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

COHPSC());X][ION .‘ t’ ‘lI'. ““‘; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O () am

Sandra B. Mortham
ANNUAL REPORT

1998 DN!SI(i:c:I:a(;g:PS;:ZTIONS Secretary Of State

DOCUMENT # K38678 (4)

1. Corporation Name

CARUSELLO & HUNNEFELD, P.A.

A ENER AN A

Principal Place of Business Mailing Addrass
1925 PONCE DE LEON BLVD. 1925 PONCE DE LEON BLVD.
GORAL GABLES FL 33104 GORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated os Qualified
10/13/1968
2. Principal Place of Businoss 2a. Mailing Adoress 4, FEI Number Applied For
21] 26 £9-2000858 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, etc. N ) $8.75 Aadditional
™ ;L B. Cerlificate of Status Desired O Foo oquired
City & State City & Stato 8. Eiaction Campaign Financing $5.00 may Bo
;:;I 28 Trust Fund Contribution O Added 1o Fees
Zip Couniry 2ip Country 8. This corporation owes ar has paid the current year Intangible
24 ;I ;ﬂ ;l Personal Property Tax due June 30. Oves [OONo
§. Nams and Address of Current Registersd Agent 10, Name and Address of Hew Ragistered Agent
CARUSELLO, KENNETH J. B1) Name
1925 PONCE OE LEON BLVD 82| Streat Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL ]nsl Zip Coda

11. Pursuant 1o the provisions of Sactions 637.0502 end 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, o in the S1ale of Flonda. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered
agent. | am familiar with, and Jull obligationg/Lf, Soction 607.0506, Florida Statutes.

SIGNATURE

7 ) Mt name uf ragitered agant and Ite B apphoablo [NOTE- Rogisiaiad Agenl signalure requed when renstating) DATE
12. [ OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dvs [T peLeTE 117TeE T Change [ Addition
NAME HUNNEFELD, HENRY J. 12 NAME
seeerappress | 1825 PONCE DE LEON BLVD 1.3 STREET ADDVIESS
CITY-ST- 7P CORAL GABLES FL 14 CAY-ST-2P
NELE DPT TT oELETE 217NLE [ change [ ] Addition
WAME CARUSELLO, KENNETH J. 22 NAME
seer appatss | 1626 PONCE DE LEON BLVD 23 STREET ADDRESS
oY- 512 CORAL GABLES FL 2 4CITY-ST- 2P
TILE 7 DeLETE 31 TITLE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4.017Y-51-2P
e [J DeceTE i 41 TITLE [J Change L Addition
NAME 4 2 HAME
STREET ADDAESS & 3 STREET ADDRESS
CTY-ST-7P 44 CITY-S1-21p
TLE [J peLEre 51 TILE [JChange [T Addilion
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY- 5T-ZP
TMLE LT DECETE BATITLE [T Thange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREEN ADDRESS
CiTY-5t-2P 6.4 CiTY-ST-2P

14. | hereby cenifg that the information supplied with this fillng does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corpotation of the recaiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an_gddress.
SIGNATURE: ﬂ%ﬁ e R\ slas

CR2E034 (10/97)



