FILE NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1997 ' u.,“g-’/ DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # 575903 (0)

1. Corporation Namao

ALBERT R. PEREZ ASSOCIATES, P.A.

A G

Principal Place of Blusingss Mailing Address
290 CATALONIA AVENUE. SUITE 300 250 GATALONIA AVENUE. SUITE 300
CORAL GABLES FL 33134-6730 CORAL GABLES FL 33145730
3. Date Incorporated or Qualified 3a. Dats of Last Report
06/07/1978 02/01/1896
2. Princigal Place of Business 2a Mailing Address 4, FE! Number Applied For
[21] 26] 59-1837444 Not Applicable
Suile, Apl. #, elo. Suite, Apt. #, etc. .
,_| Lt AP i _— Hen AP e 8. Certificate of Status Desired ﬂ $8.75 Adc!i'llonal
22 27] Fee Required
City & State | City & Suate 8. Elaction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution O Addad 1o Fees
2p __ Gounry ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25| E] {20] Florida Statules [Aves [Dro
9. Name and Address ol Current Reglistered Agent 10, Name and Address of New Reglstered Agent
PEREZ, ALBERT R. 81] Name
250 CATALONIA AVE" #300 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
:x]
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0802 and 607.1508, Flonida Slatutes, the above-named corporation submits this statement for the pLiprBG-;'f changing is registered
office or registered agent, o both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am famil.ar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatare tyi=-d 00 prntec narne 2F sogishonced sgerd g0d bl il appheabis {NOTE- Rogistered Agenl signature regquired when reinstaling) DATE
12, DEFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P50 [ oEceTe ATITLE [T Change [ addition
NAME PEREZ, ALBERT R. 1.2 NAME
stieer aooiess | 250 CATALONIA AVE., #300 1.3 STREET ADDRESS
CHY-ST. 2P CORAL GABLES FL ’ 14 0ITY-51-2IP
me [T orLeTe 21TILE [ Change  [] Addilien
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTy-§1-21P 2 4CITY-51-2P
THLE [0 DELETE 31TILE - [JChange™ ] Addition
NAME 32 NAME '
STRTET ADCRISS 33 STREET ADDRESS
Cite-§1-210 34 CNy-81-21p
THLE Y oeLere S1TITLE “LJchange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51- 2P 44 CTY-51-2p ‘
THiE [T DeeeTe S1TILE ] changs ] Addition
NAVE 57 NAME
STREET ADDRESS 53 STREET ADDRESS
BTy 512 JA S4CTY-ST-2P
IT: f [T vECETE &1 TITLE Tdchange ] Addifon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2 £4.CITY-51-2P

14. 1 do hereby certily that the wforifition sapphied witn this filing does nat qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicaled on lhis anpbal report of supplemental annual report is true and accurate and that my signature shall have the same lagat effect as f made under oath; that
I'am an officer or directar of thejforporaliongar the receiver or rusiee empowered to execute this report as required by Chaptar B07, Flarida Statutes; and that my name

appears in Biock 12 or Block 13f changetl, or on an atlachment with an address.
SIGNATURE: _ z 114,97 (20) dde 7293
aly ¥ Hime I

SIGNATURE BND TYPED ORRIZINGED NAME OF SIGNING OFFICER DR DIRECTOR

- B SN Jan 21 1997 8:00am

CR2E034 (5/96)



