FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT 1 Secretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # 602950 (8)

1. Coerporalion Nzame

GEORGE J. CAVAGNARO CPA,PROFESSIONAL ASSOCIATION

L

Principal Place of BJsiness Mailing Address
10801 SW 67 AVE 10801 SW E7TH AVE
D)7,
wsm' FL 3515 H!;MI FL 33156 3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/13/1971 04/20/1995
2. Principal Place of Busingss 2a. Mailng Address 4, FE} Number Applied For
21 26 59-1356442 Not Applcaie
_, Suite. Apt £, elc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Additional
22] : ;1 Fee Required
___ City & State City & State 6. Election Campaign Financing O $5.00 may Be
23—' — ;ﬂ Trust Fund Gontribution Added o Fees
2ip | Cauntry Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
[24] 25 29| 30 Florida Stalutes O ves KINo
9, Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
81| Name
CAVAGNAHO, GEORGE J 82| Street Address (P.O. Box Number is Not Acceptabie)
10801 SW 67 AVE
MIAMI FL 33152 63
847 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sgnature, byped or printad rane of reg stared agenl and thi¢ if appicane INOTE Regstered Agent signature required whan rarstating) DATE &-)-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’

THLE PD ) DELETE 1 1TIE [l Change  [] Addition |+

HAE CAVAGNARD, GEORGE ¢ 12 NAME 3

STREET ADDRESS 10801 SW 67TH AVE 13 STREET ADDRESS 8

ChTY-5T-2P MAIMI FL 14CHY-5T-7P &

1ILE {1 DELETE 2 1TIILE [ Change [T Adation | ©

NAME 22 RAME

STHEET ADDRESS 23 5TREET ADDRESS

TV §1-2IP 2400TY-ST-2P

TITLE [] DELETE 31TILE O Change [ Additin

HAME 32 NAME

STREE] ADDAESS 33 STREET ADDRESS

CTY-ST-2p L 34CITY-51-2IP

THTLE [J DELETE 4 1TNE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIY-51-2P 44 CITY-5T- 2P

TITLE [J DELETE 5 1TME [ Change [ Addition

NAME 5.2 NAME

STRFE] ADORESS 5 3 SIREET ADDRESS

Ciy-S7-29 5.4 CITY-51-7IP

TILE [ DELETE § tTILE [} Change [} Addition

NANE 62 NAME

STREET AUCRESS 6.3 STREET ADDRESS

Ty -ST- 2P 54CITY-§1-21P

wohed with this filing is voluntarily furnished and does not qualfy Tor the exermption stated in Secbon 119.07(3)(k), Florida Statutes. | further
iis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same togal efect as if made under
alidn or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

n an attachment with an address.
/ . 5//2 256
P EL et
T T T e T T T T T T T ot P

SINATURE PND T smﬁf" NAME|GF SIGNING OFFICER OF DIRECTOR ™

14, | do hereby cortify that the information
certify that the informalion indicaled g
oalh; that | am an officer or director
appears in Block 12 or Block 13 if ¢bénged,

SIGNATURE: _




