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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

(K ) FLORIDA DEPARTMENT OF STATE

) Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # y73500

SPARKMAN AND ROBB, P.A.

02-18-1999 90125 017 **#150.00

Principal Place of Business

19 WEST FLAGLER STREET
SUITE 1003. BISCAYNE BLDG.

Mailing Address

19 WEST FLAGLER STREET
SUITE 1003.” BISCAYNE BLDG.

AT

MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
10/22/1992 . !
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
1] 26 65-0363489 Not Applicable
~ Suite, Apt. # etc. - Sulte, Apt. #, ete;— " ———— T 9-Additiohat——|~=='
g P 5. Certifcate of Status Besired 0 $8:75 Add_monai i
22 ;] \ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may e
;I El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
:l [El —El Persenal Property Tax. (1 Yes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBB, MICHAEL A. - n . T
19 WEST FLAGLEH STREET Street Address (P.O. Box Number is Not ccep‘ e)
SUITE 1003, BISCAYNE BLDG. 83
MIAM 130 .
84 City 85| Zip Code
[ /1 FL \ |
11. Pursuanfto the prvi of Saffion -0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or régistered a , or bailf, inyhe Jtate of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am ilial ept fhe gbiigations of, Section 607.0505, Florida Statutes. :
SIGNATURE X
Signatura, or printe regiSterad agent and ttle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE S
i2. [ \ / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD | had [ OELETE 14 TITLE : CiChange  [JAddiion] = -
IME SPARKMAN, JAMES T 12 NAME 3
meeraooress| 19 W. FLAGLER ST., SUITE 1003 13 STREET ADDRESS @
TY-ST- 2P MIAMI FL 33130 1ACITY-5T-2P &
TTLE vsSD (1 DELETE 21 TIMLE [IChange  [JAddition | < .
AME ROBB, MICHAEL A 22 NAME
TReeraDoress| 19 W, FLAGLER ST., SUITE 1003 2.3 STREET ADDRESS "
{TY-ST-2IP MIAMI FL 33130 2.4 CITY-5T-2P
mE [ DELETE 31 TME [OdChange [ Addition
AME 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-ZiP 34. CITY-ST-ZIP
TLE [J DELETE 41TIME [(JcChange [ Addition
AME 4.2 NAME
IREET ADDRESS 4.3 STREET ADDRESS
Tv-§T-2IF 44 CITY-5T-2IP
TLE [ DELETE 51 TME [OcChange [ Addition
'ME 5.2 NAME
REET ADDRESS 53 STREET ADDRESS .
TY-ST-ZIP . . } 5.4 CITY-ST-2IP :
ILE ST . [J DELETE 61TME OChange [ Addition §
ME i o 6.2 NAME :
REET ADEJRESS 6.3 STREET ADDRESS
N A A §4 CITY-ST-2IP ‘
—f

*. | hereby certify thatthe informdtion suppiied wi
indicated on this afnual reportjor suppidmepta
officer ar director of the corporhtion g 4
Block 12 or Block 134f changéd, o

IGNATURE:

RIS
e
e .

40ps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an

g6 empowered {o execute this report as re
an address, with all other like empowered.

quired by Chapter 807; Florida Statutes; and that my name appears in

NP TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #



