FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT . 7 FLORIDA DEPARTMENT OF STATE May 06 1997 8 Ooam

ARNUAL REPORT Mo " Secretary of State

L?__\lg_,g:r DIVISION OF CORPORATIONS

DOCUMENT # |L91553 (2)

1. Corporation Name

MARK A. COLTRAIN, P.A.

0

Pringipal Place of Business Mailing Address
1130 WASHINGTON AVE P.0. BOX 190708
STH FLOOR MIAMT FL 331190708
MIAMI BEACH FL 33139
us 3. Dale Incorporated or Qualified | 38, Dale of Last Report
8, Frncipal Fiai o ol Binoss 28 Waing Address 4. FE) Nuriber fopled Py
al 26] 650235157 ot Applcatie
Suite, Apt #, etc Suite, Apt. #, els ] i $8.75 Additionat
@ —EJ 8. Cenificate of Status Desired O Fee Requirad
City & State City & Siate 8, Election Campaign Financing $5.00 May Be
S (28] Trust Fund Contribution 0 Added 1o Fess
| 4w | Counlry | e Country 8. This corporation has liability for intangible tax under 5. 199.032,
Blﬁ . ) 22[ 29] 30 Flofida Statutes Clves Do
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

LOTSPEICH, BRADSHAW TAYLOR M Name A MAU , HENRY

mF‘r_mS’a“il :(]VE- 82 Stje} rass {P.O. Bax Number ig Nol Acceptab T
= .M&E——S—mz

84| Ci 85
o /”Mﬁf ACH FL
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above:famed corporation submits this staternant for the purpose of chanpifig its ragistere

office or registered agent, or poth, in the State of Florid e was authorized by the carporation’s board of directors, | hereby accept the pppolntmenjhis registered
agenl. b am famitiar w ‘accept 1ha obligats 7.0505, Florida Statutes.

, -
SIGNATURE e, yood o printad nama o seered & gon: and 1o I Bpplicatie " (NOTeE~fegistered Agent siinature reduired whan reinslating) ¥ F DATE
T T A FICERS AND DIRECTORS 13, ADDHTIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
D PiEre TTIME : T Change L Aadifion
HAkE LOTSPEICH, BRADSHAW T. 12 NAME
suges rnorss | 950 8. MUAMI AVE, 1.3 STREET ADDRESS
GTy-ST 0 MIAMI FL 14 CAV-ST- 2P : :
e b |REGE 21 FME [ Change [ Adaition
MAME COLTRAN, MARK A. 22 NAME
staest anorss | @81 NE 53“0 ST 23 STREEY ADDRESS
Cily S12w MIAMI FL 33137 2. 40Y-5T. 2P :
I I BREE atT0LE ' - U] Change L] Addition
NAM L2NAME
STREE | ADDRESS : SISTHEET ADDRESS |
Leny-sime | 34.COY-ST-2P |
L " DELETE 41TILE [.JChange ] Addition
KNS 4,2 NAME
SIHEE | RODHESS 4.3 STREET ADDRESS
Larestar | 43T ST 70
e LI peLere 51THILE [T Change (] aadition
Hiat 5.2 NAME
SIRESE ANLRESS, 5.3 STREET ADDRESS
Ciry- 51, b 5.4 CITY-5T-2IP
M LI DeLET B1VILE [ Change L] Adorton
NAn 62 NAME
STHEET ATIDAESS 5.3 STREET ADORESS
Sy §1- 0 ] P 5.4 ATY-5T-2P
14. | do hereby certify that the infom;(on supplied wih this fling doss not gualify for the exemption slated in Section 119.07(3)(y), Florida Statutes. 1 further certity that the

nuat report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
ered 19 exacute this report as tequired by Chapter B07, Florida Statutes; and that my name

Ly U2-B) W5 S|

Qale Daytime Phone #

0284806

information indicaled on this ann
1 amv an officer or director of 15

1 0f supplgmental

CR2E034 (9/96)



