~ PROFIT
CORPORATION
ANNUAL REPORT

1996 eSS
DOCUMENT # 603526

1. Corporation Name:

'FILE NOW: FILING FEE AFTER

Francipiat Place of Business

993 PONCE DE LEON BLVD
SUITE 1150
CORAL GABLES FL 33124

SUITE 1
CORAL

Mailing Acliiress

999 PONCE DE LEON BLVD

“Mailing Adchess

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(5)

CARLOS & CARLOS, PROFESSIONAL ASSOCIATION

150
GABLES FL 33134

AEEORR RN AN

3. Date Incorporated or Qualified

05/19/1972

3a. Date of Last Repoart

03/02

1995

4. FEi Number

59-1398610

Appled For

Not Applicablo

ApL ¥, ete

Slatc. o

$8.75 additional

5. Certificate of Status Desired [ A
Fee Required
6. Eicction Campaign Financing 55_00 May Be
Trust Fund Contribution 0

Added to Fees

Country
BN ET)

P o

8. This corparation has hability for intangible tax under s 199.032,
Fiorida Statutes

10. Name and Address of New Registered Agent

or egisteresl ages

SINATURE

2. F’Hllgl-[‘]?l' Plate of Busingss ’ ) 7 gﬂ
21| , o 26|
Siile, Aplt #, ele, Sunte.
2| | L
Oy & Stae | Ciyé
23 R | N
210 Country - i
24| s fee]
9. Name and Address of Current Registered Agent
CARLOS,THOMAS P
999 PONCE DE LEON BLVD
SUITE 1150
CORAL GABLES FL 33124

1. Parsuant 1O the p'r:nrv‘i'si('m;s of Sechons B0/ 0502 and 607.1508, Flonda Statutes, the above-named Corporéhon submits this statement for the purpose of changing rs registerad office
genl, or Loth, i the Stale of Flaida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
far iz with, andd accepd the ebligations of, Section 07 0505, Flordla Statutes

81} Name

83

82] Strect Adeess (P.0O. Box Number is Not Acceptabie)

B4} Cny

FL |

Zip Cocle

Hie, 13 | e EE Flogclerou Ayt Sedions 10 e woen ranstalig TTTOATE

12, Recions  F1a. ADDITIONS/CHANGES 10 OFF ICEFRS AND DIFE CTORS IN 17
(s [ puiett 11T [ Crange ) Aaditon
KAkt CARLOS, THOMAS P. 12 HAME
sttt 2ovsess | 999 PONCE DE LEON #1150 13 STHEET ADDRESS

| vivs oo | CORAL GABLES FL N RETLIHE TN B
T ST [ DtiETe 2 1TIE [ Crange ] Addition
bkt PETER T CARLOS 27 Haks;
iAo | 999 PONCE DE LEON #1150 2 3 SIRELT ATDRESS

ooz | CORAL GABLES FL SO 23112015 L I
1Lk [ChDELETE 3 1TILF {7) Change ] Addition
e 3 NAML
SIREE AODR; 33 STREH AQORLSS
€5 7o sacmy-stpe |
1L {DEEse 4 1TILE [ Change 7] Addition
Rkt A7 NiM:
SlRtET ATDRE 43 STREET ADDRESS

ooy st o ) o 44CITY-51-2P
Lk [ DELFIE 5 1TIMLE [] Change  [] Addition
Mk 52 Nae
SINFHI 25D 57 SIRFF T ADDRSS

| Gy sr-22 . S (531 Lk I N
WLE [CJ DELETE BATILE 7] Change  [] Addtion
Kk 67 NAME

SIHTE ATIRESS

LTy bHI-2IF

atin that T aore an officer ar director of the corporation or
appears in Block 12 or Block 131 changgh, or o an allg

SIGNATURE: .

SIGNA URs AND TYPED OR PRI
- .

Loeher
41 Wi

T an Fadross

TOptes enipowe

.
AME g;'smnmb OEFICER oR mft'fejmn
b -

£ 3 STHEET ADORESS
£ 4 CITY- ST 2

YBVAR

14 1 ¢l hereby cority 1hat the information supgiliod witn this fitng is volunlasly furnished and does not quaify for The exermption stated in Section 118.07{3)(k). Florda Statutes. 1 furiher
certify that the information inchicated on this annual reporl or supplemental annual repart is true and accuwrale and thal my signature shall have the same legal effect as it made under
vexecute this repor as required by Chapter 607, Flonda Statutes; and that my name

ohyfie s05yygrsao
——f— at:

Dg{,ﬁ.n 1€ Prioce #

CR2EQ34 (12/35)




