FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

will

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 Y
Ve %
w1

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Nanie

WILLIAM E. PLOSS, P.A.

Frncpal Place of Busingss

44 WEST FLAGLER
SUITE #403
MIAMI FL 33130

J18767

MaihngrArddress

(0)

44 WEST FLAGLER
SUITE #403
MIAMI FL 33130

T T

3. Dale Incorporated or Qualifiod

06/11/1986

3a. Dale of Last Report

05/01/1995

2. -F-;'r'u-wc_q'm'l Plaze of Business 7 ia. Mailing Address 4. FE! Number Appliad For
ol 2] 59-2777673 Not Applicabic
| Suite. Apt i eto _ Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Aﬁd_itional
221 o Qﬂ Fae Required
B Tty & Stale | Oty &Stale 6. Election Campaign Financing $5.00 May Bo
23] ) o 28] Trust Fund Gontrbution [ Added 1o Fees

T ~ Coutry Zip ~ Counlry B. This corporation has labikty for intangible 1ax under s 199 032,
24| 25 29 30| Florida Statutes 00 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o T “Aﬂ 811 Name
PLOSS, WILLIAM E. 82| Stroet Address (P.0. Box Number s Not Accoptabia]
600 BILTMORE WAY
SUITE 808 82
CORAL GABLES FL 33134 B[ Ciy 85] 7p Code

FL

SIGNATLIRE

1. Pursiant 1o the provisions of Seciions G07.0607 and B07. 1506, Fiorida Stalutes, the above named cor
o registi e agent, or both, in the State of Flonda Such change was autharized by the corporation's
failar with, and accepl the oblgations of, Seclion 607 0504, Florida Stahutes.

cil T f Dl franes OF regiaterud aggent @and litie i gy bosbie

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby acoept the appointment as registered agent. | am

TTTTINOTE - Rogerereit Agent Sanatire reanred wher reinstalng:

DATE

b poat e
|12, _OFHCERS AND DIREGTORS 13, ABDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1 ILE PD [ DELETE 11 TILE [} Changz 7] Addition
st PLOSS, WILLIAM E. 12 HAME
SIREF T ADCRESS 44 W. FLAGLER ST. #403 13 STREET ADORESS
ponestae | MIAMEFL i ) 1400Y-§1-79
T F [7] DELETE 2 1TILE [ Change [ Addition
HEbt 22 NAME
STHEFT ALOMESS 23 STAEET ADDRESS
CHy 31 218 _ o 2400Y-8T-21
Tk [ DELETE 317LE [] Change  [] Addition
N 32 NAME
SIHELD ADDRESS 3.3 STREE? ADDRESS
| civsiae o L 34CITY-51-2p
1L [ DELETE 4 1TILE [J Change  [] Addition
hALR 42 NAME
SIKEET BDUERESS 43 STREEY ADORFSS
Giry-sl-ae ) o S40ITY-ST- 2P
Tt [ DELEIE 5 TILF [ Change  [] Addition
HAL 52 NAME
SIRTET ATDRESS 53 STREET ADDRESS
| oy a1 ze o e ) 54 CHTY-5T-2P
i [C] DELETE 6 1TIE [ Change [ Addition
Nk 52 NAME
SIHEE] ADDAESS § 3 STREET ADDRESS
Cilv =517k B4CTY-51-2P

SIGNATURE: .

P -

14. | do hereby certify that the information sappliad with this filin
cerLiy that the nformation indicaled on this a-nual rey
oathy tret Tam an officer or director of the corparation or the receiver or trustee em
appaars in Block 12 or Block 13 ipchangad, or on an attact

<

- o el . B
SIGNATURE AND TYPED OR PRINTED NA” OF SKINING OFFICER OR DIRECTOR

port or supplemental annual re

with an address.

g is voluntarily furmished and does not qualty Tor the exemption stated in Section 119 07{3)(k), Florida Statutes. 1 further
port is true and accurate and that my signature shall have the same legal efiect as ff made under
powiered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Al ey 5% 35 /s3v-prn

CR2E034 (12/95)



