-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corporation Naree

NELSON SLOSBERGAS, P.A.

PO3000023518 (2)

_T\Amling Address

50t BRICKELL KEY DRIVE 4521) BRICKELL KEY DRIVE
400

MIAMI FL 33131 MIAMI FL 33131-2624

us us

M A O

3. Date Incorporated o Qualified

(03/26/1993

3a. Date of Last Heport

02/15/1996

2. Fincipa Diace 6f Basiens “2a. Muilng Addiess 4. FEI Number Applied For
Lz".lm e o] 23| 65-0396895 Not Applicable
Suite, At # 0L Suite Apt. #, ete, $8.75 Additional
" . _ sate of _ . i
22] 27‘ 5. Certficate of Status Desired O Fee Requirss
| GlyaSias ., Uiy & State €. Election Campaign Finanging $5.00 May Bo
£ el Trust Fund Contribution Addad to Fees
7n __ Country L Country 8. This corporation has liability for intangible tax under s, 199.032,
@,,, — 25] 29 ;l;l Florida Statutes Oves [JNo

10. Name and Address of New Registered Agent

) 9 Nan_\_e_ and Address of Current Raglslered Agent

SLOSBERGAS, NELSON
501 BRICKELL KEY DRIVE
400

MIAMI FL 33131

e re’;-n‘.lr res
agent | am e iy i boand wecept |

SIGHATURL

Clagent a1

81| Narne

B2| Sireet Address (P.Q. Box Number is Not Acceplable)

83

B4| Cily

85| Zip Code

FL

505, Florida Statutes,

) d 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
5 _m in llur Siale of Flonda Such change was authorized by the corporation's boargl of directors. | hereby accept the appointment as registered
hie obligations of. Section 607,

| el

TTNGTE Rogistered Agent signatuté requirad when reinstating}

BATE

12. CTTTTTTTONNCE RS AND DIREC10RS 13,

o ltnm m(! caned an “H‘> ¥
1 airn an ollicer or drecton of
appeats in Biock 12 0 Blae

SIGNATURE:

SIGNATUAE AND TYPED O P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

e D [J DELETE 11TINE T trange L] Addition
NaHE SLOSBERGAS, NELSON 12 NAME
e anness | 501 BRIGKELL KEY DRIVE, SUITE 400 1.2 STREET ATDRESS
il 51719 MAMI FL 14 CITY-ST-21P
ITK; b [T CeLETE 21TITLE [T Change ] Agation
NALE SLOSBERGAS, MAN 2.2 NAME
streer aconiss | D01 BRIGKELL KEY ORIVE, SUITE 400 2.3 STREEF ALDRESS
o MIAMI FL 2.4 CITY-5T-2P

W T D DELETE 31TINE [] Changs EI Additian

MaA; SLOSBERGAS, MAN 32 NAME
srer aopsiss | 501 BRICKELL KEY DRIVE,SUITE 400 33 STREFT ADDRESS
. 47w MIAMI FL 34 COV-S1-27F

1L [T orete 43TILE [J Crange {1 Addition
MakE 4.2 NAME
STRET ADISETS 4.3 STREET ADORESS
G517 44 CITY-S1-2P
Lt [ DELETE 51 THLE [T crange T Addifion

™ 5.2 NAME
STHLLY AUTRES, 5.3 STHEET ADDRESS
G- S 71 5.4 CITF-51-2P
me T beceTe 61 WILE [T Change [ Addition
NAM: 6.2 NAME
STREED RITRE S 5.3 STREET ADIDRESS

L ermar |1V 64 CIIY-57-2F

14. | (Io i “Yhif 1ling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertily that the

tedefitat/annual report is rue and acourate and that my signalure shall have the sama legal effect as if made under oath; that
el |ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

INTED NAME bF SIGNING OFFICER OR DIFECTOR

bate B Daglire Prioees &
[ '

Jan 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




