FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Maroo

EDWARD M. GHEZZI,P. A.

DOCUMENT # 47791'”2'"

0)

Procipal Place ol Business

859 N KENOALL OR STE 101
MIAMI FL 33478

Mailing Address

9595 N KENDALL DR STE 501
MIAMI FL 331761679

FILED

May 12 1997 8:00am

Secretary of State

| IIIIIIII QU (]

b

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

06/16/1975 07/30/1996

2. frncpal Place of Business
L.<
21]

_gn. Mailing Addrass

4. FEI Number Appliad For

50-1808200

Suito, 'Am.ﬂﬁw et

|22

. 26 Mot Applicable
Suile, Apt #, el;. —
L, oMie Ap b. Cenificate of Status Desited ﬁv\ $8.75 Aditional
27] . Fee Requirad
Ciy & State &. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added to Fees

71}1‘ . Country

2 2s]

Zip Country

2] 20]

8. This corporation has ligbitity for intangible tax under 5. 189.032,
Florida Statutes Clves [to

9. Name and Address of Current Regisiered Agent

10, Name and Addresa of New Regisiersd Agent

~ GHEZ2,, EDWARD M.
9595 N KENDALL DR STE 101
MIAMS FL 23176

81} Name

82| Streat Address (P.O. Box Number is Not Acceptabla)

83

84| Ciy

85} Zip Code
FL

olfice or e

SIGHNATURE

1A Pursaant 1o the provisans of Soclions 6070502 and 607 1508, Florda Stallios, the above-named corporalion submits i statement for e pLrpose of ohanging ts regislored
sterd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L amdamilar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

Segea e Bl o printnd ol ttigg-shereis A ard Ntk il appicalig {NOTE: Fogislerad Agent signature reguired when reirstating) DATE
2. T OF¥ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LT DELETE 11TITLE [JChange L] Agdition
B GHEZZ1, EDWARD M. 1.2 NAME
s anceess | 1915 SW. 128TH STREET 1.3 STREET ADORESS
[Ty §T- A MIAMI, FL. 14 GITY-§1-2P
T T bELeTe F1TILE ] Change ™ T_1 Addition
HAML 22 NAME
STHEL T BICRESS 2.3 STREET ADDRESS
il -S1- 219 2 4CITY-S1-2P
e [T oelere 3ITME T Crange” ] Addition
KA 22 NAME
STRELT ALIGRESS 33 STREFT ADDRESS
AN G 34.60-31-21P
i [T DELFTE A1TIRE [l change [ Addition
NN 4.2 NAME
STHEL | A 5 43 STREET ADDRESS
44 CITy-5T-2P
L] DeLETE 5HRLE [l Change  [L] Addition
52 NAME
STHEEL AZIDRESYS 53 STREET ADDRESS
| L san 54 0TY-§T- 2P
i | MIPENE 61 TITLE [T crange  [J Adadtion
M 62 NAME
STRELT ATIDRESS 6.3 STREET ADDRESS
6ACTY-ST-2P

SIGNATURE: _

il e et o™ 4 N
SIGNATURE AND TYPED OR PRINTED NAME OF EIGM

v horetiy certify Ihat themfarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the
infornation incheated on thes annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter B07, Florida Statutes: and that my nams
apprears in Biock 12 or Block 13 1f changed, or on an atlachment with an addass.

§ Ok DIRECTOR

NG OFFi

4/05/67  305-594-3600

CR2E034 (9/96)



