P
mu LT oELete 41TLE 7 change 11 Addition
Mgt 4,2 NAME
STREET AUBAE - 4.3 STREE) ADDRESS
| Core-stan ) ) 44 CITY -1 - 7P
0 TTcetere 51TIRE [T Change  [F Addition
AN 5.2 NAME
STHEFT ATICES S 5.3 STAEET ADDRESS
R L 5.4 CHTY-ST-2IF
T Totiere £ 1TITLE [Jchange [ Adaition
NeL 57 NAME
SIRE-T ATEIRIGS 63 STREEY ADDRESS
oy &1 70 64 LITY-ST-2P
|14, 1 o .::hy corlify that 1ne infanmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforsate: At on s an, 11! " po’l or supplemneital annual reporl is true and accurate and thal my signature shali have the same legal effect as it made under cath; that
famnan un‘-: o clirg . of lhgageeiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne
appears i Blnck J2 o O chrment with an address.
G SIGRATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR D|REC|’0R T T J ‘Ql( uia,x.me Prone &

firoara

CR2E034 (9/96)



