~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B PROFIT L3 i FLORIDA DEPARTMENT OF STATE .
i { 6N
CORPORATION Y Sandva B. Mortham Mal‘ 07 1 997 8 . OOam
ANNUAL REPORT d Secrelary of State
1997 Rt DIVISION OF CORPORATIONS SecretaI Y Of State
DOCUMENT # ( )
1. Coorp%alicm Name: 662541 9
QUINON & STRAFER, P.A. :
N AN AR
2400 $. DIXIE HWY 2400 S. DIXIE HWY
MIAMI FL 33130 MIAMI FL 33133-3156
3. Data Incorporated or Qualified | 3a. Date of Last Report
I . 09/14/1983 05/21/1996
B2 Principal Place of Busness [ 28, Mailng Address 4. FEI Number Applied For
2 2] 59-2359637 Not Applicatio
| Saite Apt ¥ ot Suite, ApL. #, etc. - " $B.75 Additional
= 27 5. Centificate of Status Desired (] o5 Requred
Crydsale Gity & State 6. Etection Campaign Financing $5.00 May Bo
@___._.___ o 25] Trusl Fund Conltribution Added to Fees
|4y _ Country __7p Counvry 8. This corporation has liability for intangible tax under s. 199,032,
AZ_L,W,W 25_[ o 20] ;I Fiorida Statutes Yes [ No
L 9. Name and Address of Curreni Reglstered Agen . 10. Name and Addreas of New Regiatered Agent
QUINON, JOSE M. ‘ 81} Namo
2400 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 ‘
MIAMI FL 33133 63
B4| City 85| Zip Code
FL

711, Puesuant 10 the provisions of Seclions 607,0502 and 607. 1508, Florida Statules, the above-named corporation submits this slatemant for the purpose of changing its registared
ofice 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 registered
agent | am familiar with, andt accept the obhigatons of, Secton 607.0505, Florida Statutes. :

SIGNATURE

AL wee gk oo prinibed e OF fagrattis 0em and ulie i appleatin (MOTE: Regisiered Agent signalura recuirgd when relnstating) DATE .
(12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P LI oiLeTe ATITLE [ Change ™ 7 Addition | g5
NAME QUINON, JOSE 1.2 NAME §
siueel ol | 2400 S DIXIE HWY, #200 1.3 STREET ADDRESS a
arv-si e | MIAMEFL 14 CITY-§T-2P &
Tine s T T LT DELETE Z1TITE [Tonange L] Addition |©
NN STRAFER, G.R 27 NAME
shecr aooness | 2400 S DIXIE HWY 23 STREET ADDRESS
oy o MAMIFL 2 40Y.51-2
TE [J DELETE 31TILE L lchange ] Adddien
NAME 32 NAME _
STRELT ADDHESS 33 STREET ADDRESS
| eyt | - 34, CITY -S1- P
i [T oeete A1WTLE [ crange [ additian
HAMT 4.2 NAME
SIREET ADDRE S5 43 STREET ADDRESS
-5 _ 44 I -§1-2IP
mE [ DECETE EATILE [ Change ] Addilion
NAME 5.2 NAME
STREET ATVRI 55 53 STREET ADDAESS
civ-stze [ - 54 GITY-SI-2IP
Lk L] DELETE 61TLE [T change 7 Addition
NAHE £.2 NAME
STREE AUDKE S 6 STREET ADDRESS
LY -Si 2P ) 64 CITY-5T- 7P
14, | do hercby certify that the information supplied with this Tiling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Vam an o'ficer or dreclor of the corporalion or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name
appears in Block 12 or Black 13 f sl of on an altachment with an address.

SIGNATURE: . x e R 5’/_5/‘7 7 Ges)ist 570D

v PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR ¥ Date Daylime Prone




