FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEFPARTMENT OF STATE
Sandra B. Martharm
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # L32062 (6)

1. Gorporation Name

DINO G. GALARDI, P.A.

SO VTR R

ﬁ‘rincipa‘ Fiace of Business Mailing Address
1001 S BAYSHORE DR 1001 S BAYSHORE DR
SUITE 1508 SUITE 1508
MIAMI FL 33131 MIAMI FL 3313 .
us us 8. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1989 08/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650171890 Not Applicable
| Sute. Al 4, et L, Suie. ApL, oo 5. Carlifcate of Status Desired [ $8.75 Aaditional
22| 27| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Be
E;] E] Trust Fund Contribution O Added to Fees
7p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
27' e El 29 m Florida Statutes [ ves [BNo
| 9. Name and Address of Current Registered Agent 10. Nams end Address of New Registered Agenl
B1| Name
GALARDI, DINO G., ESQ. 82| Strost Address [P0 Box Number is Not Acceplable)
1001 S BAYSHORE DRIVE
SUITE 1508 83
MIAMI FL 33131 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectans 807.0502 and 607.1508, Florida Statutes, the above-nanmed carporation submits s statement for the purpose of changing its reg-stered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as ragistered agent. | am
famitiar with, and accept the abligations of, Section 807.0505, Horida Statutes.

SIGNATURE . e s e e e I —

Slaeature ypod or prnted name of registeraa agant and bl i apphicatle INOTE Fegistered Agont signaturs reauned when reinstaling! DATE

12, OFFICERS AND DIRECTCRS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 1 TTLE [ Change [ Addition

NAME GALARDI, DINO G 1.2 NAME

STKECT ADDRESS 6285 OLD CUTLER RD. 1.3 SIREET AUDRESS

oIy §1ap MIAMI FL 33156 14CTY-S1-2

TITLE [] DELETE 2 VTILE [ Change  [) Addition

NAME 22 NAME

STHEE T ADDRESS 2.3 STREET ADDRESS

CY-87T-7F ) 24 CY-§1-21F )

TILE {7 DELETE 21 TILE [] Change  [J Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

Iy - ST-2IP 340TY-8T-1F )

THLE [J DELETE 4 1 IILE [ Change ] Additon

hAME 42 NAME

STREE [ ADDRESS 43 STREET ATORESS

CTY-ST-2iF 44 CITY-51-2IP

TIILE [ DELETE 5 1T011E [ Change  [7] Adddion

NAME 52 NaME

STREET ADURESS 5 3 STREET ADDRESS

CHY-S1-2P | _ 540TY-5T-7P _

THILE [1 DELETE 6.1 TIILE [ Change ] Addition

hAME 62 hAME

STHEE] ADDRESS 63 STREET ADORESS

CIy-§T-7r N 64 CITY-SI-20P B

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualfy for 1he exemption stated in Sechion 118.07(3)fk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oatiy; that | am an offieesqg director of the corporation or the receiver or Trustee empowered 10 exeoute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Block 12 or Bioch3 if changed, or g&v\chmem with an address

-

SIGNATURE: (727 (PRAT. fos, Dywo & Goeareds  7//e/% BOT-S36-oe0

dFlE AND TYPED OR PRINTED NANE OF SiGHIfG OFFICER OR DIRECTOR o, Dratris Prane

CR2E034 (12/95)




