FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOGUMENT # 637990

. Corporation Narmu

ROBERT L. TRESCOTT, P-A.

(3)

A

Frincipal Flace of Business

201 ALHAMBRA CIRCLE. SUITE 741
CORAL GABLES FL 3314

Mailing Address

20t ALHAMBRA CIRCLE. SUITE 711
CORAL GABLES FL 33134-5108

3, Date Incorporated or Qualified 3a. Date of Last Report

01/24/1996

2. Principal Place of Business . Maiing Address

4, FEI Number Applied For
59-1940104 Not Applicable

Suite, Apt ¥, el Suite, Apt. #, etc.

21 2%]‘ll
__]

5. Certificate of Status Desired [:l $8.75 Adaltional

j Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
Eﬂ 58—| Trust Fund Contribution Added to Fees
__ Courtry 2ip Country 8. This corporation has liability for intangible tax under &. 199.032,
_I 25 |29] 30] Florida Statutes Pves (o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
TRESCOTT, ROBERT L 81| Name
201 ALHAMBRA CHCLE, SUITE 711 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Coda

agent. | am famillar vath, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant 16 the provisions of Sections 607 0607 and 6071508, Florida Statules, the above-named corporation submits this statament for the purposa of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgratare lyw o Or fr At name i T i fured g N A il 1 npphiceate (NOTE: Ragisterad Agenl signature required when resnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
Tl PSTD [T OELETE 11T [T Change L] Aadilion g
HAME TRESCOTT, ROBERT L 1.2 NAME §
simsen aooress | 201 ALHAMBRA CIRCLE, SUNTE 711 13 STREET ADDRESS 8
CTY- 5T-21F CORAL GABLES FL 33134 1ATITY - §T- 2 &
TE [ DELETE 21 TLE [ Change ] Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIT¥-ST-2IP 2.4 CITY-$T-2IP
i [T DELETE 31TIME L) Change [ Addition
NAME 32 NAME
STHEET ADDALSS 33 STREET AODRESS
CTY-ST- 2P 34.CITY-5T-TP
L L DELETE 41TITLE L) Change L] Addition
HAM 4.2 KANIE
STREE] ADDRESS 43 STREET ADDRESS
CITe-§1-21p 440ITy-5T-2F
THIE [ oEcETE S1TILE [ change ] Acdition
NAME 52 NAME
STREET ADLRESS 5.3 SIREET ADDRESS
CiTY-St-2F 5.4 CITY-ST-20P
TILE [T DELETE 6.1 TILE [ change ] Addition
NAME 5.2 NAME
STAEE] AGDRESS 53 STREET ADDRESS
Cry-$1-70 £4 CTY-57-2P

I am an officer or direclor of the corpor
appears in Block 12 or Blog b

SIGNATURE:

achment with an address,

14. | do hereby certiy that the information supphed wilh this filng does nat qualify for the exemption slated in Section 119.07(3)1), Florida Stalutes. | further certity that the
information indicated on this annual repprt or supplemental annuai report is true and accwrate and that my signature shall have the same legal etfect as if made undar oath; that
the receiver or rrusiee empowerad to execute this report as required by Chapter 607, Florida Sta

s and that my name

SIGNATURE AND TYPED OR PRINT OFFICER OR DIRECTOR

e [77 310

fate Daytima Phona #
SR AL1



