FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

A PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION [t Sandra B. Morth§m Ma’y O 5 1 997 8 . Ooam
ANNUAL REPORT ia" . Secrelary of Stalé
1997 G DIVISION OF CORPORATIONS SecretaI ’ Of State
DOCUMENT # 887643 (0)
LAPADULA AND COMPANY, P.A.
I
2001 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
$TE 1100 STE 1100
CORAL GABLES FL 33134 GORAL GABLES FL 331346000 -
us us 3. Dat’e lncorgpsrl‘aied of Qualitied 8a. Date of Last Report
10/16/1
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26] : 65’0292391 Not Applicable
’,E] Suite, Apl #, elc. m Sulte, Apt. #, efc. ‘ 5. Certiicate of Status Desired 0 sgﬂﬁ:ﬁmnal
[ Gy 8 Stale City & State 6, Election Campaign Financing $5.00 May Bo
25] E’ﬂ }] Trust Fund Contribution £] Added to Fees
Zip Country p Country 8, This corporation has liability foganglble {ax under 5. 199.032,
124] ;;l 29] ‘ 50 Florida Statules Yos [J No
p, Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstersd Agent
LAPAW‘.A, DANIEL 81| MName
gﬁor}EP?";gE DE LEON BLVD. : 82| Street Address (P.O. Box Number‘ls Not Acceptabte)
CORAL GABLES Fl. 33148 63
84| City 85| Zip Code
FL

11, Pursuant o the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent or both, in the State of Flarida. Such changs was aulhorizegt by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farnihar with, and accept the obhgations of, Section 807.0505, Florida Staktes.

SIGNATURE __ ‘
S turo lypét o prnfed nama of rogisterad agent and tite it applicablo (NOTE: Regislerag Ageml gignalure reqgulred when reinstating) DATE

2. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TILE 0] L1 DELFTE 1ITHE [T Cange LT Addition | &5

NAME LAPADULA, DANIEL 12 NAME §

siertanniss | 2601 PONCE DE LEON BLVD, STE 1100 13 SREET ADDRESS 9

oy ST CORAL GABLES FL 1A CRY - ST- 2P &

T 8 [ peLete 21 TIRE T Change ] Addition | O

Namt CARLSON, SHARON 22 WjME

siwer ovesss | 2801 PONCE DE LEON BLVD, STE 1100 23 SIREET ADDRESS .

Oy - ST 2 CORL GBLES FL, 2, 4 (4TY-5T- 2P -

T U bEeete A ThLE [J Change L Additien

N ‘ 32 NAME

STREET ADDAESS 33 STREET ADDRESS

GIIY-§1-2P 34, GITY-ST- 2P

i L] orLETE 41 TILE _ [J Change [T Addition

NAME 4,2 NAME '

STREET ADIRESS 4.3 SIREET ADDRESS

2Ty - 517 san.snae |

1L ] oeLere 51TfLE [J change  T_J Addition

NAME 52 NME ‘

STREFT ADDRLSS 53 SYREEY ADDRESS

GIY-§1- 2P 54 QifY-5T-2IP '

TineE 7 oeLere 61 THLE ' [T Changs [ Addition

HAME 6.2 NAME

STHEFT ADDRESS I 6.3 TREET ADORESS |

CIy-81- 2P 6.4 Q1Y -8T-2IP i

14. | do hereby certify that the information supplied with this filing doas nol quatify for thg exemption steted in Section 119.07(3)(i), Florida Statutes. | further certily thal the
infermation indicated on this annuat report or supplementa! annual report is frue and pecurate and thal my signature shalt have the same legal effect as If made under oath; that
| am an officer or diroctor of the corporation or the receiver or Irustes empowered 0 Execute this repart as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if , or on an attach wilh an addvess.

SIGNATURE: . ?%75/?7 505’525"7

AT LA o N A - ;
| - wg AND TYPED DR PRINT . Daytima Frione #




