FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
*  ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 F oo
DOCUMENT # 09116 (9)

1. Corporation Name

LARRY NONES, P.A.

Sceretary of Suate

Principal Place of Busingss Mailng Address “Illll” ||| ""I II‘ ||||| ”I|| IHI |||" |"l‘ I)I“ Iml MH |I|" |I||

7 SW 118 PLACE 971 SW 118 PLACE
MIAMI FL 33186 MIAMI FL 33186

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

08/14/1989 03/13/1995

2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied Far

—1 !?85 A, k} 8@' Car/oé?‘- —J /BF_S A/ w gg waf 650139098 Not Applicable

Suite, Apt. #, elc. Suite, At # $8.75 Additional
| 5. Certificate of Status Desired
22 5 f&.’ 010/ 27] 127 7? ) R0/ ) nee areias e L Fee Aequired

City & State Cry & State 6. Eloction Campaign Financing $5.00 may 8o
23] MM, L - Miars o Fé b Trust Fund Gontribution = Added to Fees
Zip Colntry B Counlry 8. This corporation has liability Jéf intangible tax under s 199.032,
i 3\3/ '7 -Z ‘hﬂ 29 33 /? 2 3_01 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agenl . 10. Name and Address of New Regislered Agent
81| Name
NONES, RAFAEL L. 82 Siroet A f;}s = 3'? b‘ylmber i Nok A epla‘ol
9371 SW 118 PLACE Covd

MIAMI FL 33186 B Sufr A0/

""" 1iArl FL [*] 5572

84] City
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | herety accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of. Section 607 0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE ___ [P, el VO
Stgnatues, fpcd or prniod rame of reg stened aues b Uiy b [WITE Fg Setert Ager vt S i fe e when senstsig! DATE

1z. CFFICERS AND DIRECTORS e 13. _ ADDITIONS/CHANGES TO OFFICERS AN[[%J}QLCTGHS EE

TIILE opP [ DiLETE 11 NILE Change | _j Addition

NAME NONES. RAFAEL L 17 NAME

STREET ADDRESS 8371 SW 118 PLACE 13 STREET ADDRESS

CTY-5T-26 MAMIFL o L4 CIVY-ST-2p 33/8¢ /

WILE Dvs [JDALETE Z1nnE W Change |, Addition

NAME NONES, EVELYN 27 NAVE

STREET ADDRESS 9371 SW 118 PLACE 2 3STRZFI ADCRESS

CY-ST- 2P MIAMI FL o 24C0Y-S1 AF o 33 fgé

TITLE [ DELETE AN TILE [ Chawge [ Addition

NAME 37 NAME

STREET ADDRESS 35 STREET ADDRESS

CITY-§1- 2P o 4 CITY-§T-2IP

Lt {1 DELETE 4 1TIILE (] Change ] Addtion

NAME 4.2 KAME

STREET ADDRZSS 43 SIHEHT ADDFESS

CITY-ST- 2P o 44 CIY-51-2IF

TLE Joaeie SATILE [ Crange ] Adddion

NAME 52 NAME

STREFT ADDRESS 53 STREET ADURELSS

LiTy-§7-21p o 5.4 CITY- ST-2F

TITLE [ CeLETE 6 1TIILE [ Cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6% STREET ADHIFESS

CITY-$1-2F 64 CITY-51-2IF

14. 1 do hereby cerlify that the information supplied with this Tl g is voluntariy furnished and dees not qualify for the exemption stated in Sechion 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this an'm‘ll repan o supplemental annual report is true and accurale and thal my signature shadl have the same legal effact as if made under
oath; that | am an officer or director of the.e pLion ge-the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢ *Alactment with an address.

SIGNATURE: pree (. e | s, / Gy (5) §0/-0277

F£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Prona v




