_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

< WL gy
1:’*‘ T,

FLORIDA DEPARIMe M OF &
Sandra B Morhmam

Secretary of Siate

1. Corporation Name

Principal Place of Busness

9999 PONGE DE LEON BLVD.
SUTE 1110

CORAL GABLES FL 3114
us

2. Principal Place of 3usiness
21

DOCUMENT # MO6986

[HYIS ON OF CORPORATIO

(7)

CARLOS A. TRIAY PROFESSIONAL ASSOCIATION

Mg Adchens

999 PONCE DE LEON BLVD

Suite, Apt. #, elc
22]

City & State

Country

2]

" '9. Name and Address of C_L!!'_i_'gl"_l_t _El__e_'g"is_teréqr;j\gggt . 7 B

TRIAY, CARLOS A.

899 PONCE DE LEON BLVD.
SUITE 1110

CORAL GABLES FL 33134

7Y, Pursuant 1o e srovisians of Sections
or registered agent, Or Dothy in the St

700

TATE

NS

.

NIRRT

T Date ncomorated or Gualhed

10/26/1984

. FEY Numiber

59-2462220

‘lﬂié-.“bale of Last Report

02/27/1995
Applied For
Not Apphodble;

. Certifcate of Status Desred

$875 Additional
Fee Required

. Electon Campaugn Financry »
Trast Fund Contritiution E—]

$5.00 May Be
Added to Fees

Flonda Statutes

[j Vs ,,D N

Nan e

T corparation has bobilly far mtangible tax under 5 199,032,

" Strent Acldross (PO Box NLm1bc-r'}75’ﬁ'5't'_Accep!at le2)

SUITE 1110
CORAL GABLES FL 33134
us
N ;'2?3. B in \']ﬂr"(.finilre;;c:ii
L
- Suite: Ant #. eltc
AAAAAA S £
Gty & State
28| S
| i _ Gountry
2| o Je]
o 81
|82
83
B4

City

2 and 607 1800 Floneia Statute:
of Flowik Sh chan e was auttar

fartuliar with, andl accept the obhgal ons af, Seclon GO 04885, Flords Statutes

3, o ahowe ng

85| Zip Code

arne:e] corporatan submats thes

its reapsterac] ofwe:

e corpration. s board 0f drectons | horety accept the appaintment as regstored agent 1 an

1
CR2E034 (12/95)

SIGNATURE __ . . .. . .. e

2 Fferal b e ot st | e ot gl et e b it e e E
12. ; OFFIDERS AND DAECTOR: T abGn AND DIFE CTORS IN 12
T “T7PS I e T O Charge [ Adkbdins
NAME TRIAY, CARLOS A 17 Nak:
streer aooress | 999 PONCE DE LEON, STE. 1110 15 SIREF] ADLRE S »
Ty -51-2 CORAL GABLES FL B AGT ST 2 B . ) )
TILE I DELeTe N [ Change  [] Addtion
NAME 27 HAME
STREET ATORESS 23S | ABDRESS
C”\ 'ST 'zlp - et b mem e e e - - [E— S Y ——— oo
ILE [ GEiete [ Change  [] Addiliga
NAME I7RANE
STREET ADDRESS 29 GIREFL 4D S
CHIv-S1-7F L I ErISie
TiILE [} DELETE IR ] Change [ Additior
NAME £INAME
SIREET ADOAESS SISIRELT ALOKE S5
CiTY-ST-21P R 44Ty -51- 21 o
TLE I RELETE 5 1THLE [ Change  [[] Additicn
NAME 57 HAME
STREET ADDRESS 5 3STRLLT 4D S
CITY-ST 2IF ) o 7 L40Ti 81 0P ] )
TILE [ DELEIE £ TLE 3 Chenge [ Additior
NAME 62 NAME
STREE T ADDRESS £3 SINEET ADDHE 3
Cily -ST-2IP fd e 30

14. | do herely certity that the mlomla!wdri"SLmth'eg withi thes mg'u,;-_\..'nluntaniy furnrshied and does nat Jual fy Tor 1he exeniption statad in Secton 110 O7(3ifk), Fiorida Statutes | further
cartify that the Diformation incicatad an this aniud reoort ar g pplamental annosd repor 5 tlue and acuura’s
path; that | am an oficer or gireCtor of the Gorporalun o the rece ver or trostee erpawered to exsaute s ropont as requiced by Chapter 637, Floada Statwtes, and that miy names

K9G8

a0 that my sgnature shall have e same legal effact as if made under

Coayten e Frara #




