PROFIT
" CORPORATION

ANNUAL REPORT

1997

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

.

FLORIDA DEPARTMEP\{T OF STATE
Sandra B. Mortham
Socretary of Sjale
DIVISION OF CORPORATIONS

{.-DOCUMENT #

1. Corporalion Name

i WARNER PLACE, INC.

3

| - Principal Place of Business

141 8W. FIFTH AVENUE
MIAMIFL 831

2

Mailing Address

11 S.W. FIFTH AVENUE
MIAMI FL 33130-1344
us

FILED

May 16 1997 8:00am

Secretary of State

G BIETR

(M Il

Date Incorporated or Qualified

21]

3. 8a. Date of Lasl Reporl
. 06/01/1992 05/29/1996
2. Principal Piace of Business 28, Mailing Address 4, £EI Number Applied For
m El 65‘0337933 Nat Applicable
i ite, Apl. #, . Suite, Apl. #, etc. o
Su;e P sl uie. Ap e 5, Carlilicate of Slalus Desired il 38'75 Additional

Foo Requirgd

FL

City & Stato 6. Elsction Campaign Financing $5.00 May Be
—z;l Trust Fund Cantribution Added to Fees
Country Zip Gourdry 8. This corporation has liability for intangible tax under s. 199.032,
;;] ?91 Efl Florida Statutes [Jves [Ino
9. Name and Addrass of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
" MACINTYRE, FRANCES $ |8 Mame
1 sw 5 AVE B21 Sirect Address (P.O. Box Number is Not Acceplable)
- MIAMI FL 33130
B B3
B4| City 85| Zip Code

' %%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, fhé above-named corporation submits this slatement far the purpose of
offive or registered agenl, or both, In the Slate of Florida, Such change was authorized by the corporalion's board of dircolors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Hlalules.

SIGNATURE

changing its registerad

Signgiture, typed o prinled namo af regisiored ager! and lite if applcablo

(NOTE Rﬂg;‘med Aqget signature reguired whon rainstatngy

DATE

g s sk o s o EEEe B

12, OFFICERS AND DIRECTORS 1:3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELete TIE Ul change [ Acdilion
NAME BLAKE, MR. IMOTHY 1 Hame
swreer aponess | B8 W. FLAGLER ST #606 115 STRELT ADORESS
omv-st-zr__ | MIAMIFL 14 ey-s1-2p
e - D L3 DELETE Zhme [ change T Addition
NAME JAMES R. JUDE, M.D. 2 Namt
steer Anoess | 200 EDGEWATER DR 213 SIREET ADDRESS
CiTY-§1-2P DORAL GABLES FL 2.;-: CITY-5T-2IP
TITLE D [J oELete 3T [J charge ] Addition
NAE JUDE, SALLYE G. 3 NAME
smeeraporess | 200 EDGEWATER DR, 31 SIREET ADDRESS
24 omv-s.ze | CORAL GABLES FL 34, 0iTY-5T-21P

4 e - TJ betere 41TLE [Tchange [ Adaition
NAME Al et
SVREET ADDAESS 43 S1REE1 ADDRESS
CITY-87-2p 44CTY-ST-2P
TITLE [ pecEte 51 TLE [J Change L] Addition
NAME 552 NAME

4 STREETADDRESS 53 STHEET ADDRESS
CITY-ST-2P 54 CITY-51- 2P
ME T peLETe 6.1 TTLE [Tchange [ Addition
TR 612 NAME
STREET ADORESS | . 63 STRETT ACDATSS
ory-t-zp o \ B4 CIFY-ST-2P
14. 1 do heraby certify that the information suppliad with this filing docs naot qualify for the exemplion stated in Seclion 119.07(3)(i), Florica Statutes. | further cerlify thal the

idormation indicated on this annual report or supplemental annual reporl is truc and accurate and that my signature shall have the same legal cffect as if made under oath; that
{ am &n officer or director of Ihe carporation or the roceiver or truslee empowered {o execule this repont as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 it changaed, or on an attachmenl with an address.:

"

(/,1\,—--

Y 4 H:’k’d/x’ H-/Ljr:' -

ays

[ S Y Uf‘\"J

CR2E034 (9/96)



