P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROHIT A FLORIDA DEPARTMENT OF STATE

CORPORATION BT 4 e Sandra B. Mortham
ANNUAL REPORT ‘ f:

1996
DOCUMENT # F25264 (5)

1. Corporation Name

JAIME WENGUER, P.A.

. MRV AR

Secretary of State
‘*/ DIVISION OF CORPORATIONS

peo

Frincipatl Place of Business Mailing Address
9111 E. BAY HARBOR DR. 60 9111 E. BAY HARBOR DR. 60
BAY HARBOR ISLAND FL 3354 BAY HARBOR ISLAND FL 33154
3, Data Incorporated or Qualified 3a. Date of Last Report
- 03/05/198 1 05/01/1995
2. Principal Place of Busness 2a. Maling Address 4. FE! Number Appliad For
N 26] 59-2088206 Not Appicabic
| Suile. Apt & el | Sule Ant 4, elo. 5. Certiicate of Status Desited [ $8.75 Addiionat
22J o 27] Feo Required
| CGity & State ! City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Gantribution Adcied to Fees
| &p | Country Zip L Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| ?91 33] Fiorida Stalutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WENGUER, JAIME 82| Streal Address IP.©. Box Number is Not Acceplable) —
172 W. FLAGLER §T.
{310) 83
MlAMI FL 33130 B4 Cny FL 85 ZID Code

11. Pursuant to the grovisions of Sections 607.0502 and 647.1508, Florida Statutes, the above named corporalion submits this statement for the purpose af changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGENATURE e e e e - et e e i
_ Sw%fh.r(. l.y-i ed o prntec name el registerod agent and titie of aggicable (NOTE Ragisiered Agent signature rupired whHen renstatng DATE L"n‘-
B OF FICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
HiHs PD [ DELETE 1LATILE [ Change [ Addition .
hatdE WENGUER, JAME 1.2 NAME 2
sirer asoress | 9111 E. BAY HARBOR DR. #8C 1.3 STREET ADDRESS S
CI7Y-ST. 21 BAY HARBOR FL 14 CHY-SF-2F 14
TITLE [] DELETE 217 [ Change  [J Acdition  |©
KAME 22 NAME
SIRLET ADDRESS 2.3 STREET ADDRESS
CTY - ST 2P 24 LiTY-51-21P
TILE [] DELETE I ATITLE ] Change [ Addition
W&kt 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-51-2P L 34ITY-51-2IP
TTLF [J DELETE 4 1TIMLE [ Change  [] Adddion
NANSE 42 NAME
STR:ED ADDRESS 4 3STREET ADDRESS
| cny-s1-21 44 CITY- ST-2IP
LI [] DELETE 5 1 TITLE [ Change  [J Addtion
NANTE 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CIFY-51-21F o 54Cify-§T-21P
TILE [} DELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CHY-ST-21P 540ITY-ST- 7P

A with this fiing is voluntarily furnishad and does not qualify for the examphon stated in Section 119.G7(3,(k), Florida Stat stes. | further
hoortor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
P the receivp=a trusteo empowered to execute this report as required by Chapter 607, Florida Statutes. and tiat my name

/A fu  Zaryp~dj)

s Date " Daytice Phor2 4

|14, 1do hereby certify that the farmation supk
certify that the information indicated on this g
oath; that | am an officer or threctar of

SIGNATURE:

SIGNATURE A phg TED NAME OF SIGNING DFFICEA OR DIRECTOR



