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

PROFIT
CORPORATION 2R
ANNUAL REPORT _‘ Secretary of State .
1997 S/ DIVISION OF GORPORATIONS Secretary Of State

. <,
SO w10

DOCUMENT # P96000103471 (4)

1. Corporation Name
Mailing Address ”Im"’ III IIIII IllH II"I Ilm II]I’ "m IIIII m" Iml IIII‘ Illl III'

i -\ FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

Sandra B, Mortham

MERHIGE & ASSOGIATES. INC.

Principal Place of Husingss

148 MORMINGSIDE DR 148 MORNINGSIDE DR
CORAL GABLES FL 33133 CORAL GABLES FL 331336806
3. Date Incorporated or Qualified | 38. Date of Last Report
T3 Frincipal Plane of Buenoss ) Mailir;g Address . 4, FEI Number [ X|Applied For
2"1,_ . 25] ﬂ‘ﬁf—féﬂ F b/e. : Not Applicable
| Swle Apton elo Suile, Apl. #, etc. : _‘ ) $8.75 Additional
22] ;l 5, Certificate of Status Desirad 0 Fee Required
. Cry & Sue - City & State 6. Election Campaign Financing $5_00 May Be
23] ) 28] Trust Fund Contribution ] Added to Fees
- Zp Country | 2w Country 8. This corporation has liability fof intangible tax under s. 189.032,
a4 s 20] 30 Florida Statutes yos [ No
___ 9, Name and Address of Currant Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WALROTH-SADURNI, STEPHEN P Bt Name .
599 BR'GKELL AVE 82| Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 1008
MIAMI FL 33131 L
84| City : FL B5| Zip Code

b

—

—

S e ek o parted name o 1o -:-I-v._r:a_a-j‘; i a?-;i'l-‘n;;rn'[]blucat--e (MOTE Registared Agenl éigralure required when fainstating DATE

2 OFFICERS AND DIRECTORS | KR " ADDITIONSICHANGES T0 OFFICERS AND DRECTORS W12 | &
TiNE D [T DELETE 1T T Change [ Adalion | &5
Ham MERHIGE, SUZANNE I 1.2 HAME 3
s aonnrse | 148 MORNINGSIDE DR 1.3 STHEEY ADORESS &
ervospe | CORAL GABLES FI. 33133 14GTY- 5E-21P &
e[ i [T GeLETE ZITIE T change L] Addition | O
Hakt 22 NAME
STREFT ADDRE 55 23 STREET ADDRESS
CITY. 51-FIF . 2 40Ty -ST-2P

e | [ oetere 31TLE [T €nange T Anditicn
HAR l 3.2 NAME
STREF T ALCIRESS 1.3 STREET ADDRESS

| CHe-seaw ] N 34, CiTy-§T7-2P
Y [T oriete 41TIE [T change (] Addition
NAME 4.2 NAME
STHEE 1 ADDHE =y 4.3 STREEF ADDRESS
Cily-81 ap o 440ITY-S1-2P
e - B T oetere 5.9 TMLE [T change T Addilion
hiAME 5.2 NAME
STRIFT AUDRFRS 5.3 STREET ADDRESS
oFv-st ] 54CITY-§T-21P
wr T T veLee B.11ITLE [T Jchange ] Addition
HEME 6.2 NAME
SIHEET ANDRESS 6.3 STREEY ADDAESS
gs-81 e ) 64 0ITY-SI-2IP

Pursaant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oihce or registered agent, or bolh, 0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agont 1 am lamitar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURF

14,71 do heroby cerlity 1hat the mformation supplied with this fiing doss not qualify for the exemplion stated in Sechon 119.07(3)(i), Fiorida Statutes. F further certify that the
informatien indicated on this annual report or supplomental annua orl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 an an afficor ar director of th paration or the raceiver or trufief empowered to executs this report as reguired by Chapter 807, Florida Statutes; and tha! my name

ahpears iy Block 12 or Blog changed, or on an attachmen '
2 7@(\ 7 Zpspossafa
" ag Diaytimo Fpone #

,
SIGNATURE: ‘




