FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT et FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O am
CORPORATION Pt Sandra B. Mortham ' |
ANNUAL REPORT L Secretary of State S ecretary Of Sta‘te )
1997 X g x DIVISICN OF CORPORATIONS
DOCUMENT # P96000077598 (6)
. Corporation Name:
BLUMBERG/BRICKELL, INC.
[
255 ALHAMBRA CIRLCE #1100 255 ALHAMBRA. CIRLCE #1100
CORAL GABLES FL 33134 CORAL GABLES FL 331341411
9, Date Incorporated or Qualified  { 3a, Date of Last Report
S 09/16/1906
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26 05- 4l é Y?f Not Applicable
Suite. Apt. 4, el Suite, Apt. #, elc. - $8.75 Additional
@] - ‘m 5. Certificate of Status Desired ] Feo Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E 28] Teust Fund Conlribution ] Added to Feas
p | Counilry Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
24 ﬂ m _33] Florida Statutes Bves [INeo
p, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARCIA, AGNES B1] Namo
255 ALHAMBRA CIRLCE #1100 82| Street Address (P.O. Box Number is Not Accaptable}
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuan! to the provis<ns of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment lor the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. tam lamiliar with, and accept the obfigations of, Section 607 0505, Florida Statutes,

SIGNATLIRE e
Segrahute, iyped e porded namo of reg stved agenl and title f 2ppicable. {NOTE' Ragistered Agent signature retuited whon reinstating} DATE
12, T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |@
N D [T DECETE 1AL Cdchange LT Addition g
HAME BLUMBERG, PHILIP E 12 HAME §
sieeranoness | 255 ALHAMBRA CIRLCE #1100 1.3 STREET ADDRESS
orv-s.ze | CORAL GABLES FL 33134 14CTY-5T-28 ﬁ
TITLE [J oeLere 21TITLE L Change  [_J Addition | O
Kaw: 2.2 NAME
STREE} AUDRESS 23 STREET ADDRESS
CHY-51-27 2 A CITY-ST-21P
T - T okiEre 31 TMLE [ Crange L] Addition
NAME 1.2 NAME ’
STREEY ADORESS 3.3 STREET ADDAESS
LALAAEIGT LSRN S 34, CITY-ST- 2P
TITLE ] DELETE 4170LE L Change ~ T.J Adgition
NAME E 4.2 NAME
STRLET ADDRESS o 43 STREET ADDRESS
| crvestap 44 CITY-51-2P
e | T BrETE S1TLE I Changs L] Additien
NAME 5.2 NAWE
STHEFT ADIRISS 5.3 STREEY ADDRESS
CITY-51- 2 . 54 CITY-5T- 2P
Tt ] DELETE B9 TILE [T Erange [ Adition
NAME 8.2 HAME
STHEET ADDRFSS 6.3 STREET ADDRESS
LIy -§7- 71p 64 0ITY-51-2)P
14, | do hereby certty that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the

tor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
«an of the receiver or trustea empowered to execula this report s roduired by Chapter 607, Florida Statutes, and that my name
nged,_or on an attachment with an address.

msonmmmcamana;goﬁ*‘-‘égm*w-j/%?ﬁ L g "fﬁfﬁf 3{ w

information indicaled on 1his annual re
I 'am an officer or direcior ol thet
appears in Block 12 or Block”13 if 4

SIGNATURE: ..




