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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Slate
DivISION OF CORPORATIONS

1. Corporition Name

FINE & ASSOCIATES, P.A.

DOCUMENT # P97000097467

Principat P ace of Business

200 SOUTH BISCAYNE BLVD SUITE 3100
MIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE B:vD SUITE 3100
MIAMI FE 33131

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 033 ***150.00

AR R RSN LA

DO NQT WRITE IN T+ 1S SPACE

. Date Incorporated or Qualifed

=

[2s]

1171411997
2. Principal Place of Business 2a. Mailing Address . FEI Number Apg lied For
2] '26] 650798230 Not Appiicable
Suite, Aot. #, etc. Suite, Apt. #, elc. . iti
i . Gertifcate of Status Desired (] $8.75 A dional
_EI ;l Fee Required
City & State City & State . Election Campaign Financing O $5.00 t1ay Be
E‘ a Trust Fund Gontribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
24

2] [20]

Persor al Property Tax. [O¥es {JNo

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this staternent for the purpese f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as registered
agent. am familiar with, apd ac?dpdwhe ligations of, Section 607.0505, Florida Statutes.

-~

9. Name and Address of Current Registered Agent / X 10. Name and Agdress of New Registered Agent
FINE, ALAN S "o S vl
200 SOUTH BISCAYNE BLVD SUITE 3100 82 S"ezrjf (P- OBy ‘l jsiot -
MIAMI FL 33131 3 O'M (Q—
“THO0L O oS MREZE

SIGNATURE
Signature, typad of Brinted k& 18 of ragistered agant ind tilie f applicable. (NOTIEF Agent sig Tequred when reinstating) DATE

12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TMLE j D (1 DELETE 1ATE P: D [JChange  [addition
Navke FINE, ALAN S 128 Ewe, AN S

streeraooress| 200 SQUTH BISCAYNE BLVD SUITE 3100 1.3 STREET ADDRESS
CTY-57-ZP MIAM! FL 33131 14 CITY-ST-ZP

TIMLE ] DELETE 21TE [OChange T3 Additon
NAME 2.2 NAME

STREET ADDRE:S 23 STREET ADDRESS

Crry- §7-2IP 2.4 CTY-ST-2IP

TITLE 1 DELETE 31TME [IChange [ Addition
NAME 32 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-2P

TITLE [T DELETE 41TITLE [IChange  []Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-Z2IP 44 CITY-§1-2IP
TME i DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 61 TITLE [TJChange [ ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the informati an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate 1 on this annuai report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appeais in
Block 1. or Block 13 if changed, or on an attachinent with an address, with al other ke empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR P 3

bﬁ&jgaL Y ~{48-3002_
IGNMG OFFICER OR CTOR Date “Jayhe Phore #

0219900

CR2E034 (11/98)

A U

i
:
i



