FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFF)%C()Z;EEION : ' . | FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sceretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 9)
1. Corporaticoy Nami:

THOMAS H. BUSCAGLIA, P.A.

7 F'nr?miu;m Pice of Business Mailing Address “"” ||||I|I|

OGO

111 SW 5TH AVE 111 SW 5TH AVE
SUITE 200 SUITE 200
MIAMI FL 331301381 MiAMI FL 33130-13682
us US 3. Date Incorporated or Qualified | 8a. Date of Last Report
»_V_E.Wﬁir{h-ihf.;h Place of fiLsingss [ 2a. Mailing Address -4, FEI Number Applied For
1 28] 850351520 Not Appicable
Suiter, At #, el Suite, Apl #, ete. o ) $8.75 Additional
Eﬂ - 27] 5. Cerlificate of Status Desired O " Fee Required
. Clity & Siafe: | Cly&State 6. Elaction Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution O Added to Fees
_m . Gountry Zp Country 8. This corporation has liability for intangible tax under . 188.032,
&"l o 25] —:_E] —3;1—] Florida Statutes ] Yes M No
- 10. Name and Address of New Registered Agent
81| Marma
. 3
111 8W 5TH AVE. 82| Street AdHress EP.O. ng Number is Not Acceplable)
SUITE 200 111 Southwest 5th-Avenue
83 ’
MIAMI FL 33130 ' Suite 200 - Warner Place
Ba| City o ) 85| Zip Code
e 1 FL | 133130-138;
11, Pursunrd o the provisons of Sections 607.0502 and B07.1508, Florida Statutes, the 1d corporation submits this staternent for the purpose of changing its registared

office of registered agent, or both, in the State of Florida. Such change was al

theLorparation’s board of directors. | hereby accept the appointment as ragistered
agral 1 anifamihar with, and accep! the obligatons of, Secton 6070505, .

SINATURE E‘-‘"iw-pq‘mﬁté' ﬁlﬂ%ﬁﬁ@ﬁ%&?hﬁﬁﬁi HVIOTE Raglsyd Agent signature regquired whan relnetatng) 04/20.!1{97
(2. GFFICIRS AND DIRECTORS (1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b e AT [ Change [ Addiion | &5
s BUSCAGLIA, THOMAS H 1.2 AME 3
s | 199 SW BTH AVE,, STE. 200 1.3 STREET ADDRESS g
oivsrae | MIAMLFL 33130 14CITY-ST- 1P o
T A (] DeLETE 21TLE [Tetange [ Addition 1€
HAMF 2.2 NAME
STREFE ADDRISS 2.3 STREET ADDRESS
o 2 4CITY-51-2F .
B o [ oreene 3ITILE [J Change [ Addition
HaME 32 NANE
STREEL ADDk 55 3.3 SEREET ADPRESS
ClI™y 512w 34 CITY-5T-2IP
L h [T oeLete a11ME Ochange  [LF adgition
NART 4.2 KAME
SIHEET ATDRESS 42 STREET ADDRESS
Gy S pe 44 0ITY-ST- 2P
Coe [T DELETE 51T [Tthange [ Addition
HA: 5.2 NAME
SYHES T ALIDHESS 5.3 STREET ADDRESS
Y81 g 54 CIY-ST-2P
T I DELETE 617TILE [ change [T Addition
HAaM: 62 NAME
SI5EE1 ADORE &5 _ 63 STREET ADDAESS
Ly-5[-7F - 64 0ITY-51-2P

14, 1 dohe
iformztion indiciatod on this &l roporl or g

W with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ipplemental annual report is frus and accurale and that my signature shall have the same legal effect as If made undear oath, that
lam ar. afl.cer or direg the corporataon of the raceiver or trusles empowerad to execule this rapornt as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12«5 Block 13 if changedfor on an atachment with an address.

SIGNATURE: | Thoepe Hl%aal}m,.ﬁakfjg%ﬁzigbsmm

XTURE AkD TYPED GR PANTED NAME OF EIGNING OFFICER DR DIRECTOR Daysma Prons #




