-
SECOND NOTICE: CORPORATION WILL BEm,SSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OR O/ BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCYUMENT # F61422 (4)
RAYMOND E. BADINI, PROFESSIONAL ASSOCIATION

AN

Principal Place of Busingss Mailing Address
6401 SW 87TH AVENUE #102 6401 SW B7TH AVENUE #102
MIAMI FL 372 MIAMI FL 33173
3. Date Incorporated o Qualfied 3a. Dale of Last Report
2. Principa: Place of Businass 2a. Mailing Address 4. FEI Number
P 26] o 59-2190294
Suite, Apt #, elo Sunte, Apt # eto o
o cate b Jesireo
;;I ;1 §. Cartificate of Status Desired [:I Fee Required
City & Stale | Cly&Sue 8. Election Campaign Financing [] $5.00 May Bs
E—““_"m I 25} ] Trust Fund Contribution o Added to Fees
Zip Country I _ Country 8. Tnis corporabion has iabity for intanginie tax under & 199 032
- - N S
a-l 251 29} 30 Flonda Statules I::I Yes g No )
8. Name and Address of Curren! Registered Agent . 10. Name and Address of New Registerod Agent
81! Name
BADINI, RAYMOND E. .
6401 SW 87TH AVE #102 82| Strect Address (PO Box Number is Not Acceptable)
MIAMI FL 33173
83
84! City FL 185| Zipn Code

11. Pursuant to the grovisaons of Scctions 607.0407 and 607 1508, Flanda Stalutes, the abave-named corporahon submils this statement for the purpose of changing its ragistered
office or reg slered agent. or coln, in ne State of Flonda Such change was ausharized by the corporation’s board of dicectars | hereby accept Fic appoiniment a5 reipstered
agent | am farmhas with, and accept the obl gations of, Sechon 607 0505, Fionda Stalutes

SIGNATURE . I . e e e et e e
T

CRE034 (3/96)

W Tagert and L 1 app A T Ty e e P AR B Ty
12. o OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
e DPTS [] oetete TTITLE L] crange [ ] Additon
NAME BADINI, RAYMOND E 12 NAME
sreer anoress | 6401 SW 87 AVE., STE. 102 13STREET ADDRESS
CITY-57-7IP MIAMI FL 142751 2P
TInE ] oeeere 21TILE ‘ T cnamge L] Adatior
KAME 29 NAME
STREET ADLRESS 2 1STAEET ADDRESS
GT¥-ST 2P . 2 4CITY-57-717 - L .
TINLE [ oetre 3UTILE LT Crange T asdnen
NAME 32 NAME
STAEET ADDRESS 3 3STRELT ADDRESS
QT -§T- 20 34 CIIY.S1.2
THLE T [T celEfe 41 TTLE T T cmenge [ Aedien
NAME 4 2HAME
STREET ADDRESS 43STRELT ADDHESS
eIY-§1- 2 440y -5 21
WTLE o [T oree  Qsimne B [J Change [T Adion |
RAME 52 NAME
STREET ADORESS 53 SEREET ADDRESS
CITY ST 2P 5 4 LIy - 51 2P
L - 1 oeceme eome [T [T thrange [] Adtinar |
NAME £ 2NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTY-S7- 2P E4CITY-SI- 20

18. T do hereby cerlly that the iIGrmaton suppl ad wiln 1rs Ming & voluntanly furished a1d does nat quali'y 1or the e xempton stated in Secton 119 07(3)k), Flonda Starules |
further certify that the informanon in &1 0 this annyaraport of supplemental annual repart is true and accurate and that my s ghature sha’ have the same legal effect asaf
madea under oath, that tam an ofiglr or df-ctor of thgfSogfporatan or wetver or truslee empowered 10 exacutgding reporl as r irec Dy Crneapler 617 Flosida Statutas, and

that my name appears i Back 12 of Blog nent wth an andress
SIGNATURE: /Y cen g pPTS [/ 7¢ 308~§K 757

ﬁHG OFFICER OR DIRECTORA

N Yial/




