SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 69/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

5

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

DOCUMENT

1. Corporation Name

# 55376
TRALINS & ASSOCIATES, P.A.

7

(5)

Principal Place of Business
2 SOUTH BISCAYNE BOULEVARD #3310

Mailing Address

2 SOUTH BISCAYNE BOULEVARD #3310

FILED
Jul 29 1998 8:00am
Secretary of State

A0 AT

MIAMI FL 33131

MIAMI FL 33131 MIAME FL 33131
DO NOT WRITE IN THIS§ SPACE
3. Dete Incorporated or Qualified
. ) 09/28/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI HNumber Applied For
21 126] 59-1773986 Not Applicable
Suite, Apl. #, elc. ite, Apl. #, etc, i
] ulle. Apt. #. elc Suite, Apt. #, ele 5. Certiicate of Stalus Deslred ~ LJ $8.75 Additiona!
22 27 Fee Required
City & State City & State €. Elaction Campalgn Financing $5.00 may B
23 ?a] Trust Fund Contribution O Added to Fees
Zip Country I Zip Country 8. This corporation owas or has paid the curtgnt year Intangible
24 25 59-] _BF‘ Personal Property Tax due June 30. Yes D No
8, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Apgent
TRALINS, MIES™) ESO. G imﬁ: S 81| Name
2 SOUTH BISCAYNE BOULEVARD #3310 82( Streal Address (P-0. Box Number Is Not Accaptabls)

B3

84| City

FL |*

Zip Code

1%, Pursuant 1o the provislons of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office cr registered agent, or both, in the Sate af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accopt the obligations of, seclion 607.0505, Fiorida Statutes.

14. | hereby certi

SIRNATIIRE-

thai the information supplied wi
Indicated on this annual repon or supplament
an officer or dire¢tor of the corporation or the Jekelve
in Block 12 or Biock 13 it changed, or on an gil

=k
LN, & H

ing does
nnudl report Is

hme\ with &

SIGNATURE
Signaare, typod or printed name of repistered agen| and tile If epylicabla INOTE Registarad Agenl signature raquired when relnsleling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 Ll perete 1ATITLE \ O Changa ] addivon
NAME TRALINS, MYLES J 1.2 NAME
smeeraooress | 2 8 BISCAYNE BLVD #3310 13 STREET ADDRESS
CITYST2P MIAMI FL 14 CTY.ST2P
TE [ Jpeiere 21TILE T crenge [T addition
RAME 22 NAME
BTREETADDRESS 2.3 BTREETADDRESS
STY.ST2P } 24 CITY-ST2P
TITE [ pecere 11TME [ change [ agaiton
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST-2IP adciTysrar
e 1 oecete 41TITLE 1] changs | Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cITysTZP 440TY.ST2P
TITLE [ Joeeere 6.4 TITLE ] Change [ asdiion
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADORESS
crvsT2P §.4 CTYSL2P
TME [(Joeete 8ATITLE M change L1 Addiion
NAME 6.2 NAME
STREETADDRESS a}mamoazss
CIFVSTZP . facvstae

e exemption stated In section 119.07(3)i), Florida Statutes. | further cerlify that the Information
urate and that my signature shall have the same legal effect as if made under cath; that | am

d {o exacute this report as required by Chapter 607, Florid §tatutes; and that my name appoars
Nl bl b -’\/\N'l)O&

CR2E034 (5/98)



