SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
DUE T;I REWSTATE:

AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMO!

PROFIT
CORPORATION

$750).

ANNUAL REPORT

1998

DOCUMENT #

rationn Nama

P97000096510 (7)

IANO CORRAL AND ASSOCIATES. P.A.

Principal Place of Business

CORAL GABLES FL 33134

201 PONCE DE LEON BLVD. SUITE 200

Mailing Address
2801 PONGE DE LEON BLVD. SUITE 200
CORAL GABLES FL 33134

HERSTA

Tory e B Q3R
R N R A
AL FLGRYIA

3. Date incorporated or Qualfie:
2. Principa! Place of Business 2a. Mailing Address T 4. 1F1E#N{JTg§T o T 777@@\??;: )
[21] 26| | &S00 /‘//Sl J Not Appicable.
Suite, Apt. #, stc. — Suwie Apt. #. etc 5. Certificale of Stalus Desired [q/‘ 58 75 Additional
22 27 ag Requnred
City & State B 3 City & State ! o 6.- Election Ca_r_npalgn F-;r-\a;;mg $5.00 May Be
r;l = 281 . Trust Fund Contribution D Fdded to Fees
2p Country - Z-r_!_- N __(;.Ioun'lfy ’ a_,--Thns corporala&';_z-);f-;—s-or i'-nasl pald ﬂ;;_;urranl ya=ar Intangible T
24 El #331 ’}ol - 1 Personal Properly Tax due Juns 30 Yet No___ .
9. Name and Address of Current Registered Agent N 10. Name a and Address of New Reglstamd Agent
BOLANOS, JOSE A 1] Namo
2121 PONCE DE LEON BLVD, SUITE 600 82| St Addréss (P O Box Numbar is Nol Acceptable) 7 ]
CORA|, GABLES FL 33134 T o ]
83
84! City Zip Code
| FL]Y
11. Pursuant to the prghvisiong of sections 508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changm; its reglstered i
office ar register_gg agepd, or both, in tarid uch change was autharized by the corperation’s board of direclors . | hereby accept the appaintmert as registered
agent. | am familigr , and accept f, Egction §07.0505, Flonida Statutes
SIGNATURE G D) (7/9
Signature, oy 00 o printed name of regislered agent ard Lu_t\a- it M:cabie (NOTE Registered Agant mnaurtruquuf(_j when reinslatingt DATE 6-.
12. [1 OFFICERS AND DIRECTORS LR L o ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TITLE ;' wenf, U T S [l pEcere TATITLE OJ Change D Addition g’
NAME ABRLAMD ﬂ_b 12 NAME -
STREETADORESS | &2 G0 Q) ch'?" eT 13 STREET ADDRESS Eanls ||_||::‘.- 2RO ¢ ——1 ﬁ ’
GITYSTZIP PuAam , Fir 33166 14 CITYST2P —{6; IU.- 33——.UIU? :‘"'—i_]iﬂ_ | %
TITLE 4 [ Joeere Porme ""“'"IW-“JE{-':HE] C|wa" !nl'gel‘ ‘Iﬁq'-id;ﬁ
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITv-ST21P . - e Lo QRACITEST2R B S
TRE [Joeere 31TIMLE [ crange ] adaition
NAME 32 NAME
STREET ADORESS 33 STREETADORESS
CINV-5TF o 34 CITY-ST2P _ . L
TIME [ loeiere 4ATILE (1 crangs [ Addvon
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITr$T-2P ) QiacoysTae - . e o
e [ IoEcere 51TILE [ cnarge [ Agdien
HAME 5.2 NAME
STREET ADORESS 53 STREET ADIDRESS
CITY-ST2P - . . JJEACITYSTIP e e
TITLE (] oeere BATHLE T cnange L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP BACHYSTZF |

14. 1 heraby certj

an officer or director of the corpora
in Block 12 or Black 13 if changes

SIGNATURE:

ddress.

that the information supplied with this filng does ot qualify for the exemption stated in section 119 D?(S)(n) Florida Statutes. | furlher cerity that tt e e infarm
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as f made under oat 1 that |
gn or the receiver or trustee empowered 10 execule this report as required by Chapler 607,

' mariese Coreac

iorida Statutes: and thal my name appear



