FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T Jan 26 1998 8:00am
ANNUAL REPORT

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

(8)

1998
DOCUMENT #

1. Corporation Name

GEORGE H. DECARION, P.A.

O A AR

Principal Place of Business Mailing Address
% GEORGE H DECARION % GEORGE H DECARION
2655 LEJEUNE RD.. SUITE 500 2655 LEJEUNE RD.. SUITE 500
CORAL GABLES FL 3313¢ CORAL GABLES FL 33124 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
01/21/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2052322 Not Applicabie
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
i . ! P 5. Certificate of Status Desired O $8'75 Additional
'2—21 ;ﬂ Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 MayBo
23 ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
m 25 E ;] Personal Property Tax due June 30. [ ves O wNo
9. Name and Addresas of Current Refjistersd Agent 10. Name and Address of New Reglstered Agent
DECARION, GEORGE H 81 Name
2655 LEJEUNE RD 82| Burest Address (P-O. Biox Number is Nel Accepiablel
SUITE 500
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpase of changing its registerad
office or registered agent. or both, in the State 0! Florida, Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Llhe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature. typed or pnnted name ol regstered agent and e 4 apphcatie (MCTL Ragistarea Agent signature tequited when reinslating) DATE

L"‘- OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UILE [T oELETE 1A TILE [Tchange [ Addition
NAME DECARION, GEORGE H 12 NAME
swmeetaooress | 2855 LEJEUNE RD #500 13 STHEET ADDRESS
CIY-ST-2P CORAL GABLES FL 1400Y-57-2P
TLE [T DELETE 21 TITLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS

[ cmv-sr-am 2.4 CITY-ST-2IP
TmE (3 DRLETE 3TITLE [Tchange [T addition
NAME 3.2 NAME
STREET ADORESS 33 STREET AUDRESS
CITY-ST-2P 34.01Y-S7- 2P
e T DELETE 41 TITLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-5T-20
TILE [T ofLere 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-S1-7P 54 CTY-SI-7P
TInLE [ DELETE 61 TTLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 2P B4 GITY-ST-7IP

14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the carparation or the receiver or ustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my(ﬂame appgars in

=7

Block 12 or Block 13 if chaged, or on an attachmegkgyiln an
PP —— e PP (A‘I/ . F ,’Q.EQRGE H. OF CARION //7/0,? 2 — i

CR2E034 (10/97)



