PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # KO0271 (4)

1. Corporation Name

L. MICHAEL ROFFINO, P.A.

I o RS

Princpal Place of Business Malng Address

§50 BILTMORE WAY #830 550 BILTMORE WAY #830
CORAL GABLES FL 33134 CORAL GABLES FL 33134

FL OQRIDA DEFARTMENT OF GTATE
Sandra B Morthare
Sacretary of State:
DIVISION OF CORPORATIONS

Cak b

11/19/1987 04/28/1995

3. Date Incorporated or Qualificd ( 3a. Date of Last Reparl

2. Principat Place of Business o 2;1'.--i\..-'ia!:ngﬂir\dzlvés's-s“ 4. FEI Numiber Apphed Far
a 26| B . 7 65-0014623 Nt Appicabie
Suite, Apt # efe .
Ly Sute AR E et 5. Certihcate of Status Oegired a $8.75 Additional
27[ Fee Required
L Oy & Sate 6. Electan Campagn Financngy 0 $5.00 may Be
28‘ Trusl Fund Contribut-on Added 1o Fees
| Country L. A . Couritry 8. This corporation has iability for intangible tax under s 192.032,
25—| 29l 301 Flarida Statutes ﬂ‘v@s [No
9. Name and Address of Current Registered Agent T """ 10. Name and Address of New Registered Agent |
81 Name
ROFFINO, L. MICHAEL [82T Stract Address (PO Box Number is Nol Acceptable)

550 BIL.TMORE WAY #830
CORAL GABLES fL 33134 83

84| Cry B FL

11. Pursuant o the provisions of Sections 607 0502 and EO /. 1508, Flonda Statutes, e anowe-naned Corporahci-m"sw,\hmﬂ% ths slatement for the purpose of changing ts registered affice
or registered agent or both, i the Stee of Flonda Such dhange was authorized Ly the corporabion's board of drectors | hareby accept the appointiment as registered agent. 1 am
fariha wil, and ancept the abligations of Section 637 0507 Flonea Statutes

85 { Zip Code

SIGNATURE. _ . . i L o e

Sraa e g e e e g L O FETE Bleor Draad Agee 8 sadl ab e ool g P s s 17wy CATE
12. ' ' ORICERS ART DR CTOong. 13, ADDH IONE i JANGE S T0 OF FICERS AND DIRECTORS IN 12
e Db TOoeee T EEL e o [ Crange  [) Additan
NAME ROFFING, L. MICHAEL 12 HAME
aseraoncss | 550 BILTMORE WAY #830 A ST ANDRESS
Oy -S1- TP CORN. GABLES FL i . N REISASHIRri) —
it ] DELETE 7 1TNE [ Crargz  [7] Additon
NAME 2 NAKE
SIHEET ADDRESS 2 S SHREET ATURESS
CTy-ST-21P o .  Reeorvesean ) o
HLE [] DELETE LERAM [] Crang=  [] Addition
NAME 57 HAML
STREET ATORESS 33 SIREET ADDALSS
Clr-51 2F ) L B ELR
TILE [ UeLETE 4 1TILE [] Change  [] Adetion
NAME 42 WAME
SIREE] ADDRESS A3 SIREH] ADDAESS
CITY-51- 2% A ) ) 440TF 5 4
RN [} DELETE 5 1TITE (7] Charge [} Additior
NANE 57 WK
STALET ABDRESS £ 3SIREL ADTRESS
Ty 57- 20 _ | sscavsrae
e [C] DELETE b1 TILE [ Change [ Additon
NeME B2 NABE
STREET ADCRESS 63 $IHEET AURESS
OTY-51- 87 . €401 ST-F

S voiantnly farmsned and doss ret qualt, for he oxemption stated in Section 119.07,3)1K), Fiorda Statutes | furtner
- nental annual repor is true and aceorate and that my signalure shal have the same legal effect as if made uncler
1stee empervered to execots s report 85 reguire: | by Chapler 607, Florida Statutes, and that my name

gAY 35y

Tl it P e

14. | da herehy cortify that the inforiaton sappired il
certify that the information inchaated an this annud repor o §
aalh; that | an an oftcer or director g E :
appeass in Block 12 or Biodl

SIGNATURE:

SIGNING OFFICEA OA DIRECTOR

Lol 1012 DPROECIOEANT

D TYPED OR PR
Mzclj.ﬂ

CR2E034 (12/95)




