FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

PROHIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J19348

(8)

FILED
Apr 15 1997 8:00am
Secretary of State

1. Corporabon Name
MICHAEL TARRE, P.A.
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
1109 1109
CORAL GABLES FL 3314 CORAL GABLES FL 33134-5846
13 us 8. Date incorporated or Qualified | 8a. Date of Last Report
iy 06/13/1986 04/24/1996
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 3 26) 59-2688141 Nat Applicable
Suile, Apt &, ot Suite, Apt. #, elc. i
oy . ' P 8. Certificate of Status Desired O $3.75 Additional
22 5\ Fea Required
Cily & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 2§| Trust Fund Conlribution Added 10 Faas
| Zp __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2‘!] - 2§J ’2_9] ?O] Fiorida Statutes ves [ 1Mo
g, Namo and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
* TARRE, MICHAEL 81] Name
2655 LEJUNE ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1109
CORAL GABLES FL 33134 £y
B4] City FL 85| Zip Code

oflice or registered agont, or bath. in tho State of

agenl. | am famihiar with, and accepl the obligations of, Section 607

505, Floriga Statutes.

11, Purstant to the provisions of Soclions 607 0507 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such ohange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE | I .
Ly vt tyfe g fonted A S vl AGn ahd e i 8l SaEk (NOTE Ragisiernd Agent signatire required when reinsianng) DATE
w2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
E |MEEGE 11I0LE [ thangs L1 Addition
i TARRE, MICHAEL 12 NAME
sttt anoress | 2858 LEJEUNE RD #1909 1.3 STAEET ADDRESS
Lie- 51-2iF CORAL GABLES FL 14 CITY-8F.2IP
TMiE [T oeLeTe 24 TITLE [J change  1_] Addition
piaML 22 HAME
SIREET ADORE 55 23 STREET ADDRESS
CIly- S1- 2 2. 4CITY-ST-2IP
TME ] DEcETE l 31THLE [Jchange  [J Adaition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GIY S1- 2P 34.CITY-ST-2IP
Tk ] pecee 41TIE [T change [T Addition
HAME 4 ZNAME
STREET AUGRESS 43 STREET ADDRESS
CilY . 5)- 7P 4.4 CITY-5T-2F
_MTIIIFvﬁi N D DELETE S1TILE D Change [jAd(ii!iﬂn
New: 5.2 NAME
SIRELT ADDRF S5 53 STHEET ADDRESS
CIIY- 57 21 540ITY-5T-20
T Y 1 DELETE B1TILE [Tchange 1 Addition
NAME 6.2 NAME
STREFT ALDKFSS 6.3 STREE? ADCRESS
STy 51 A 6.4 CITY-5T-2IP

SIGNATURE AND TYPED OR PAINTED NAME OF S«JFJUO OFFICER OR DIREC 'OR

14. | do herohy certily that the information supplied with this filing doss not qualify for the exemplion stated in Section 118 07(3)(i), Florida Statutes. | further certify that the
inforenanon ind-cated on ths annual repor] or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I 'am an oficer of diceclor of the corporation of the receiver or tiustee empowered to axecute 1his raport as required by Chapter BG7, Florida Statwles; and thal my nama
appears in Biock 12 or Block A3 f changed, or on an attachment with an address,

SIGNATURE:

e THRGE  Ylol]

-§255

Daytime Phone 8

CR2E034 (9/96)



