SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHIT O S FL ORIDA DEFARTMENT OF STATE
CORPOHAT!ON Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPCRATIONS

1996

DOCUMENT # K721” 59 2)

1. Corporation Name

LAW OFFICES OF JOSE M. CHANFRAU [V P.A.

R Ao

Principal Place of Business

C/O JOSE M. CHANFRAL Iv G/0 JOSE M. CHANFRAU I
S401 § KIAKMAN RD. STE 505 5401 S KIRKMAN RD. STE 505
FL 32819 ORLANDO FL 32818 3. Date Incorporated or Quatfed 3a. Date of Lasl Reporl
03/13/1969 07/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . 2;' . 59'2939182 ) Naot Appiicable
Suile, Apt. #, et Suite, Ap! #, el ;
uie. Ap © . e o e §. Certficate of Status Desired D 58'75 Adq|t\onal
22 27] ! Fee Required
Cily & State | City & State 6. Election Campaign Financing I:] $5.00 may Be
EI B 2;1 Trust Fund Contribution Addedto Fees
Zip Country Zp Country 8. This corporation has hatlty for intangibla tax under & 199 032,
(24 |25 29 30 Florida Stalutes ] ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHANFRAU, JOSE M, IV
5401 S. KIRKMAN RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 505 a5
, ORLANDO FL 32819
R 84| City FL 35| Zip Code

11, Pursysriao the provisions of Sections 607.0502 and 607.1508. Flonda Stalutes, the above-named corparalion submis this slatement for tha purpose of changing (ts registored
office of registerad agent, or both, 10 the Statg of Florida Such change was autharized by the corporation’s board of directors | harsty accept the appointment as regislered
agent. [ am familar with, and accep! the obligations of, Saction BO7.0505, Florida Statutes

SIGNATURE

14, | da hereby cerlfy tat tha nformation supal-ed with this hing is voluntarily furrished and does nol quality for the exemplion stated n Seclan 139 G731 k), Flondd Starutes |
further cartify that the information indicated on this annua. report or supplemental annual report is true and accurate and that my signature shial have the same legal eflect as if
made under calh; that | am an oticer or director of the corparation or the receiver o trustes empowered 1o execute this repart as required hy Chapter 617, Florda Slalates and

thal my name appears in Biack 12 or Block 13 it changed, or on an attachment with an address
SIGNATURE: _ Jego mM, @/Havf‘ﬂﬂ{j. G G o735~ ERI
kaghre Prane o

SIGNATURE AND TYPEG-GR PRINTERYNAME OF SIGNING OFFICER OR DIRECTOR .

A

Signature lyped o o & ol ot gent @ e dappieanic  (ROTE Fleg stered Age il o gnanie 160 10 b teneiat g, CAl:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D [T oeete 11T [_] crange [T Addwrion
NAME CHANFRAU JOSE M. IV 12 HAME
SIREET ADDRESS 5401 S KIRKMAN RD #505 19 STREET ADDRESS
CITY-ST-2 ORLANDO FL 140y -ST-2P
TITLE [ DeeEte 21I0E [T crunge [T Addition
NAME 22 NAME
STAFET ADDRESS 2 3STREET ADORESS
CiTY-ST7-21P 2 4CITY-81-7Ip
TITLE [ ] oecene ITTILE [] Changs [ Asdinon
NAME 32NAME
STREET ADDRESS 23 STREET ALGRESS
CITv-5I-2P 34 CTY-ST-2P
TILE L] oeiete 41TIHE LT cnange [ | Adduon
NAME 4 2 NAME
STREET ADDRESS 43 STHEE) ADDRESS
CiTY-5T-ZIP : 44 CITY-8T-2IP
TmE LT oetere 51TITLE L] Crange ] Aodition
NAME 5.2 NAME 100001307371
STREET ADDRESS 53 STREFT ADDRESS ~0e/30/96--01021--040
oty -§T-2 §4CiTY ST 7P w225, N0
TIME [ ] oecere 611IMLE - 1] Cnange L‘_rlfw-]ld’.mﬂ
NAME 62 NAME 5 f, )\é
STRELT ADDRESS 63 STREET ADDRESS /\ )‘\/
CITY - ST- 70 64LTV-ST- 2P i .

CR2E034 (3/96)



