FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o 3 FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 "‘ DIVISION OF CORPORATIONS

DOCUMENT # Mosgmas (7)

. Corparation Name

CARLOS A. TRIAY PROFESSIONAL ASSOCIATION

AR VAARTIA O i

Principal Piace of Businass Mailing Address
2399 PONCE DE LEON BLVD. 999 PONGE DE LEON BLVD.
SUITE 1110 SUITE 1110
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
10/26/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 502462220 _|Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
! P vie. Apt . sle . Certificate of Status Desired O $8.75 Aqdtional
22 2—7| Fas Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year imMangible
24 2_51 m ;tﬂ Parsonal Properly Tax due June 30. Oves [Ono
p. Name and Address of Current Reglstered Agent 10, Name and Addrase of New Registerad Agent
TRIAY, CARLOS A. 81| Name
599 PONCE DE LEON BLVD. 82| Sireo! Address (F.0. Box Number is Nol Accentable)
SUITE 1110
CORAL GABLES FL 33134 63
84| City FL 85| Zip Code

11, Pursuant 1o 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 Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flotida Slatutes.

CR2EQ34 (10/97)

SIGNATURE
Signature. typod or praed ramn of registared agent and title i BPFlCable INOTE: Registered AQent signalufe required when reinstaing} DATE
12, OFFCERS AND DIRECTORS —I—‘IS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS [J OELETE 1A TILE [l Change LI Acdition
NAME TRIAY, CARLOS A. 12 NAME
smeeTanoress | 989 PONCE DE LEON, STE. 1110 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14CITY - §1-7IP
e L1 oeLETE 21TNLE T Change ) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-2P
THLE ] orEteE 31TMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 3.4.CITY-57-2IP
TITLE [T oeLene 41 TITLE [ Crange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
AT -ST-2P 44 CITY- ST-2IP
TITLE L T DELETE 5.1 TITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CItY-S3- 2P 54 DY -51- 2P
e 3 DELETE 6.1 THLE [ Crange” L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY-§1- 2P

14, | hersby celtiig that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3){)}, Florida Siatutes. | further certify that the information
indicalad on this annual report or supplemontal annua! report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the corparalion or the receivaer or trustee empowsred to execute this repon as raguired by Chapler 607, Florida Statutes, and that my nama appeats in
Block 12 or Block 13 if changed, of on an t with an address.

CIANATHDE. W 8 ﬂ":ﬁf’!(ﬁd" Q/L?‘/QQ Ye~49 893




