.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o E Jis, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i \ Sandra B. Mortham
ANNUAL REPORT s

Secretary of State
1997

Ly 18

. Gy DIVISION OF CORPORATIONS
DOCUMENT # V48742 (3)

LOUIS STINSON, JR., P.A.

Pringipal Place of Business Mailing Aadress

FILED

Apr 25 1997 8:00am

Secretary of State

WA OO i

487$ PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD.
BUITE 505 SUITE 305
GORAL GABLES FL 33148 CORAL GABLES FL 331452113
us - us 3. Date Incorporated or Qualified 3a. Date of Last Ropont
07/02/1892 01/30/1996
2, Principal Place of Business | 2a. Malling Address 4, FE! Number Applied For
o bl S 23' . G5"0341686 Not Applicable
_#, lC. ite. Al #, "
Sulte, Apt. . ete Sulie. Apt 4, ete 5. Cerlificale of Slatus Desired O $8'75 Addtional

Fee Required

City & State Cily & Siale

23 28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

. Zip Country 2ip i
24] 25| 2| 30|

Country

. This carporation has liabildy foﬁl}ogl/me tax under . 199.032,
Florida Statutes Yoz [ No

9. Namo and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptable)

STINSON. LOUIS, JR. B1| Name
4675 PONCE DE LEON BLVD. 82

SUITE 305

CORAL GABLES FL 33146 83

B4] City

85| Zip Code

FL

apent. [ am famitiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE

#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Staiules, he above-named corporation submits 1his staterment for the purpose of changing ils regisiored
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Sigralure. Iyped tv pralad name of regislorod agenl and e © sppicatio INOTE Fogistered Agonl s-nature rogired when renstatiag! DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS - e T oeLeTe 11 TLE [ change [ Addition
NAME STINSON, LOUIS, JR. 1.2 NAME
streevaponcss | 4875 PONCE DE LEON BLVD., SUITE 305 1.3 STREET ADDRESS
cav-st-z | CORAL GABLES FL 14 0I7Y- ST- 2
TITLE [ perrte 2L [T change  [] addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
Y- §1-2p 2 4 CY-ST-2F
TIME [T DELETE 31TLE [ Change ] Acdition
NAME 3.2 NAME
BTREEY ADDRESS 33 STREET ADDRESS
cITy- §1-2 34, CHIY-51- 2P
TME | M ENGE A1 TLE [ change [T acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81-21P 44G1Y-ST1-2IP
TALE ] vectre 51TITLE | [JChange 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRESS
CITY-ST-zlP 5400Y-81-2IP
TE [T OELETE 6.1 TILE [Jchange ] Additicn
HAME . 6.7 NAME
$TREET ADDRESS 6.2 SIREET ADDRESS
CITY-ST-217 6.4 CINY-S3-2IP

{ am an officer or director ol the_corporalion or
if ch

appears in Block 12 if cha chment wilh an address,

DIAAIATIIDT. SR

4, | do hereby cerlily thal the information supplicd with 1his Tiling does not qualify for the exemption slated in Scction 119.07{3)(i), Florida Statutes. | further certify that the
infarmation indicated on this ennual report or supplemenlal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
i r truslee empowered 1o exocute this report as required by Chagter 607, Florida Statutes; and that my name

< /o/ﬁ’? PACAOL T

CR2E034 (9/96)



