FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 lesgrzccr:rtzgz:c;z:norqs Secretary Of State
DOCUMENT # S87643 (0)

1. Corporation Name

LAPADULA AND COMPANY, P.A.

OO R

Principal Place of Business Mailing Address
2607 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
$T7E 1100 STE 1100
CORAL GABLES L 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
10/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0292391 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #. etc. N ] $8.75 Additional
;ﬂ ?_7] 6. Certificate of Status Dasired 0 Foe Required
City & State City 8 State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added lo Feos
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 28 ;;] 30 Personal Proparly Tax due June 30. Oves {TIno
9. Name andd Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAPADULA, DANIEL B/ Name
2801 PONCE DE LEON BLVD. B3| Stroel Address (P.0. Box Number is Nof Accoptable)
SUITE 1100
CORAL GABLES FL 33146 83
8| City FL Ias Zip Code

11. Pursuant 10 the pravisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office of registored agent, or both, In the Stato of Florida Such chango was authorized by the corporation's board of directors. | hersby accapt the appointment as registered
agent. | am familiar with, and accept tho obligations of, Scechor 607.0505, Florida Statutes.

SIGNATURE .
Stgnatre_ typed o paplad nama of igtorod agant aud bte f applcable (NOTE" Registerad Agent sgnature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e D [T oELeTE 1.1 TITLE [T change  [J Addition
HAME LAPADULA, DANIEL 1.2 NAME
sweer appeess | 2801 PONCE DE LEON BLVD, STE 1100 1.3 STREET ADDRESS
Crey- 512 CORAL GABLES FL 1.4 CITY- §T- 2P
e [3 7 oeLete 21TILE [T change [ Addition
AME CARLSON, SHARON 22 NAME
sweeranoress | 2801 PONCE DE LEON BLVD, STE 1100 23 STREET ADDAESS
CITY-S1-2IP CORL GBLES FL 2.ACY-ST-2¢
TLE T oeLeTe 31 TILE [T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1-2% 34.CITY-51-71P
TIILE 17 DELETE 41TINE [T change | Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71P 4.4 CITY-ST-2P
TME T oeLeTe 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2% 54 CITY-ST-2IP
TITLE ] oevere &1TITLE LI change  [_] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7IP G4 CITY-ST-2IP
14. | hereby cerlify thai the information supplied with 1his filing doas nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplomcnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation ¢ reiver or lrustes empowered 1o axecute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in

Biock 12 or Block 13 # chango. achmanl wilh an address.
SR T Sos (e 2300

e | May 12 1998 8:00am
ANNUAL REPORT

CR2E034 (1097)



