FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . FLORJDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 456930 (7)
1. Corporation Name

in%ls & FOCARACCI, P-A. CERTIFIED PUBLIC ACCOUNT

Principa! Place of Business

I O

Ma.\iﬁéﬂddmss

3675 SW 24 STREET
MIAM FL 33145

3675 SW 24 STREET
MIAMI FL 33145

16 neorporaded or Qualled | 3a. Date of Last Repor

: : e L 01974  05/01/1985
2. Principal Place of Business 2a. Mailng Address 4. FUI Numiber Applied For
X1 ) EL— | 591546108 —[Nol Aepicadl
Suite, Apt. #, elc. Sue, ApL #, 10 5. Cortifnate of Status Desiredl 0 $8.75 additional

25] 27 Fee Hequired

Gy 8 Sate w o

City & Srate
Country
A Jas]

28| R
g. Name and Address of Current Reglslered Agenl

6 Elu,twn Campaign Fmarmno $5.00 May Be
Trusl Fund Conlrlhutlon Added to Fees
8. m Gorporation has hq‘mlw Y Ior nl'\nq:be 1ax under s 199.032,

Floricl Statutes

Zip

81 Name
LAMONT, ROBERT S. 82| Sueat Address 1P.0. Hox Nunmbor is Not AsGeptatile) - T
ONE BISCAYNE TOWER, SUITE 3550 I ] — -
TWO SOUTH BISCAYNE BLVD. 81
MIAMI FL 33131 84| Ciy o S Zip Code

FL [

ls] al;ove A cormmh{u\ submils this statemant for the purpose of changing its registered office
he corporalion’'s board of diectors | hereby accent the appoiatmant as registered agenl. | am

11. Pursuant to the provisiohs of Sections 807, 0502 ang 6071508, Florida Slalules
ar registered agent, or poth, in the State of Fiorida. Such change was author red by Al
farriliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ _ . N _ o el
“Sigratus 'ypmm pr eiled nan g O rugtaed agend and th o gg i ahas T E Figrgsderresd Gt f s hanben Rty €L 1Y
12. OFFICERS AND DIRE CTORG N - T T ADDITIONS/GHANGES TC OF FICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1 ATILE [7) Change ] Addtion
HAME SACHS, KARL M 7 NAME
siweet anoress | 3675 SW 24 ST, 1RSTHE] ANDRISS
CiTY-ST-2P MiAMI, FL 00000 L o qacaestee | - L
TTLE VPD [C] DELETE 211018 [] Change  [C] Addition
NAME FOCARACCI, RALPH 22 NoM,
sireerapparss | 3875 SW 24 ST. 2 ASTHELT AZDRF5S
CIY-§1- 7 MIAMI, FL 00000 B _Qaomstar -
T ] Detete 31T [] Change [ Addtion
NAME 32 NANY
STREED ADTRESS 33 STREFT ADCRESS
£ny-sI- 7P ] aacTesiar - ) )
nLe [ DELEIE 1TILE [] Change [ Addition
BANE 47 NamE
SIREE] ADDRESS & 3STREE| ADDRESS
Ciry-Sr-217 ) . - 44CITY-51-2F o
THLE [C) DELETE 5 TULF [J Change [ Addition
NAME 52 Nant
STREET ADORESS 53 5TRFET ADDRESS
oy ; s1-ap -
"f.?fs e - [] BELETE ’ 54151%7’{’ TOoooolT oy K ﬁT O] Addiien |
KA o7 HAME -—D a/20 IBE-'—DIUU T--014
STRELT ADDAESS 63STHEE ATDRESS ##*EDD' -
f\|¥ S1-2IP E)-i('iTY ST Fals

| 14, 1| do hereby certity that the informatian SLIpDhE‘d with this fl.lng is voiumtdn\, furnished and does not quahfy “for the exemption. staten In Section 118.07(31K). Florda Statutes. | further
certify that the information indicated on this annual repor or supplomoma\ annual reporl is trug and acourale ang that ny s.gnature shall have the same leg at effect as if made under
oath; that | am an officer or director of the corporation o the recaivor o Trustes emplueraed 10 exncate tis repiont as red, liredd by Chapter 607, Fionda E;tatut&s and that my name

appears in Block 12 or Blagk 13 if changgeor on an tlarhrnen with an ddrs, T
ey /// (’X'/J/// ;ﬂf"f/’/%ﬂr
r

SIGNATURE: / / o
TYPED OR INTED NAME OF SIGNING OFFICEA OR DIRI (pf/ ( L Ln,in \, Fhoneg

i

CRZE034 (12/95)

1]



