FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

CARLOS & ABBOTT, P.A.

(1)

Principal Place of Businass

839 PONCE DE LEON BLVD

Mailing Address
39 PONCE DE LEON BLVD

24]

[25]

20]

30]

Florida Statutes Yes No

SUITE 1150 SUITE 1150
CORAL GABLES FL 3314 CORAL GABLES Fi. 33134-2058
8. Date Incorporated or Qusliied | 3a, Date of Last Report
03/02/1984 05/01/1896
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Appliod For
1] 25] 59-2384221 Not Applicablo
Suite, Apt ¥, el Suite, Apt #, etc - ) $8.75 Addhional
@“ - ;ﬂ 5. Coertificate of Status Deguacl a Foo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zp Country

8. This corporation has liability for intangible tay under 8. 189.032,

9. Name and Address of Current Registered Agent

ABBOTT, ELIOT C.

201 SO BISCAYNE BLVD SUTE-2300
—~SUTE-4130—

MIAMI FL 33131

/Y

et

10, Name and Address of New Registered Agint
81| Name :
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Coda

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
aftice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent | am faminar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

0 of changing Ita registerad
appointment as registered

131
.. 7

SIANATURE AND TYPED OR PRINTED NAI

ged, or on an attag

informalion indicated on this annoal reporl or supplemental ann
I'am an officer or director of the carporation or 1he receiver
appears in Block 12 or Block

SIGNATURE: .

*

al report is true and accurate and that my signature shall have the same lsgal effect as
B d 10 gupcute this report as required by Chapter 607, Florida Statulgs; and that my nama

70/ 3

" Date

SIGNATURE -

Signatura. lyped o printad name of registered agent and tie i epphicabie {NOTE Registered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 14 THLE [T Change” L] Addition
NAME CARLOS, THOMAS P, 1.2 NAME
staeer apoaess | 998 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY - ST- 2P CORAL GABLES FL 14 CITY-§7- 7P P
i 1] ] DELETE 21 TILE A Change L] Addition
NAME, ABBOTT, ELIOT C. 22 NAME : W ;
staeer aopaess 999 PONCE-DE LEON BLYD—~ 23 STAEET ADDRESS | S0 / ".3"}" /é( ﬂ% 4 /9 M()
orv-sr-2¢ F-CORAL-GABLES-FL—- sapn-stw | Aot rie 33/8 /1
TiILE ] oeeere 31 TLE ] change — T T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-5T- 2P 34 CITY-ST-71P
T L] oreere 41 TIMLE i Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§7- 2P 44 GI1Y-81-2P
WL T okLETe 517MLE LI Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 217 54 CITY-$1-2IP
WILE [ DeLeTE 61 TIILE [Tchange  [J Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY- ST: 24P 6.4 CITY-ST-71P
14. | do hereby cerldy thal the information supplied with this filng does not gualify for the exemption stated in Section 118.07(3)), Florida Slatutes. T further certify that the

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



