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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

T comeon o May 05 1997 8:00am
ANNUAL REPORT

1997 Dlwsg:":;?o::;:::nous - Secretary Of State
DOCUMENT # | 77868 2) —

e At i e e e e E EE -

PAUL A. MARINO & CO., INC.
' Principal Place of Businass Mailing Address
i % 28 W FLAGLER ST % 28 W FLAGLER 8T
i SUITE 500 SUNTE 500
. MiAMI FL 33120 MIAMI FL 33130
‘ 3, Date Ingorporated or Qualified 3a. Date of Last Re
| 06/05/1890 02/21/1996
' 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Aprp
[21] 2 650222714 : Nol
Suite, Apt. 4. elc. Suile, Apt, ¥, efc. o ) B8.75 Ac
1
—2—2[ ;I 5. Certificate of St1alus Desired O Foo Asq
City & Stato City & State 8. Election Campaign Financing $5.00 1
¢ a0l 28] Trust Fund Contribution Added to
i Zip Country Zip Country 8. Tnis corporation has liability for intanglble tax under s. -
s 25] 20} [s0] Florica Stawtos Oves Ot
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Regisiered Agent
SANTANA, FRANCIS X. 81} Name ‘
28 W FLAGLER ST 82| Stresl Address (P.O. Box Number is Nol Acceptabls)
SUITE 500 ‘
MIAMI FL 33130 8
84| City FL 85| ZipCe
11, Pursuant lo tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the &bova-named corporation submits this statement for the purpose of changing its 1

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | heteby accept the appointment as re
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

54 SIGNATURE Signature, typed of prnlad name of regisiered agent and 1ike if applicatle (NOTE: Registerad Ageni signalura required when reinsiaing} DATE
: 12, OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS
: i DPS Ooaere frome 1 Chinge
| MARINO, PAUL A, R '
: staeer aopress | 28 W FLAGLER ST #500 1.3 STREET ADDRESS
! eryv-si-ze | MIAMI FL 1.4 CITY-ST- 1P
! THE Y TJ OELETE 21TME ‘ [J Change [
| e SANTANA, FRANCIS X, i B2
sweeer aporess | 28 W FLAGLER ST #500 o [ 2asmeer sooRess
CivY-S1-2 MIAM! FL 2. 4CIPY-5T-20
TIME o | DELETE 1 TIILE CicChangg [
NAME X aznane
STAEET ADDRESS 13STREET ADDRESS
Gi1Y-51-7¢ 34 CITY-5T-2P
HILE T DeLETE 4V TTE L) Change [

NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS O-R‘“‘ q‘\

CiTy-ST-2IP _J 4400y-51.2pP 4
e ' LT oRETE S1TIRE ja)

NAME o 5.2 NAME

STREET ADDRESS .o - 5.3 STREET ADDRESS

£TY-S1 2P o 54 LHTY-5T-2P

TMLE . 1] DELETE 6.1 TITLE T change -
HAME . 2 havE INOO02170503

STREET ADDRESS sasmeeraooness | ~09/08/37--01 003--047

CITY - ST-2 64 CITY-ST-2IP k165 .jﬂ

14. | do hereby certy thal the Information suppliad with filing doas not qualify for the exemption slated in Sacl
information indicated on this annyal report or sup ental annual repor is true and accurate and that my sj

1 am an officer or direclor of the corporalion or Ja€ receiver of frusieo empoweied 10 execule thig
appears in Block 12 or BY if gha ™ with an address ?’7
SIGNATURE: _~ / V// L A2 /

SIANATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

119.07(3)(i). Fiorida Siajules. [ further cerlify thal the
ture shall have the same legal efiact as if made under «
guired by Chapter 607, Florida Statutes: angd that my nam¢

(rer)
b /AL e e A

Date Daynmn Phaar 8




