FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N g
DOCUMENT # (399195 {1)

1. Corporation Name

CARLOS & ABBOTT, P.A.

ARG

Principal Place of Business Mailing Acldress
559 PONCE DE LEON BLVD 299 PONCE DE LEON BLVD
SUITE 1150 SUITE 1150
CORAL GABLES FL 5315 L GABLES FL 33134 3. Date Incorporated or Qualified | 3a. Date of Las' Report
L 03/02/1984 04/28/1995
2. Principal Place of Business: 2a. Mailing Address 4. FEI Number Appliad For
;I ;EI 59-2384221 Not Applicable
El Suite, Apt. #, etc. th Suite, Apt. 4, etc. 5. Certificale of Status Desied O $8}:.?5 Adc%itional
27 €0 Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
El —Z—B—l Trust Fund Contribution 0 Added to Fees
20 | ___ Country Zip Gountry 8. This corporation has liability for intangible tax unde: s 199,032,
@ 25 20] [20] Florida Statutes 1 ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
ABBOTT, ELIOT C. 82 ‘sﬁet Addrges (PO, BogNymbey is Nol Acoew
999 PONCE DE LEON BLVD ,01&7&92@#/
Sue 11%0 - Q400 ’
CORAL GABLES FL 33134 = 7 T TG
FL| | =53/3/

byl

91, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namadCorporation submits this statement for 1he purpose of changing its régislered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R S
I Shgratare typed or printed nante of segistersd agent and 1itke if gpphizable {NOTE - Reg stered Agant signature required whon remstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DeELETE 1 1TILE [ Change ] Addition
HAME CARLOS, THOMAS P. 1.2 NAME
sweeranorsss | 999 PONCE DE LEON BLVD 13 STREET ADDRESS
| cne-st-2ip CORAL GABLES FL 14CITY-5T-2P
TiTee D [} OELETE 2 1TILE [] Change  [C] Addition
Nt ABBOTT, ELIOT C. 22NME
sweeraooness | 999 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-51-2Ip CORAL GABLES FL 24CAY-ST-2F
TIT:E [} DELETE 3 1THILE £ Change [ Addition
NAKE 32 NAME
SIREE! ADDRESS 33 STREET ADDRESS
CITY-ST-21P B J4CHY-S0. 2P
TLE [] DELETE 4.1 TLE [T Change  [] Addilion
HAME 42 NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
TY-S1-21P . 4.4 CITY-51-2IP
HILF [ DELETE 5 1TITLE [} Changz [ Addilion
NAME 52 NAME
STRIET ADDRESS : 53 STREET ADDRESS
Cily-51-21P 54CITY-ST-2IP
TINE [ GELETE §1TIME ] Cnang> ] Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
| ciny-s1-zie 64 CITY-51- 2P

TVdo hereby certify that the: information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Sta‘utes. | further
certify that the informalion indicated on this annual report g supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that ! am an officer or director of the corporation g celver arirusteo wered to execute this report as requireq by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chy , or on an/ ;
SIGNATURE: <A s FCo— __ 4/90 /%6 305~ YY4Y¥9600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! e Daytme Prc 6 ¥

CR2E034 (12/95)




