FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNU1A$g;PORT Dlws:c?rjccr)?crzzpiﬁnoms Secretary Of State

DOCUMENT # 602009 (3)

1. Corporation Name

ANGELO R. POU, P.A.

A

Principal Piace of Business ’ Mailing Address
407 LINCOLN ROAD 407 LINGOLN ROAD
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-3020
3. Date Incorporated or Qualified | 3a. Date of Last Report
(03/23/1970 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26} 59-1207526 Not Applicabie
Suite, Apt #, &t Suite:, Apt. #, etc. i
uite. AR “ . = P §. Certificate of Status Desired O SB.75 Adaitional
;'II 2;] Fes Raguired
City & State [ Ciy&Sue 6. Elaction Campaign Financing $5.00 may Bo
_l 25] Trust Fund Contribution O Added to Fees
Zip | Country 7ip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
j 25| ;I 5} Florida Stalutes ves [ No
9. Name and Address of Current Regisiered Agent 10. Name snd Address of New Registered Agent
ANGELO, R PO, 81] Name
407 UNCOLN RO B2| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

13. Pursuani to the provisions of Sections 607 0502 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arn famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE  _ .
Slgratue, ypad ar pocted rame of teetared agent and bkl applicatlo (NCOTE: Registerad Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD 3 DELETE 11TITE [J Crange L Additicn
RAME POM, ANGELO R * 12 NAME
sweeraooness | 40T LINCOEN ROAD 1.3 STREET ADDRESS
Ciiy-$1-2p MIAMI BEACH FL 14 GITY-§1-2P
e [T pecETE 21 TLE [ change 3 Addition
NAME 2.2 RAME
STREET ADDRESS 2.9 STREET ADDRESS
CiTY- §1-21P 2. 4TY-5T- 2P
M [T oeceTe J1TITLE [TChange ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDIRESS
Tt - SI- 7P 34, CITY-ST-ZIP
T [T DELETE 4.1 TIME [ Change [T Adgition
NAME & 2 NAME
STREET ADDRESS 47 STREET ADDRESS
OTY- 517 _ 44L1TY-ST-2P
TITLE [ oecete 517MLE [J Change [T addition
NAME 5 2 NAME
STREET ABOIRESS 5.3 STREET ADDRESS
CTY-$T-2IP 5.4 CITY-5T-2IP
TILE [T oeLkte B TITLE [J change [ Addition
NAME 5.2 NAME
SIREET ADDHESS 63 STREET ADDRESS
CITY-ST-21P 6.4 GiTY-ST-ZiF

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is !rue and accurate and thal my signature shall have the same legal effact as If made under cath; that
{ am an cflicer or direclar of the: Lorp"sr' Y of the receiver of truslee emp to execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 1f ¢ d., or on ari llacthth an adg

SIGNATURE: - o
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR /\:)ala Daytirme Frone ¥

 SIGNATURE ANG TYP,

CR2E034 (9/96)



