*

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # S87643 (0)

1. Corporation Name

LAPADULA AND COMPANY, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale S
DIVISION OF CORPORATIONS -+

RS

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD 2001 PONCE DE LEON BLYD
§TE 1100 STE 1100
GORAL GABLES FL 33134 CORAL GABLES FL 33134 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/16/1991 (4/26/1895
-? Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] El 65‘0292391 Not Applicabls
Sulte. Apt. 4, etc. Suite, Apt. #. etc. 5. Certificale of Status Desired [ $8.75 additional
22 ;l Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
251 2_8] Trust Fund Contribution Added 1o Fess
| 7 Country 2p Country 8. This corporation has liability for intangile tax under s 199.032,
24 |25] [29] 30 Florida Staltes O Yes CONo
. o 9. Name end Address of Current Reglstered Agent 10. Naeme and Address of New Reglstered Agent
81| Name
LAPADULA! DANIEL 82] Strpet re (?) Box Number i Not Agoeptable)
1450 MADRUGA AVE ALOT Ponce de. Léon lvd,. |
Sure 4 o Ste. |
- 1100
CORAL GABLES FL 33146 ] iy FL ]ss J i Codo

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e S I e e
Bl ature, typed or printed narie of megistered agent and tite If apphcable (NOTE: Ragistered Agant sgnature mpired when rainstahng: DATE G
| 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THILE D [} DELETE 11 THLE [ Change  [] Addition .
NAME LAPADULA, DANIEL 12 NAME 3
st anokess | 2801 PONCE DE LEON BLVD, STE 1100 13 STREET ADDRESS a
Ciry-§1-2 CORAL GABLES FL +ALITY-S1-2P &
TLILE S (] DELETE 21 TLE [ Change ] Additen |C
KAME CARLSON, SHARON 22 NAME
seeranpress | 2801 PONCE DE LEON BLVD, STE 1100 23 STREET ADDRESS
| cvestooe CORL GBLES FL 240ITY-ST-21P
TiILE [J DELETE 31TME [J Change  [] Additian
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| ciy-51-21P 34 CITY-5T-2IF
THILE [J DELETE 4 17ITLE [1 Change [} Addition
NAME 4.2 NAME
STREE1 ADDRESS 43 STREET ADDRESS
CIy-5T-71P 44 CITY-8T-2IP
TILE 7 DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
SIRELT ADORESS 53 STREET ADDRESS
| CHY-ST-2P 54 CRY-51-21
TILE [ DELETE 6 1TIME [J Change [} Addition
N&ME 62 NAME
SIHELT ADDRESS 63 STREET ADDRESS
CITY-§1-2 B4 CHY-51-71P
14. | do hereby cerlify thal the informalion i Pthis filing is voluntarily furished and does not qualify for the exempticn stated in Section 119.07{3)(k), Florida Statutes. | further
centify that the information indicags i

dejPopostyr supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgltor of the ¢y u/y)g‘g aceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nane

appears in Block 12 or Block A3 if chagiges affagMinent with an address.
 4/ap/ab  305-529-9300

»
Daytirre Pripne &

sRe ARD TveEl OR PRINTED NAME OF BIGNTNCrGEFICER OR DIREGTOR




