FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT R UL

r* FLORIDA DEPARTMENT OF STATE
CORPORATION ! “, Sandra B. Mortham

ANNUAL REPORT

1997

|
@i Secretary of Stata

DOCUMENT # P95000097998 (5)

JAMES P. KYNE, ATTORNEY, P.A.

Principal Puace of Business

5581 S.W. 20TH PLACE
MIAM! FL 33155

Mailing Address

5581 SW. 20TH PLACE
MIAM) FL 331555621

FILED
Feb 05 1997 8:00am
Secretary of State

A AR LR

3. Date Incorporated or Qualifiad 3a. Date of Last Report

12/28/1895 02/29/1

2. Principal Place of Business 2a. Mailing Address

4 FEI Number Lo~ CY 28D [Appiies For

;l 25] Not Applicable
Sute, Apt. #, etc Suite, Apt. #, elc. .
! [ - 7 B. Certificate of Status Desired O $8'75 Adq‘"on.a'
?2] 2?_] ' Fea Required
City & State ., Civ&State : 6. Election Campaign Financing $5.00 May Bs
23] , 28] . Trust Fund Contribution Added to Fees
| ap ... Country i Country ' 8. This corporation has liabifity for in1angibule:§7{nder 5. 199.032,
24] 25} 29 30] Florida Statutes [1 ves No
9. Name and Address of Current Regl/stered Agent 10. Name and Address of New Reglstered Agemt
KYNE, JAMES P 81| Name , :
5581 S.W. 70TH PLACE B2 Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL, 33155 ‘
83
B4} City FL 85| Zip Code

agent. | arm familiar with, and accept the obligations of, Seclaon 607.0505, Florida Statules.

SIGNATURE

nt o e provisions of Seclions 6070502 and 607 1508, Flonda Statutes, the above-namad corporation submits this stalement for the purpose of Changing (1S registerac
z of regislered agenl, o2 bath, in the State of Flerida. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered

[NOTE Registered Agent signaturs required when reingtating) DATE

Figrar it typesi o praiod name af rogictand adend aed Slle 1| sppniat
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg‘
e D T DELETE 14 TALE O Change LT Addilion | &3
bt KYNE, JAMES P 12 NAME §
streer aonress | 9981 S.W. 70TH PLACE 14 STREE] ADDRESS g
civ-si-zae | MIAMIFL 33155 14 CY-ST-2IP &
e LI DeLETe 21 TITLE [ Change L Addition |©
NAME 27 NAME
STRELT ADDESS 2.3 STREET ADDAESS
LITY-5§1- 20 2.4 CITY-§F. 7P
TrLE IR 31 TTLE [Crange L] Addition
NAME 32 NAME -
STREFT ADIHESS 3.8 STREET ADDRESS
LAY -57- 7P - - B 34, GITY-ST- 2P
e [} OELETE 41TILE [ charge ] Addition
NAME 4,2 NAME
STREF? ALDRESS ‘ ‘ 4.3 STREET ADDRESS
CIY- 7. 70 _ 44 CITY-ST-2IP
THLE ) DELETE 51T00LE [ Change ] Addition
NAME 5.2 NAME
STREFY ALDRESS 5.3 STREET ADDRESS
Cl1Y-51-21 5.4 CITY -5T- 2
HILE ‘ [ CELETE BATILE [ Crange [ Addition
HAME ) : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy 57- 7P 6.4 CITY-5T- 2

appears in Block 12 or Block 131 ¢ s, or on an attachrnent wish apraddress,

SIGNATURE:

14, | do herohy cortify thal thg informalion suppliod with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl ar supplemental annual report is true and acourate and thai my signature shall have the same legal effect as if made under oath; that
lam an ofl.eer o director of the sorparation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and thatl my name

15T T 3050660171

Date Daytime Phono #



