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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreary of Sata Secretary of State

1997 Ry fgg" DIVISION OF CORPORATIONS

.__\

'DOCUMENT # P9B000088684 (1)

1. Corporation Name

BRITISH INVESTMENT, COMPANY ;

A R

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. STE 0t %01 PONGE DE LEON BLYD. STE T
GORAL GABLES FL 3314 CORAL GABLES FL 33134-2073
3. Date Incorporated or Qualified 3a. Date of Last Report
) 10/26/1996
(2. Principal Piace of Business 2n. Mailing Address 4. FE| Number Applied For
EL_ . -2‘5] Nat Applicable
} Suite, Apd. #, elg Suite, Apt. #, elc. » . 33_75 Additional
"2'2 I , *—2;] 6. Ceriificate of Status Desired ] Fee Required
City & State | _ City& Stale 8. Elaction Campaign Financing $5.00 May Be
@,_m e E_B] Trust Fund Contribution || Addad to Fees
| 2P | Cauniry | &P Country 8. This corporatien has iiability for intangible tax under s. 199.032,
245] z.ﬂ 2—9] ;ﬂ Filorida Statutes [j Yos IE’NO
9, Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Reglstered Agent
ALBORNOZ, WILLIAM H ESO. B Neme Ty OsoRvo
901 PONCE DE LEON BLVD. STE 701 82| Street Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES FL 33134 IV cORAL WO 20

83

84| City . 85| Zip Code
Wogsmx FL | |=Siss

741, Pursuant to the provisions of Sectans 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing Its registerad
office or registered agont, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accep&c obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . o B, o 4-9-Q31
Shgr aboer:, typud at proied rame of rgistared agent and tilke J applicable (NOTE: Registered Agent signature required when reinstating) DATE .
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L} DreeTe 11 TLE [.J Change [T Addition
HAME 0SORNO, JUAN 12 HAME
siceranoness | 7979 CORAL WAY STE 200 1.3 STREEY ADDRESS
| _City-51-21 MIAMI FL 33155 14 GITY-51. 7P
e [T oécere 2.4 TILE L1 Changs [T Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Cify-§1-2p 2.40ITY-ST-21P
Tt i I DELETE 31TLE I Change L] Addition
HAME 3% NAME '
STREEF ADDRESS 33 STREET ADDRESS
COTy-S1-2 34 GITY-ST- 2P
TLE ) [T DECETE 41TIME [J Change LT Addition
NAME 4. 2NAME
SIREF | ADDRESS 43 STREET ADORESS
cvseoe | B 44 CTY-5T- 2P
i {J DELCETE 5.1 TTLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 TREET ADDRESS
cav-stze | B 54 CITY-57- 7P
wme | ) [T peLete 6.3 TITLE [T change ] Addition
NAME 2 NAME
STHEL| AIDAESS 6.3 STREET ADDRESS
CiTY S1-2¢ h 6.4 CITY-ST-21P

14, | do hereby certify thal the informalion suppliod with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as if made under path; that
| am an officer or director of the corparation or thé receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar gn an attachment with an address.

SIGNATURE: 5 aADin b Q....ma.a S m\«\\_‘ﬂq7 _

""" Daylime Prone 4
-

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E034 (9/96)



