SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISS[II.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # H81038 2)

1. Corporation Name

CAA, INC.

FLORIDA DEPARTMENT OF STATE *
Sandra B, Morthars
Sccretary of State

DIVISION OF CORPORATIONS

1RO

Principal Place of Business rfamng Adclress
% CHARLES P. SACHER % CHARLES P. SACHER
2655 LEJEUNE ROAD. SUITE 1101 2655 LEJEUNE ROAD. SWNTE 1101
CGORAL F 34587 i L
GABLES FL 331345672 CORAL GABLES FL 331345472 3. Date Incarporated or Qualifiad 3a. Dale of Last Report
,,,,, . - 10/14/1985 05/01/1995
2, Pmnup..-! Place of Busines- 2a. Maling Adciress 4. FFI Number Applod For
21 L 25" N 59"2589578 Not Applicatile
Sule, Apt #, etc Saite, Apt. #, elc. . $8.75 additonal
y——l 2 5. Certificate: of Status Desired m Fee Raguired
Caty & State | Cry&Siale 6. Elechon Campaign Financing 3 £5.00 May Be
j . 281 Trust fund Contrbution Added to Fees
p Country | Ap | . Country 8. This corporation has lability for intangible tax undor s 199 032,
j 25| 29 30 Florida Statutes !}3 Yes [:l N-'_J ) B
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 MName
SACHER, CHARLES P.
2655 LEJEUNE ROAD 82| Strect Address (PO, Box Number is Nol Acceptatile)
SUITE 1101 = -
CORAL GABLES FL
84| Cry FL [351 Zip Cade

11. Pursuant o the provisions. of Sections 607 0402 and 607 1508, Flanda Statules, the above-named corparation subriits this stataneat for The purpose of changing its reg-storodd a
office ar regisiered agont or both, in tha Slate of Flonicda Such change was authansed by the corporation’s board of direclors | hereby accent the a; Dpointment as reqistoran
agent | am famiiarwith, and accept the obligatlions of Section 607.0508, Floricla Statu'e s,

SIGNATURE L e e N e e e e . .
Shgrara: ¢ [rovles roame o Tagesw ard e it apglaab e (HOTE R giatered Age A are tery kel Wb en reaned e L:ATE

12, ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g

e DP [T oftere TTILE L] crasge [ Adduon |5

hAME AZAR, CARLOS A., M.D. 2 NAME <

SYREET ADDAESS 355 CASUARINA CONCOURSE 13 STREET ADDRESS &

CTi-ST-IP CORAL GABLES FL 148ITY-ST- 2P - &

I [T petere 21TILE L] onarge [ adtiton |O

NAME 27 HAME

STREEY ADDAESS ? 3 STREET ADDR?SS

LTY-SF-7 24CTr-§7-19 -

HILE 1 oecere 31TE [ ] crange [] daition

NAME 32 NAME

STREET AORESS 33SIREEF ADDRFSS

CHv-SI- 2P ] 34 QITY-ST- IR

THILF [] oeLere 41TITLE L] crange L] additan

NAME 4 2Nt

STREET ADDAESS 43 STHER | ADDRESS

LIy sT-2ip 4401y -51-210 ]

I [ ] oeiere STTILE L] change T ] Acdiiion

NAME 52 NAME

STREET ADDRESS S RSTREET ADLRESS

CiTY-51-2F o ) 540017-51- 2P ) )

TiRE L] oner £1TIILF L3 crange [ ] Ao

HAME 2 NAE

STREFT ADDHESS 63 STREET ADNRESS

OV §1-2P 64C1Y-S1-2P

14, | do heraby cerlify 1o lru inlonmal an suppied wath Mis Fog is voluntarily Farnished and does not goal fy for the exemption stated in Sechion 119 U:(S]fk) Flonaa Stattes |
further certify teat it e infonnanon ndicarcd @R his annual reporl o supplemental annaal re purtis trae and accurate and that my signature shalt have the samo leaal effect as
made undar aath thal Farsae officer o d 4 ul tiu_ G orporation or the eever or traslee emposered to execule s reporl a5 rouirsd by Craptnr 817 Flanda Statutes: ansi
hat iy name app::nr.‘: nBack 12 or B et an attachmest with an acdross

SIGNATURE: OARL0S - AZAR id. é / /% 5)@’3&@9@

OF SIGHING OFFICER OR DIRECTOR Dt Bl e #




