* FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE

COP‘PORAT1ON Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
y o M S S —
— T T T
1. Corparatien Nane ( )
MILLER & PONN, P-A.
250 VALENGIA AVENUE 250 VALENGIA AVENUE
CORAL GABLES FL 39134 CORAL GABLES FL 33134 e
s 3. Date Incarparated or Quatified 3a. Date of Lasl Report
e _| 05f04/1982 04/11/1995
2. Principa Place of Business 2a. Mailing Address 4, F&| Number Appled For
£ U - SR | 5971896 | INoteeicabi
ite, A . el Suiter . ¥, etc. i
Suite, Apt. #. 610 | Suite Apt . ete 5. Cerificate of Status Desired O $8.75 Additional
22 Fee Required
Ciy & State Gty & State 6. Elect NANCing $5.00 May Be
23 Trust Fund Contrbwtion L1 Added 10 Fees
N e - e PP P ity L cuivotianet A
Fle Country ) s ; B. This corporation has liabilty for intangible tax under s 199,032,
24 l 30 | Forida Statutes 1 Yes [No
R — [ — — e — ordabtanites = =~ Y e
9, Name and Address of Current Registered Agent o .. 10 Name and Address of New Registered Agent
Narmie
PONN, DENNIS '§Féé?;(d%€?[ﬁé3i‘erer s Mot Acceplable) -
250 VALENCIA AVE. e R —
CORAL GABLES FL 33134
84| C1y T A — F L 85| Zp Code
1 Purcuant 1o te pravisions o!-Sect-?n_s'a?vﬁ?yi@_;rﬁmmjﬁ@%r = Staliles, the ahove Tanes corporalion submils Thia statemant for the purpose ol changing is registered office
or registered agent. or both, in the State of Florida. Sush change was authol - ty tne comporation’s bhoard of directors, | hersty accept the appointment &3 registered agent. | am
familar with, and accept the onligations of. Saction 607.0505, Flaida Statules
SIGNATURE _ . . . I e
b ——— wher Feit .‘.a,[j.?___ ___—__ﬁA_;.-—_—Fi‘r__'/—___‘-_W ‘_m__
12, o ADD O '@NEFS TO,@EEANEJ _D\R‘L CTORS IN 1?7 ] %
TITLE ‘—_VSD [ Crange [ Additon |+~
NAME PONN, ENID MILLER L2 3%
sreeraooness | 250 VALENCIA AVE 4 3 STREET AUDRESS a
o
oy - ST 2P CORAL GABLES, FL 1A QY- 5128 T
| cmv.ST-2i ) M e . B S e T
e PID [1 DELETE Z1TE [J Crange [ Additon ()
HAME PONN, DENNIS 27 NAME
sreeet aooress | 250 VALENCIA AVE 2 TSIREHT ADDRESS
| cvsior | CORALGABLESFL . . JLC0SE. [
TILE [ DELETE 31 DILE [ Crange  [[] Addifion
NAME 32 NAMD
STREET ADDAESS 33 STRLFY ADSRESS
CCMSTIP e e T SAETY SR | T T
TIILE [udia): ERRNMS [ Change [ Addition
NAME 47 NAME
SIAEE( ADDRESS 43 STRECH ADTRESS
omystaw | e T | sacreost-e ) e
TITLE [ DeLETE 5 VTILE [ Change [ Addihion
NAME 62 NAME
STREET ADDRESS 53 STHFET ADORESS
opestze | T BaCTYETAR ) N
TIE ] DELETE 51 NTE 1 Change [ Addition
NAME €7 HAME
STREET ADDRLSS 53 STREE] ADDRFSS
oreseze | e MoaomeslIR [ S e
14. 1 do hereby certfy that the inforrmatiog sUpp i is voluntarily furnished and does not qudify for tha exermption stated in Section 119.07(3)(K), Florida Statules. | further
certdy that the information indhcated dihis anealk repart o s lemenital annual report s true and acourate and that my sgnature shall have the same legal effoct as if mare under
oath: that | am an officer or chrector of NG cort wation Or e racBwgr or trustec empowored lo execute this repod as required by Chapter 607, Florida Statutes: and that my name
appears in Back 12 or Block 13 i€ ch A, orfin an attachment wibhan address,
S‘GNATURE' Dennis Ponn 4/17/96 (305) H44-8255
7 aig R OFi DIRECTOR T e T pare i P Y ’

Di144270




