FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1007 ot gt DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 603526 (5)

1. Corporation Name

CARLOS & CARLOS, PROFESSIONAL ASSOCIATION

AFTER MAY 118 $550.00 FILED

ST

A

Principal Place of Business Mailing Address
899 PONCE DE LEON BLVD 939 PONCE DE LEON BLVD
SUITE 1150 SUTE 1150
CORAL GABLES FL 33134 CORAL GABLES FL 331 34-3058
3. Date Incorporated or Qualified | 3a, Date of Last Report
_ o 05/19/1972 (3/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
m FEEI . 59'1398610 Not Applicable
Suite, Apt. #, etc Suite, ApL. 4, etc. i $8.75 Additicnat
zl ;l &. Certificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ Ts[ Trust Fund Contribution 0 Added o Fees
Zip | Country | 4p Country 9. This corporation has liability for intangible tgx under s. 199.032,
24] 25] 20) [30] Florida Statutes Cves [RNo
o. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agént
CARLOS,THOMAS P B1( Name
999 PONCE DE LEON BLVD 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 1150
CORAL GABLES FL 33134 83

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpoese of changing its registared
oflice or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registsred
agenl. | arn familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigranad typaa

Wi Ad g Ol G Slored agent and 116 1 appicable (NOTE Registerad Agent signiture fequited whern rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pb ] DELETE 111TLE [ change L Addition
NAME CARLOS, THOMAS P. 12 NAME '
sweer socress | 999 PONCE DE LEON #1150 13 STREEY ADRESS
CITY-81- 2P CORAL GABLES FL 14 GITY- 52
e 5T T DELETE 21TME Tl Change . LJ Addwion
NAME PETER T CARLOS 22 NAME
sweer aconess | 999 PONCE DE LEON #1150 23 STREET ADDAESS
CITY-51- 2P CORAL GABLES FL 2 4CTY-5T-2IP
T DELETE 31TME [ Change ] Addition
HAME 32 NAME
STREET ADORESS 22 STREET ADDRESS
BITY -1 21P 24.CITY-ST-2P
e T DELETE £1TIME : [Tchange L] Addition
NAME £ 2 NAME
siheel aoReSS 43 STREET ADDAESS
CITY-ST. 2 A4 TITY-5T-2P
TILE LT DELETE 51TITLE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY - §T- 210 54 CY-5T-2P
TINE ] DELETE 61TILE [ Change ™ T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51. 71F §4 LITY-51-2P

14. | do hereby cerbdy thal the information supplied with this filing toes not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shafl have the same legal efiect es if made under oath; that
| am an officer or director of the carporation or the receiver or trustesgmpowereglto exacute this report as required by Chapter 807 /Florida Stalutes; and that my name

appears in Block 12 or Block 13 # changod affon an attachny

SIGNATURE: .

EIGNATURE ':r'lp_;vp"z'n'c:iﬁ' PRINTEDNAME 'pqs"""'iaiﬁi'ﬁ?ifflcgn 'OR DIRE

& UIInen™ | Feb 111997 8:00am

CR2ZE034 (9/96)



