FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # LOQ116 (9)

1. Corporalion Name

LARRY NONES, P.A.

NP \ Sandra 8. Mortham

q‘?ﬁ:‘/ Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

O R

Frincipal Place of Business Mailing Address
1965 NW 83 COURT 1905 NW 88 COURT
SUITE 201 SUITE 201
MIAMI FL 33172 MIAMI FL 33172-2638
us us 8. Date Incorporated or Qualified 3a. Date of Last Reporl
08/14/1989 (03/19/1996
2. Principat Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
2] 26] 65-0138088 "Tot Appicatio
Suiter, Apt #, e Sulte, Apt. #, etc, iti
i AL e L, ene ' §. Certificate of Status Desired ] $6.75 Adqnnonal
a 27 ) Fee Required
... Cily & Sl | City & Siate 6. Election Campaign Financing $5.00 May Be
2:;] 28] Trust Fund Contribution | Added to Faes
p | Cauniry 21 Country 8. Tnis corparation has liability for Inj#figible tax under 5. 189.032,
[24] 25 20] 30] Florida Statutes Yos [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
NONES, RAFAEL L. 81} Namo
1885 "w 88 COURT 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
SUITE 201
MIAMI FL 33172 8
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing fis registered
office or regislorcd agernd, or beth, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby aceep! the appointment as registered
agent. T am familiar with, and accept the obligations of, Section B07.0505, Florida Statutas.

SIGNATURE __ . e . .
Stgnatne, typed oo printed name of regeatered agent and (e i applicatle {NOTE: Hagistered Agent Bignature reguired when rainstating) DATE
72, o GFHICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E | DP T DELERE T1TIE [T Change [ Addition
MM NONES, RAFAEL L. 1.2 NAME
swerraconess | 9371 SW 118 PLACE 1.3 STREET ADDRESS
CHy-ST. 7P MIAMI FL 14ITy-51-20
TiLE DVS [J DRETE 21TLE [ 1 change T Adgiltion
NAME NONES, EVELYN 22 NAME
sweeraooecss | 93T SW 118 PLACE 23 STREET ADDRESS
v | MIAMIFL 2 ACITY-T-2p
TIRE ] DELETE 31TMLE [ change  [] Addition
HAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
oY -SI- 71 34, CTY-S1-2P
TILE [ oeLeve A1TILE ] Change [} Addition
HAME 4. 2NANE
STREET ANGRLSS 4.3 STREET ADDRESS
pv-stae | A4 CITY -ST-21P
e [T DELETE SI0LE CJCrange  LJ Addition
NAME 5.2 HAME '
STREET AGHESS 5.3 STREET ADDAESS
Cily- ST AP . 54 GITY-§T- 2P
me [T DELETE 5.1 TITLE [T Change T Addilion
NAME 5.2 NAME
S REET ALDRESS 5.3 STREET ADDRESS
Y47 2P 6.4 CITY- 51- 2P

14, | do heretry certify that the inforrnation supphad wath this liing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gartily that the
inforrnation incicated on this annua’ repart of supplemental annual report is true and accurate and that my signature shall have 1he same laga! effect as if made under oath; that
1 am an oflicer of director Of the corporas » receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 p fOr on an atachment with an address.

SIGNATURE: e L Abdes ’%a Ap Fo5 §/-0022

TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Deie Dayiing Frors #
.

R FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E034 (9/96)



