FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

GAUTIER & KAVULICH, P.A.

(5)

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

370 MINGRCA AVE. #15
CORAL GABLES FL 33134

Malling Address

370 MINORCA AVE. #15
CORAL GABLES FL 33134

07/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26 KO-29034484 Mot Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc, i
uie, Ap ele " o B 5. Certificate of Status Desired | $8'75 Additlonal
m 9_ 1 ;' Fae Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
_2;1 Q a El Parsonal Property Tax due June 30. Oves [ONo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
GAUTIER, W.L. 81| Name
370 MINORCA AVE. #15 82| Strest Address {P.0. Box Number is Not Acceptable)}
CORAL GABLES FL 33134
a3
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State o! Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar d & t the obligations of, Section 607.0505, Florida Stalutes.

FYyr S SF LRI =

indicated on this annuat report or supplemental annual reporl is true and accurate and t
officer or director of the corporation or 1he receiver or trustee empowerad to execute this repoit as required by Chapter B07, Florida Statutes; and that rmy name appaars in

Block 12 or Biock 13 if changed, or o) aftghmen

SIGNATURE Jbhad e b Vagginy Ui Sea )}tﬂf‘w’
Signalure, typed of penlng name islorpd agenl and litln if apphcabls (NOTE. Registered Agenl sighsture Tequired when reinstating} ¥ TDATE f:

12, J OFFICERS AND D'RECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ’ [ DeLETE 1170MLE [ Change [T Addilion } =
NAME GAUTIER, W.L. 1.2 HAME §
steeer aooress | 370 MINORCA AVE. #15 1.3 STREET ADDRESS o
CITY - 51-2PP MIAMI FL 1LACITY-ST-2P &
TITLE S\VD [ DEETE 21 TIME [T change D adoition |O
NAME KAVULICH, JEROME J. 2.2 NAME
streerappress | 370 MINORCA AVE. #15 2.3 STREET ADORESS
CITY-SI-2IP CORAL GABLES FL 2.4 CITY-S1-2P
TITLE (] DELETE 3.1 TME T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
OITY-ST- 2P 34.CTY-5T-2P
TME 1] DELETE 41T0LE [J change ™ ] Addition
NAME 4 2NAME
STREET ABDRESS 43 STREET ADDRESS
CHTY-S1-21P 44 CITY-51- 7P
TITLE ] oELeTE S1TIME [ Change 3 Addition

[ AME . 6.2 NAME

STREEVADORESS e 5.3 STREET ADDRESS .

Lol 5ACITY- 5T 2P ' '

TLE [T oeLETE 61TIHE - +o  [JChange ] Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 LITY-51- 2P
14. | hereby cerlily thal the information supplied wilh this filing dogs nol qualify for t

he exemﬁlion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as if made under oath; that | am an

.‘_l‘-- ™ ™



