‘B FLORIDA DEPARTMENT OF STATE
CORPORATION '_ Sandra B. Mortham
ANNUAL REPORT R

1996 &
DOCUMENT # JO4877 (4)

1. Corporation Name

DANIELS, KASHTAN & FORNARIS, P.A.

AT

Saecretary of State
DIVISION OF CORPORATIONS

Princpal Place of Business Mailing Address
% RICHARD G. DANIELS % RICHARD G. DANIELS
TWO ALHAMBRA PLAZA SUITE 810 TWO ALHAMBRA PLAZA SUITE 810
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/26/1987 03/28/1995
2. Principal Piace of Busines:s 2a. Mailing Addrass 4, FE! Number Apphed For
21 ?5] 65“'&)1(573 Not Applicable
_, Sue ARt 4, eic. Suite, Apt. # etc. 6. Certificate of Status Desired || $8'75 Adqniona?
22] ;l Foe Required
| Cry&Stats City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28 Trust Fund Contribution 0 Added to Fees
2ip | Country 2ip Country 8. This corporation has liability J#r inlangible tax unde s 189.032,
24 25 28] ’?o Fiorida Stalutes Yes ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81 Name
DANIELS, RICHARD G. 82] Siroot Address [P.0. Box Numbor 15 Nol Acceptabia]
2 ALHAMBRA PLAZA
SUITE 810 83
CORAL GABLES FL 33134 84| Gty FL 85] Zip Gode

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e I e
Slgraturs typed of grrited nanic of registersd agant and ttin # aprhcatie {NOTE Registerad Agunt signature required wher. reirst alingy ATt G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 ca’
TILE P ] DELETE 11TILE O Change [ Additor |+~
NAME DANIELS, RICHARD G. 12 NAME 3
swerrenoness | @ ALHAMBRA PLAZA #810 13 STRAEET ADDRESS o
oyt 2 CORAL GABLES FL TACTY-ST- 7P &
e VP [] DELETE 2 1TIF [ Change [ Additien | O
HAME KASHTAN, MICHAEL F. 22 NAME
smeer anoaess | @ ALHAMBRA PLAZA #810 2.3 SIREET ADDRESS
| crv-stoze CORAL GABLES FL 24CITY-51-2
L ST (] DELETE 3 1TINE [ Chang: [ Additon
NAME FORNARIS, MARTHA D. 32 NAME
sireet anopess | 2 ALHAMBRA PLAZA #810 33 STREET ADBRESS
CitY-S1-21P CORAL GABLES FL 340TY-S1-2P
ek 7] DELETE 4110 [7] Chang: ] Addition
NAMF 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
| CTv-s1-2¢ g seciy-sr-zp
THTLE [ CELETE 5 1TITLE [ Charg: [ Addition
harE 52 NAME
STREEN ADDRESS 54 STHEET ADDAESS
LY. S1-2 540I1Y-51-2P
miE {1 DELETE 6.1 TLf [ Chang»  [] Addilion
NAME 67 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-sr.7p B4 CITY-ST-2F

14. 1 do herehy certify that the information suppliad with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3){k), Florida Stalutas. [ further
cortify that the information indicated on this annuat report or supglemental annuat report is true and accurate ang that my signature shall have the same lega! effect as if made under
cath; that | am an officar or directer of the carperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

SIGNATURE: e RWT” b1 I3%  Zos i E230R

TYPED OR B orjlﬁ'ﬁfﬁ OFFICER n‘agmsﬁio'ri " Dayumio Pr

Daynnig Prawe »

I’




