FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ot

* PROFIT
CORPORATION
ANNUAL REPORT

1997 R

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Nama

CSS PONCE DE LEON INC.

DOCUMENT # P@4000080234 (5)

Fringipal Place of Busnecs

999 PONCE DE LEON BLVD
SUITE 1015
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON BLVD
SUITE 1015
GORAL GABLES FL 33134-J047

FILED

Mar 04 1997 8:00am
Secretary of State

O A

3, Date Incorporated or Qualified

3a. Date of Last Report

24] 25

|20] Jao]

Florida Statutes Clves [l

1 7/00/1996
2. Puncipal Place of Bosiness 2a, Mailing Address 4. Fg’g:!nl:? 0 Iosl Applied Far
21 26| 650185428 Not Applicabie
Suie, Apl #, et ’?;l Suite. Apt. ¥, elc. 5. Certficate of Status Desired ] si;if:q;\:;x%nm
Cily 8 Stale | .. City & State &. Election Campaign Financing $5.00 May Bo
£| e 28] Trust Fund Contribution Added to Fees
Zp Counlry Z2ip Couniry 8. This corporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Regislered Agent

10. Namo and Address of New Registered Agent

CONCEPCION, CARLOS F
899 PONCE DE LEON BLVD
SUITE 1015

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number s Not Acceptable)

83

84| City

FL

85| Zip Code

11, Fursuant o 01 provisi

SIGNATURE .

Sy e wped o g ron oF g storud REEnT and Kl ¥ Spgrcable

05, Florida

| of Seclions 607.0502 end 6071508, Fiorida Statutes, the above-named corporation submits this siatement for the pur
aflice or registetad agenl, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1any Lanihar with, and accept the obligations of, Seclior B07.

Statutes.

e of changing Its registered

[NOTE: Regstered Agert signature required when reirsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF PD [T DeLeTe 11TILE [Jcrange [T Addition
Mkt CONCEPCION, CARLOS F 1.2 HAME
simeetaooress | 999 PONCE DE LEON 8LVD. # 1015 +.3 $TREET ADDRESS
CiTY-51-2F CORAL GABLES FL 33134 140/1Y-ST- 2P
L VPD L oeiete 217me [ Change [ Aduition
NAME SEXTON, FRANCIS X 22 WAME
swery aooress | 999 PONCE DE LEON BLVD. # 1015 2.3 STREEF ADDRESS
Coy-51-4ik COHAL GABLES FL 33134_ - 2. 40TY-51- 20
T D T [ DeLETE 31TIMLE [T change  [J Addition
NAME URDANETA, JUAN J 32 NAME
sirel ancsiss | 999 PONCE DE LEON BLVD. # 1015 39 STREET ADDRESS
CIY-S1- 2 CORAL GABLES FL 33134 34.C0Y-ST-7P
e | REGE 41TmE [T Change LT Addition
NAME 4.2 NAME
SIREFT AJDRESS 4.3 SIREEY ADDRESS
Oy 5020 _ 44010 ST- 2P
me | T [T oeLETe 51 TIME Clchange L Addition
NaM 52 NAME
STRIET ALDRESS 57 STREET ADDRESS
ohy-§1-2F 54 CAY-SI- 2P
I [T orLete 6.1 THLE [ thage [ Addition
NAK £.2 NAME
STHEFT ALDHESS 53 STREET ADRFSS
oy-sizp | B4 CITY-ST- 20

pup and accurate and that my signature shall have the same legal effect as it made under oath; that

14, 100 hereby cenily that the information supphied wilkLhis hling-seee-retgualily Tor the exemption stated in Seclion 119.07(3Y(1), Florida Statutes. | further certity that the
M& armual report
PIEETed to execute this report as required by Chapter 607, Florida Statlutes; and that my neme

Date Daytime Pricne #

CR2E034 (9/96)



