FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corronanon AR " Feb 25 1997 8:00am

ANNUAL REPORT ; ¥ ‘IE}' Sacrelary of State

1997 4 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # H44563 (5)

1. Carporation Narrée

EDWARD S. LOCASCIO P.A.

__________ DR

—F:nn:p—qﬁ‘nc (J‘f[ius;wvs Mailing Address
420 §. DIXIE HWY 2K 420 5. DIYJE HWY 2
GORAL GABLES FL 33146 CORAL GABLES FL 33146-2222

3. Date Incdrparated or Qualified 3a. Date of Las! Report

02/21/1985

2. Principat Place of [us 2s. Mailing Address 4. FEI Number Appliad For
2] - ~ [2¢] 65-0019091 Not Applicable
Suite Apt ¥ ote. Suite, Apt. #, elc. it
ey TP E ' P §. Certificale of Status Desired D $3'75 Additional
22[ o o ;;I ' Fee Required
| City & State __ Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
23] e 28] Trust Fund Contribution O] Addod ta Fees
| ~ Country _Zip Country 8. This corporation has liability for intangfblﬁy,dnder 5. 199.032,
24[ . 25 R 29] ;l Fiorida Statutes (] ves No
8 Namﬁe_ngv{\"c_lgl_rﬁg_s of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
I.OCASGIO. EDWARD S. 81| Name
420 $. DME HWY 2K 82| Streal Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| Cily FL 85| Zip Code

11, Bursuant 6 the provisions of Seclions 6070502 and 607 1508, Florida Statules_ihe above-named corporation submits Jhis statement for the purpose of changing ts registered
office of registerad agent, or bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am amihar with, and aceeps the obligations o, Section 607.0505, Florida Statutes.

SIGNATURL

ke anenl ana a4t 4o catls (NOTE: Reqstered Agent sighature requirea when feinsiating) DATE

15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

S s g on panted na

12. :
e e T o T CeLeTE 1.1 1ML [ change L Acdition
(e LOCASCIO, EDWARD S. 12 NAME
saeeraooress | 420 S, DIXIE HWY 2K 13 STREET ADDAIESS
oy -S1-pe CORAL GABLESFL. 14CY-S]-2P
TILE L] DECETE Z1TILE [J Crange ] Addition
HAME 2.2 NAME
SIREET ANDRLSS 2.3 STREET ADDRESS
COv-S1AF 2 4CIY-ST- 2P _
e ] DELETE 31T ~ TJChange T} Addition
HAME 22 NAME
STRE | AVIRESS 33 STREET ADDRESS
| covseee | ] 34.CITY-S1- 29
M TToeere A1 TITEE [Jcmange L] Addition
WAkl 4 2 NAME
STREE ABDAE 56 4.3 STREET ADDRESS
ohesear | 44 CITY-ST-2IP
e | RGE 51TILE Tthange  [J Addition
hAWE 5.7 NAME :
STHEET ADCRESS %3 STREET ADORESS
| oy st § 4 CITY-51-2IP
e T DeLene 6 1TITLE . [IChange [T Addition
HAME 62 NAME
STHEET ATIDRESS &3 STREET ADDRESS
OrY-SE-ae | 3 64 CITY-ST-2
14. | do hereby cerlify tha the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Stafutes. | further cerlify that the

information irgicates o this annual report ar supplomental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 anvan ofticer or direcior of the cuvporalmn%nc raceiver or frustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
1 o

appears in Block 12 or leﬁjj it changes yn atiguhmend with an address.
a S T sy R b <
SIGNATURE: ¢ vy | (DD S, Locatsin ’/3./)‘7 E Y S T T )
Dare

SIGRATURE AND TYPED OR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phona #
LT rere )

CR2E034 (9/96)



