SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISIGN OF CORPORATIONS

DOCUMENT # K3867

1. Corporation Name

CARUSELLO & HUNNEFELD, P.A.

(4)

Principal Place of Business
1825 PONCE DE LEON BLVD.

Mailing Address

1825 PONGE DE LEON BLVD.

FILED ,.
Aug 07 1997 8:00am
Secretary of State

AR AR RGN WA

GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 9. Date of Last Report
10/13/1988 03/05/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21] 26 £9-2000858 Nol Applicable

Sulle, Apt. #, elc.
22

Suite, Apl #, etc.

27]

N $8.75 Additlonar

6. Cerlificate of Status Desired Fee Roguired

City & State City & Stale 6. Election Gampaign Financing $5.00 may Be
E-l 2_3] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible

24] 28] 20 30

Personal Property Tax due Jung 30. COvyes [ONo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registerad Agent
CARUSELLO, KENNETH J. 81 Name
1925 PONCE DE LEON BLVD -
CORAL GABLES FL 33134
B3
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposs of changing its registered
office or registerad agont, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar wilh, and accept tho ohligations of, Section 6070505, Florida Statutes,
SIGNATURE

Signature, typod or printed nama of regisiered agent and tille il applicablo [NOTE: Ragisiored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TmE Uvs L] peLete 11 TIILE [ chenge T Addition 3
NAME HUNNEFELD, HENRY J. 12 HAME <
v cess| 1625 PONCE DE LEON BLVD e 8
CIFY-S1-2P CORAL GABLES FL ALY S1-2IP &
e wi [ oEceTe 2110LE [T Change ] Addition O
NAME CARUSELLO, KENNETH J. 22 NAME
STREET ADDRESS 1825 PONCE DE LEON BLVD 2. GTREET ADDRESS '
{iTY-8T-2P OORAL GABLES FL 2 4CITY-5T-2)P
TLE L DELETE 31TMLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-ZiP )
TE I oeiere £1T1LE [J Change  [_J Adgition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
GiTY-5T-2IP 44 Gy -81-2IP
e [T oeceTe 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-21P 54 LITY-8T-2IP
e L3 netee 61 TIMLE [T ¢hange T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP

14. | do hereby cerlify that the informalion supplicd with this filing doos not qualify for the exermnption stated in Section 119.07(3)(3), Florida Statutes, [ further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of direcior of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chapged. Wchmom wi?address.
L /'2;/7& ~ /_‘ .

Ay m——

V] A



