._FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 h
DOCUMENT # P96000092137 (4)

. Corparahion Mams

ARJONA, CABANAS & ASSOCIATES, P.A.

i O

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

4425 SOUTHWEST 147 COURT 4425 SOUTHWEST 147 COURT
MIAMI FL 33185 MIAMI FL 331854353
9. Date Incorporated or Qualitied | 3a. Date of Lapt Report
o 11/08/1696 ~NA
| 2. Pancipal Place of Business 28, Mailing Addss 4. FEI Number Applied For
o) 185 AW Leduane Road 780 NW. [eTong B>, | * G- 0711368
Suite, At ¥ elo Suite, ApL. #, stc. B $8.75 additional
. N . f
@_ﬁé" }_TE 637 ) —2;] é Jife 637 6. Certificate of Status Desired 0 Foe Roquired
| Citydstgle, Cdy & Stgte, ) 6. Election Carpaign Financing $5.00 May Be
23] 1AM F L. —a;] Mlﬂ HL. FI,...‘ Trust Fund Contribution 0 Addad to Fees
| 2P Country Zip . Country 8. This corporation has liability for intangible tax under . 199.032,
24] 3_3 I /2 (’ %ﬂ JSA 29 3 3‘ 2(' %o] USA Florida Statutes Yes D No
,....w_....;,,,__.i,_.ﬂ-, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Mame
343 ALMERIA AVENUE B2] Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City 85| Zip Code
FL ||

Fﬁ".'ﬁ'?EﬁErTr to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. ) am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

G o grired nama t reg stered agent and fitla i appheatle (NOTE: Registerad Agant signature requirad when reinslating) DATE

BT T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ] PID T oeLere L1 TITLE " Change L) Addition
NakE CABANAS, JOSEPH F 12 NAME
sttt aoeess | 4405 SOUTHWEST 147 COURT 13 STREET ADDRLSS
BTy 517w MIAMI FL 33185 1ACTY-ST-2P .
e | V8D T ToELETE 21 TILE I Change ™ [ addition
NAM; CABANAS, JOSE E 22 NAME ‘H'TO SW . ‘g‘{ T-W
stkeeracorsss | 4425 SOUTHWEST 147 COURT 2.3 STREET ADDRESS . .
crv-srze | MIAMIFL 33185 2 4 CITY-51- 2P HIAM‘/ FL. 3} 17(!'
TILE ] DeLEve 31 TITLE LFChange T Addition
NAME 12 HAME
STREE ADORESS | 3.4 STREET ADDRESS
CITY-S7-2 ] : 34.CITY-§T-2P
i [T oELeTe 41TITLE [J change  [7 Addition
NabAL ‘ 4,2 NAME '
STREET ADDRESS 4.9 STREET ADDRESS
oW §1-7F 44GITY-5T-2P
THLF T peieTe 51 TIILE L) Change L] Addition
HAME 5.2 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
R A 54 CITY-S1- 2P
TINE [ WEEEE 6.1 TIE [Tcrange  LJ Asdition
HAME 6.2 HAME
SIREE! ADDRESS 63 STREET ADDRESS
L oveseme ) 64 CITY-ST-2IP
14. t do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmaton indhcated on this annual repor! or supplernental eannual report is tre and accurate and that my signatura shall have tha sama legal effect as il made under path; that
i am an otficer or Girector of the corporation or the receiver gr lruslee empowered to execute this report as required by Chapler €07, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 il changed, or on an gftac ih address.

SIGNATURE: Scadai K 0’ g ! 1) “_%22/9 o\ 8955
BIGNATURE AND ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone #
- -  02dutte

FLOR.IDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



