A

+ g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e Sgcretary of State
Rt DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000006159 (7)

1. Corporation Name

GABRIEL L. IMPERATO, P.A.

OO O

Pr»ncnoél Place of Business Maiing Address
SUITE 1130. BROWARD FINANCIAL CENTER SUITE 1130. BROWARD FINANCIAL CENTER
500 E. BROWARD BLVD. 500 E. BROWARD BLVD.
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 333% L. - _
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/18/1992 02/03/1995
2. Principal Place of Business 2a. Mailing Address T T4FE Number ) Applied For
|21] 26] 150374691 Not Applicabie
Suite, Apt. &, etc. Suite, Apt. #, elc. 5. Certihcate of Status Desied 0 $8.75 Add.‘»tional
@._.. . El Fee Required
| __ City & State | Gity & Stae 6. Flsction Campaign Finanoing $5.00 May Be
231 ZB—I Trust Fund Contritaution I;I‘ Added to Fees
| e Country Zp Country 8. This corporation has liability for ntangible tax under s 199.032,
24| |25] [29] [30] Fiorida Stalutes w{ Yos [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
IMPERATO, GABRIEL L B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1130, BROWARD FINANCIAL CENTER
500 E. BROWARD BLVD. 83
FORT LAUDERDALE FL 33394 ool ) e

" 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office |
or registered agent, or bath, in the State of Florida  Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

SIONATURE. . I
Sinatare typed o prinled name o registared agent and lits it applizatile (NOTE Bugsiered Agent seat are réguirat when roinslat g DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF IGERS AND DIREGTORS IN 17
TIILE D {J DELETE 11TILE [ Change [ Additon
NAM? IMPERATO, GABRIEL L 1.2 NAME
sweetancress | 500 E. BROWARD BLVD., SUITE 1130 1.5 STREET ADDFESS
Clly-S1-21p _FORT LAUDERDALE FL 33394 14CITY-ST-2P
TILE [J DELETE 2 1TIE [ Change  [] Addition
NAME 22 NAME
STHEE) ADDRESS 23 STREET ADDRESS
ony-st-ap 24 CITY-S1-21p
TILE [} DELETE 3 1T1LE [ Change [ Add:tian
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
ClIy-S1-2P e 40Ty -81-21F .
TiTLE [ DELETE 417 {J Cnange  [] Add'tion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S1-21p 44010y -8T-29
TILF [ DELETE & 1TITLE [] Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-SI-2i _ 54 CITy-51-21F . _
TOLE [J DELETE 6 1 TIMLE [ Change [ Addition
NAME 5.2 NAME
STRCFT ADDRESS 53 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

14. 1 do heraby certify that the information suppled with this filing is voluntarily furnished and does not qualty for the exemption stated in Soction 119.07(3ik), Fionda Statutes. | further
certify that the information indicated on this annual report or supplemental annua! repor is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direciar of the corporatig or the receiver or trustae empowered to execule this report as reguired by Chapter 607, Flonda Statutes; and that my pame
appears in Block 12 or 8| 1 ehargedhar on gf) attachment with an address,

i

SIGNATURE: ¥ A Gaba ,,L;qu_qmb_x__.__.!d_l ng W 3of-T¢Y-Tabo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Prone ¥

SIGNATYRE ANJ

R |

CR2E034 (12/95)




