FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT % FLORIDA DEPARTMENT OF STAYE
Sandrn!.ﬂorthc:mSA ' May 06 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \ ' DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M20012 (4)

1. Corporation Name

ARAMIS S. DELPINO ARCHITECT P.A.

AR AR

3. Date Incorporated or Qualified | 3a, Date of Last Repart

08/26/1985

Prinzipal Piace of Business Mailing Addrass
120 MADEIRA AVE. 120 MADEIRA AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 331344516

2, Principal Place of Business 2a. Mailing Address 4. FENumber Applied For
bl I ?ﬂ 59‘27495& Not Applicable
~ Suile, Apt. 4, elc. Suite, Apt. 4, etc. ] $B.75 Additional
221 ;’-‘ 5. Certificate of Status Desired O Fee Required

City 8 State City & State 8. Elaction Campaign Financing 35.00 May Be
23] 28] Trust Fund Contribution Added to Fees
L Country | dw Country 8, This corporation has liability for intangible tex under s. 199.032,
24 26 29| [30] ‘ Fiorida Statutes Oves [No

. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DELPINO, ARAMIS S. 81] Name
120 MADEIRA AVE. 82} Street Address (F.O. Box Number is Not Accaplable)
CORAL GABLES FL 33134
83
B4| Ciy FL B85} Zip Code

1. Fursuam 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-namad corporation SUBIts this slaterment for he pUrpose of changing iis registersd
oflice or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment es registered
agonl. ¥ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE  _ e em e —.
Sgaatnre typd o prrtend nan @ of regrstered pgent and Jite f applcable {NOTE: Regisierad Agent bignature required when reinstating) DATE

12. OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE DP [T DELETE 1ITIMLE [Tthange L] Addition |
NAVE DELPINO, ARAMIS S. 1.2 NAME g
steet anoress | 120 MADEIRA AVE, 1. STREET ADDRESS ]
wivsize | CORAL GABLES FL 14EMY-$T- 2P &
TTLE D A DLLETE 21TITLE ' [Terange 1] Addition |2
RAME DELPINO, MARTHA 23 KAME
st sooress | 120 MADEIRA AVE. 24 STREET ADDRESS
c-srze | GORAI. GABLES FL 2 44ATY-ST- 2P
Tne D T DELETE 31TLE [T Change 1] Additian
hAME DELPINO, MIRIAM 32NAME
steeranoress | 120 MADEIRA AVE. 335TREET ADDRESS

orvsae | CORAL GABLES FL sean-§1.20
T [T DELETE 41 TIFLE [TThange L] Adition
hAME 4 2 NAME
STHEET ADDRESS 43STREET ADDRESS
CITY- §T- 2P 44 CITY-ST-ZIP ]
TiTiE ] DELETE 54 TITLE T ] Crange ™ 1.1 Addition
NAME 5.2 NAME
STRLET ADDIESS 5.3 STHEET ADDRESS
CiTy-ST- 21 54 CITY-5T- 2P
TIE [T DELETE 1THLE T Charge [] Addition
KAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY - S1- 20 §.4 CITY-ST- 2P
14, | do horeby cerlly thal the information supgh.ed with this fiing does not quality for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

nformation indicated on this annual report pRlemgntal annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 arm an oflicer or director of the corporatigh geédiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules, and that my name
appears in Block 12 or Block 13 if chgnodd orendn attachment with an'address.

SIGNATURE: ARGINS | b [T ot 77 ST s

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Foad Daytime Phone &




