FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
corronation  AEBRS e o e Mar 10 1998 8:00am

ANNUAL REPORT

1998

Sacratary of Stale

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corporation Name (5)
CARLOS & CARLOS, PROFESSIONAL ASSOCIATION

VR AIAO

Principal Place of Business ’ Mailing Address
899 PONCE DE LEON BLVD 893 PONCE DE LEON BLVD
SUITE 1150 SUITE 1150
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 05/19/1972
2. Principal Place of Busingss 2a Mailing Addross 4. FEI Mumber Applied For
21 SR ) /7 59-13098610 Not Applicable
Suite, Apt. #, clc ] Suite, Apt. #/etc. B ] $6.75 Additional
E L - il 77777 ,X{ / é /0 0 O §. Certilicate of Status Desired O Foa Required
City & Stato __ City & Sato ’ B. Election Campaign Financing $5.00 May Be
m o ] 28] Trust Fund Contribution Added to Fees
Zip _, Gountry b Country 8. This corporation owes or has paid the currefit year Intangible
24 25' o 29] o ;I Parsonal Property Tax duse June 30. yves [JmNo
0. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARLOS, THOMAS P 8l Name
999 PONCE DE LEON BLVD 82| Stree! Address (P.O. Box Number is Nol Acceptable)
~—SUTE 1150
CORAL GABLES FL 33134 83 @M /m
84| City FL |ss! Zip Code

11, Pursuant 1o the provisions of Sactions 607.0507 and 6071008, Florida Stalutes, the above-named corporation submits this statement for The purpose of changing its registered
office or registerod agont. or both. in the State of Florida. Such changc was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt 1he obhgations of, Sechon GO?.0L05, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _._. . . T R
Signatura. bypoid or peanite b e o8 regetennd Ao et and b e i appteal b (MOIL Rogislered Agent signature required whin relnstating) DATE
12. ~ T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD ) T T T T O EceTE 11 T0LE B Thange ™ [T Adsition
HAME CARLOS, THOMAS P. 1.2 NAME EZ - 5 o0D
stheeranoress | 999 PONCE DE LEON #1150 1.3 STREET ADDRESS /
oy -5T- 2 CORAL GABLES FL 14 GITY-ST-71P -
ME ST [T pecere 21TMLE &F Change [T Agdition
NAME PETER T CARLOS 2.2 NAME - JTD
smeeranoress | 999 PONCE DE LEON #1150 23 STREET ADORESS /
CiTY-§T-21P CORAL GABLES FL 2 4CITY-ST-2P
THE R [T oeeee 31 TILE [Tthange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CY-ST-79 o o 34.CITY-5T-2P
E T "7 bickte 417MLE T thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Q’lw-sr-m o A4 ITY-ST- 2P
¥ TiTLE {1 oeere 51 ITLE L) change ™ LT Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2P o 54 CITY-§1- 7P
e [ oecere 61 TIE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1 -7 I 6.4 GITY-ST-2P

14. | heraby cerlify that tha informalion supy this filing docs not guality Tor the exemption stated in Sectian 119.07(3)1), Fiorida Statutes. | further cerlify thal the information
indicated on this annwal repart or supplemental annual report is true and accurate and thet my signature shall have the same legajeffect as if made under oath; that | am an
@ receiver or lus 3 1o exgoute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

B/ oac Qg s 7

officer or director of the corporation or
Block 12 or Black 13 if ehanged, or

SIGNATURE:




