FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam
T CORPORATION %3 ke Sandra B, Mortham
ANNUAL REPORT Socrotary of Siafo Secretary of State
! 1997 DIVISION OF CORPORATIONS
| | POGUMENT # (4)
i
L. MICHAEL ROFFINO, P.A.
AT ERIA
| 550 BILTMORE WAY #6830  S50-BULFHORE-AY-F
| CORAL GABLES FL 33134 CORRE-QABLES-FL-95t04-500-
3. Dale Incorporatad or Qualitied 3a. Dale of Last Report

: 11/19/1987 05/01/1996
| & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 21 E]Ja s‘} S'w’ /‘/ £T 65‘&14623 Not Applicabla
= Suite, Apl. #, eto. —2;-‘ Sufto. Apt. #, oto. 6. Cerlificate of Status Desired ] $l?:.e:f':q::3irt;%nal
4 City & Stata | City&Stale 6. Election Campaign Financing $5.00 May 8o
E . 28] M / ﬂ ”} 3 7£%__ Trust Fund Contribution ] Added to Fees

Counlry i Country 8. This carporation has liabitily for infahgible tax under s. 199.032,

|25 0] $3/8 < m . C, Florida Statutes Eflf'ga O e
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: ROFFINO, L. MICHAEL #1) Name
: 550 BILTMORE WAY #830 82| Stregt Addross, (PO, Gox Number is ol Accgiapie)
:' CORAL GABLES FL 33134 . P VRO V4
1 84| Ciy M / ﬂ n / FL Ias M C;? |

11. Pursuant to the provisions of Soctions 607.0502 and §07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

'SIGNATURE e R -
B Bignabwe, lypod o prinlod hame of ragisturad agen! and tite if syl cable {NO1E - Bogistered Agont sigaature required when roinslating) DaTE
Pl OFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i LT Dp [Toriert 1110t [s#Thange  [_] Addition g
NAME ROFFIND, L. MICHAEL 1.2 RAME 3
srheer aooress | 550 BILTMORE WAY #830 sasimer soonrss | <R 24 SwoY 7 o
oiv-s-ze | CORAL GABLES FL 140ITY-S1- 2P miaet! , FL 32104 8
TILE T DeELITE 2111E 4 Change [ ] Addilion |
; NAME 22 NAME
.| STREET ADDRESS 2.3 STREET ADDRFSS
L CTy-5T-2p 2.4 CITY-51-2P
R [ oieie AV [ change [ Addition
B e B2NAME
" | STREET ADDRESS ' 33 STRET ADDRESS
& | _omv-st-ze 34, CITY-ST- 2P
Fme 1 prLete 4TTLE [ change  [J Addition
i | NamE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- 5T- 24 4A0INY-ST-71P
TMLE [ cecene 51LE [ Change [ Addition
NAME 5.2 NAME
& | BTREET ADDRESS 5.3 GTREET ADDRESS
bl omy.srme 5.4 CITY-31-2(0 -
p | wme (I DELETE 61 TILE O Change [J Aodition
T mane 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST- 2P 64CITY-S1- 7P )
14, 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | furlher gerlify thal the

information indicated on this annual reporl or supplemental annwal report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of tho cyﬂrahon or the receiva ustee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name
=

appears in Block 12 orWﬁed. VWm addross
. ¢/ ) Y Y Y I B Ty S




