FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF "’:gz‘ FLORIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 O O am

CORPORATION Sandra B. Mortham

| ANNUAL REPORT Secretary of Srate Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000063938 (2)

o Corpesration Mame:

HAROLD PETLUCK, P.A.

O

T Miitng Adress.

1 GROVE ISLE
APT, 29 APT. 208
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334101
3. Date Incorporated or Qualified 3n. Daie of | ast Report
. e 02/21/1996
*fé’.’ Princoal P ol isness 28 Wil Andross 4. FEI Number Apphed For
[?ﬂ,,,_.. . e 25] M“m Not Applicable
! Suiter, Apit # (n Saite, Apt #, et . ili
Py F 8. Certilicate of Status Desired O $8 75 Additional
|22 I Zﬂ Fee Required
| bt & Rt | Oty & State 6. Election Campaign Financing $5.00 may Be
el _ Trust Fund Contribution O Added 1o Fees
’, Gty AL Country 8. This corporation has liability for intangible tax under 5. 199.032,
125 o 29|,...‘ iﬂ Flarida Statutes Eﬂes O ne
.. .. % Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
GOUZ, LouIS 81| Name
;L?;:ONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

s of Sections BO7 06802 and 607 1608, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered

T Punicant

taft o aagent o both,on the Slale of Flonds Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
SO e S e wil) ars acoopt he obigations of, Section 607 0505, Florida Statutes
SHIRATLIRE — e . -
St b b panded e Gl eeg o e a el 1 app i e (MOTE Regsierbd Agent signaluie feguired whan reinstabingl DATE
[12. 7 OFCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
et D [T oeLeTe 11T I Change L] Addlion | &5
KA PETLUCK, HAROLD 12 NAME g
it e -, | 1 GROVE ISLE, APT, 208 1.3 SIREET ADDRESS g
oo | COCONUTGROVEFL 33133 eorva _|®
s ! [T oreere ZATILE ] change . T[] Addition | O
Bk | 27 NAME
Srabit AlkE 2 3 STREET ADORESS
_ 2 4CITY-8T-2P . -
(T oecene 31TMMLE [T change [ Addition
32 NAME
U LALTIRE, 3.3 STHEET ADDRESS
IR - 34 CIY-ST-2IP
S . . e e e (T e [Toew [Tht
hi i 4.7 NAME
SIREET AN 4.3 STREET ADDRESS
3o 44 0AY-S1- 2P
i ' oo T T okeTe 5.1 TITLE [ Change L Addition
5.2 NAME
4 3 STREET ADDRESS
54 ClIY-ST1- 2P
T T o £1TI1LE Ld Changs [T Addition
KA 62 NAME
Sl 1Al 62 SIHEET ADDRESS
CIFY Sk o G4 0ITY-S7-71P

14, 1o heechy cortily dan o mlornaticon suppliod with s Tding does not qualdy for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
efant etk ot anedal ropoed o supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
A aeas o gt af Ihe conporation or g receiver of rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
aries =) Bloc ko 12 o FEack 130F enangaad or on an attachimenf with an address

SIGNATURE: {Ja—mfok 3-5-97 3052858285
SIGHNATURE AHD TYRPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR 7 7 e e T T T e Prma 87

0177144

—_—— —



