FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT
CORPORATION
ANNUAL REPORT

197
DOCUMENT # G

FILED
~May 06 1997 8:00am
Secretary of State

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

(1)

1. Corporabon Name 16303
KOZYAK TROPIN & THROCKMORTON, P.A.

Prncipeat Place ol Business

A 5. BISCAYNE BLVD.

Mailing Address
200 §. BISCAYNE BLVD.

SUITE 2800 SUITE 2600
MIAMI FL' 33H MIAMI, FL.' 33131-2335
us us 3, Dale Incorporated or Qualiied | 88, Date of Last Report

12/07/1962 02/20/1896
.« 28, Mailing Address 4. FEI Number Applied For
211 E 59‘22‘0304 Not Applicable

Sule, Apl #, olu Suite, Apl. #, elc.
L D R e 5. Certiicate of Status Desied K $8.76 Addiional
zzlr___ N » zﬂ Fee Requirad
L Gy & Stete City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
svio¥ SR - o -
o . Gounlrg Zip Country 8. This corparation has liability for inlangible tax under 5. 199.032,
_z_»g_],v - 25] 20| 30 Florida Statutes Oves o
L o 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Ragistered Agent

KOZYAX, JOHN W. 81| Name

200 §. BISGAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 2800

MIAMI FL 33131 [X]

84| Ciy FL 85| Zip Code

T 11, Pursuant 1o e provisions of Sections 07,0507 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment far the purposs of changing its registered
ofice or regislered agenl, of both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent 1arn larmiian with, and acept the obligations of, Section 607.0505, Florida Statutes.

SICGMATUIRE

| St Fapondd b g 44 v of 1 galured agent ard Hie d appacable. {NOTE - Registered Agerd signature required when reinsiatingl DATE -
2T T TTTGIGE RS AND DIRECTORS 8. RBIITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 | &
1Lt P 1 DrLETE 1ATITLE [ change T aadition &
Nt KOZYAK, JOHN W 1.2 NAME 3
s o | 9640 SW 63RD CT 1.3 SIREET ADDRESS o
e oz | MIAMI, FL 00000 14 CITY-5T-2IP &
R [T oFLETe 21 TILE Tchange L Addition |
Fiawe TROPIN, HARLEY §. 22 NAME
sirerr e | 5845 SW 83 8T 29 STREET ADDRESS
L s MIAMI FL 2 4CIY-51-ZP
I BD S B L] oELETe 31 TLE [J Change D Addilion
ot THROCKMORTON, CHARLES W. 32 NAME
s ws. | 10650 SW. 88TH AVENUE 33 STREES ADDRESS
Oy 51 7 MIAMI FL 34.COY-ST1-2P
v DT - T oeLeTe 41TITE [ change [ Addition
bk HARTMANN, KENNETH R 4.7 NAME
NGRS 445 MONORCA AVENUE 4.3 STREET ADIRESS
i(._l_l_v:.‘}' | CORAL GABLES FL 44 CITY-§T-21P
TN D [ DELETE 5.1 7ML [T Change L] Addition
Bk HUCK, PAUL C 5.2 NAME
e e | 908 AGUERO AVENUE 5,3 STREET ADDRESS
‘o o e | CORAL GABLES FL 33146 5 40TY-S1-7P
ra-lf o D CoTT o 7 DELETE 61TIME [T Change D Additien
s XANTTOPOULOS, WILLIAM & 67 NAME )
ThEE  ALDIHESS m s-w- NTH STEET 6.3 STREET ADDRESS
s _MUM FL 33156 64 CITY-51-7P
L7 o hereby corlily that thes nfarmalion supphed with tis filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. I further certify that the

mfornaten ind sated on ths annual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that

Iaman oflizer or direclor of the corporalion or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that rmy name
appears in Block 12 or Biack 13§ changed, or on an aflachment wah an address.

GNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING

JoHN b KOZYAK  04/25/97 (305

FICER OR DIRECTOR

)372-1800

aytirne Fhione



