SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLOREA DEPATINE) OF 14T Jul 21 1997 8:00am
ANNUAL REPORT

1997 A DlVlSl(f:chla(;g:ri:zinows Secretary Of State
DOCUMENT # 601206 (6)

1. Corporalion Namo

SIMON, PIPES, ROSS, P.A.

€ OO

Principal Place of Businoss o méiﬁgk\'a&ress
651 EAST 25TH STREET €51 EAST 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualified 3a, Dale of Last Reporl
2. Principal Place of Businass [ 2a Maiing Addross T T TR FeiNumber [ Appicd Far
21] |l 59-1267308 Not Applicab
Suite, Apl. #, . Suite, Apt. ¥, glc. iti
uie. Ap ot » uie. Ap ele 6. Certificale of Status Desired J $ﬂ'75 Additional
22 El Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] E] i o Trust Fund Contribution | Added to Fees
Zip Counlry 4 Country 8. This corporation owes or has paid the current year Intangible
24] 2] . j2o] s0] Porsonal Froperty Tax due une 30, [HYes [N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
ATRIUM REGISTERED AGENT INC 81} Namo
1500 SAN REMO AVE (82 Stroct Address {0 Box Number is Nol Acceptable)
STE 125 I
CORAL GABLES FL 33148 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abavo-named corporalion submils this statement for the purpose of changing (s registered
office or regislered agent, o tiofh, in the State of Flonida Such change was aulhorized by the corporation's board of direclars | hereby aceept the appeinlimant as registered
agonl. | am familiar with, and accep the obligations of, Soclion 607.0505, Florida Statutes,

information indicaled on this annual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effec! as if made under oath: thal
I am an officer or direclor of the corporation or the receiver or lruslec empowered to execute this report as required by Ghapter 607, Florida Statutes: and ihat my name

appears in Bldck 12 or Block 1%0& or on an attachment with an ad

dregs.
M\m'rﬁMTﬁjﬁMam (27 77 =~ I

Fal Pl AR L A0l il

SIGNATURE e -
Signature typod o prrted fano of regstersd aont and Wio  applicatle (NOTE Registerad Agont signature required when reinslating) DATF
12. QFFICE RS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T T Diteie TATITLE o T O change [ Addition
NAME FASBINDER, MARK 1.2 NAME
seeranoress | 851 E 25TH ST 1.3 SIREFT ADDAESS
CIY-§1-2IF HIALEAH, FL 00000 14 C1Y-57-2IF
TINE STD IO PRRTI: - [ Ghange T Addition
NAME SCHLAFF, ZACHARY M 22 NAME
saeerappness | 851 € 25TH ST 23 STREF) ALDRESS
CITY-ST-27 HIALEAH, FL 00000 2 4CHY-SI- 7P
TIHE 1] [T DELETE IV INLE [Jchange [ Addition
NAME MENDEZ, DANAE M 32 NAME
staeeTaocress | 651 E 25TH ST 33 STREFY ABDRESS
CITY-ST-2P HIALEAM, FL 00000 34.GA1Y-51-2P o
TILE | M 41 LE [J change — () Addilion
NAME 4.7 NAME
STAEET ADDRESS 43 STHEET ADDRESS
CITY-ST-21P 44C0Y-51-2P
THILE T oeiere 511ME [J Crange L] Addition
HAME 5.2 NANE
STREET ADDRESS 6.3 SIRFET ADURESS
OlY- $7- 2P 5.4CINY-51-2IP
TME ) O oeeere 6TILF [ change — [J Addttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
GIFY-S1-2P 64 GIlY-51- 7P
14. | do hereby certify that the information supplicd with this filing does not gualify for the exermnplion stated in Section 119.07(3)(1), Flotida Statutes. | lurlher cerlity that the

CR2E034 (4/37)



