FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # K17415

1. Corporation Marme

KIERAN P. FALLON, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

AR A

Principa! Place of Basingss Mailing Address

2100 CORAL WAY 2100 CORAL WAY
STE 500 SUITE 500

MIAMI FL 33145 MIAMI FL 33145-2657
us us

8. Data Incorporated or Qualified

03/02/1988

3a. Date of Last Report

Jan 28 1997 8:00am

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing is registered
oflice of registered agent or bath, n the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent | am fam:har wilh, and ascept the otrigations of, Soction 607.0505, Florida Statutes.

14. | do hereby cerbly thal the iformation supgled with this filng o
infarmatior indicated on this annual rpf
| am an officer ot dircctor of the col
appeass in Black 12 or Block 13 10

SIGNATURE:

plion slated in Section 118,07{3)i), Florida Statutes. | further certify that the
g® and that my signature shall have the same legal effect as if made under oath; that
this report as r@guited by Chapter 807, Florida Statutes; and that my name

’/20/9‘1

(305 359-4900

Daytime Prong #
e

2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For :
’?ﬂ —2_5-| 65'&37895 Not Applicable
Sutle, At #, elc Suite. Apt #, sic. i .
F == ‘ P 8. Certificate of Status Desired [} $8.75 ditional :
[2_2_1 27] Fee Required ;
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
El };I Trust Fund Contribution Added to Fees
Zip __ Couniry | dw Country 8. This corporation has liability for intangible tax under s. 189 032, |
2 sl 20 [30] Fiorida Statules Cves Cno :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent !
FALLON, KIERAN P. B1] Name
2100 CORAL WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
8500
MIAMI FL 33145 (3]
84| City FL 85( Zip Cade

SIGNATURE R,
Slgnated, tyaed or printed nanie ol regiswrg d anant and tile f applizanle {NOTE Ragistered Agent signature reguirad when rainstating) DATE

12. B OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
e PD (T oetere 11 TILE [ Change [T addilion |5 |
NaME FALLON, KIERAN P. 1.2 NAME : §
seeer aoeess | 2100 CORAL WAY #500 13 STREET ADDRESS g |
cavesi-ar | MIAMEFL 14 GITY-5T-2IP &
i 7 oeeete 21 7ME [JThange [T Addition |©O |
WAV 22 NAME :
STREET AUDRESS 23 STREET ADORESS
CITY-S1. 717 2 40ITY-5T- 2P 1
T LT DeLETE 31TITLE [T change [T Addifion ;
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS :
CHY-5T. 79 34, CITY-ST- 2P

IiLE {_J DELETE 41TILE [JCrange ~ [T Addition :_
NAME 4.7 NAME }
STRFET ADORESS 43 STREET ADDRESS !
CIIY-51-2P 44 CITY-ST-2IP

TmE [T oeLETE 51 TILE [ change [T Acdition !
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS |
Ty 51 2P 5.4 CITY-51- 2P i
TiILE [ZJ pELETE 6.1 ITLE [T Change 7 Addition '
NANTE 6.2 NAME '
STHEET ADDRESS 6.3 STREET ADDRESS '
CIrY-S1-2P P4 SadrETIr



