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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT #

1, Corporation Name

EDBROOKE/STELCNER AND ASSOCIATES, INC.

A

Mailing Address
201 ALHAMBRA GIRCLE

Principal Place of Business
a“l ALHAMBRA CIRCLE

|28
- ;,I

ITE W5 SUITE 705
CORAL GABLES FL 33134 CORAL GABLES FL 331345108
3, Date Incorporated or Qualified 3a. Date of Last Report
7 N 07/25/1995 04/22/1996
2. Principal Placae of Businuss 2a. Malling Address 4, FEI Number Applied For
21 2 65-0600166 Not Applicablo
ito, Apt, #, elc. ite, # otc, i
Sulto, Apl. 4. @ L Sule Apt#.ete 5. Certiicate of Slatus Desired [ $8.75 adaiional
] m Fas Required
City & State Gy & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23—1 Trust Fund Contribution Added to Fees
Zip Country 2p | Country 8. This corporation has liability for inlangible tax under s. 129,032,
2_5] gl 301 Florida Statules Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CORPORATE ACCESS, INC. 81| Name
1"3‘0 I'HOMASVILLE ROAD Eﬂ Stract Addross (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
B3
84| City FL las Zip Cade

$$. Pursuant to the provisions of Sections 607 0507 ar)lc'i“.GO?JE-OB. Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or holh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accept the chligations of, Seclion 607 0505, Florida Statutes.

et

L S e T e S e

| am an officer or diracier of
appears In Block 12 or Bloc

mIARATI I,

4 M AA,Q.U. .

chiment with an address.

2 24 ¥

q}l‘]'@"]

14, | do heraby certify that the information supphed wilh this filing does not qualily for the extemption stated in Section 112.07(3)(i}. Flarida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is rue and accurale and 1hat my signature shall have the same lega! eflect as if made under oath; that
orporation or the receiver ar trustce empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
131 changed, or an

Ve T S

SIGNATURE e e e . e _
Signalure, lypod &1 prinled rame of regisierod agent and Lhe it apg bcabie NOTE Rogistored Agent signature required whon reinstating) DaTE
RETY OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T “P3ID IMIEITEE: Tl T Change LT Adzition
NAME FERNANDEZ, LISSETTE 12 NAME
BTREET ADDRESS 291 ALHAMBRA ClRCLE, SU"E 705 1.3 STREET ADDRESS
or.s.ze | CORAL GABLES FL 33134 14 GITY-51-2P
LE [JDECETE 21Tt [Jchange ] Agdilion
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP “ R zacuy-st-pe
TITLE |HEGE 31INLF [J¢hange ] addition
NAME 32 NANE
STREET ADDRESS 4.3 §TREET ADDRESS
| CITy-ST1-2ZP 34 CITY-51-2i
i T DLLETE arime [ Change  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STRELT ADDRESS
GiTY-ST-20P 440TY-81- 2w
me T veLere 51 TNLE [Jchange TJ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRFET ADDRESS
CITY-ST-_I_IKP - 54 ClTy-81-2IF
LE [Joaei 6.1 TILE [ change  [_J Addition
NAME 62 NAME
STREET ADDRESS £3 STAEEY ADDRESS
CTY. 81-2IP 64 CiTY-ST-21P

com on oz eve | Apr 24 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



