FILE NOW: FILING FE

E AFTER MAY 118 $550.00

FILED

o,

© PROFIT g
CORPORATION ¢
ANNUAL REPORT

1997 '-=.s.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrela‘r?‘ﬁfﬁa're'

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M20318

1. Corporation Name:

JULIUS SER, P.A.

(5)

Principal Place of Busingss

205 ARAGON AVENUE
CORAL GABLES FL 33134

Mailing Address
295 ARAGON AVENUE

CORAL GABLES FL 33134-5000

A A

8. Date Incorporated or Qualitied

09/06/1985

3a. Date of Last Report

01/22/1896

2. Prdncipal Place of Busness 2a. Mailing Address 4. FE| Number Applied For
21 1;E| 59'2572857 Not Applicabie
Suite, Apt. #, elc, Suite, Apl. #, etc . ) $8.75 additional
;ﬂ ;ﬂ 5. Cenificate of Status Desirad O Foo Raquired
Cily & Slate Ty & Srate 8. Elaction Campaign Financing $5.00 May Be
[23] o 28] Trust Fund Contribution Addad 1o Fees
Zp _ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30] Florida Statutes Yes [ No
g, Name and Address of Currenl Reglsterad Agent $0. Name and Address of New Registered Agent
.
SER, JULIUS 81) Name
200 ARAGON AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable)
S CORAL GABLES FL 33134
83
84] City 85| Zp Code

FL

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida, Sugch change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agenl. | am fam:lar with, and accepl the obhgations af, Section 6070505, Flotida Statutes.

SIGNATURE _ .
Slgratee, fyoed o printed name of registered agent acd M if spplizable (NOTE Registerad Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
g 17PD T DELETE 11 TILE L] Change — [_J Additien
NAME SER, JULIUS 1.2 NAME
sreeTannness | 206 ARAGON AVE. 1.3 §TREFT ADDRESS
CIIY-51- 7P CORAL GABLES FL 1.4 GHTV-81-21P
TLE T DELETE 21 TILE [ Change  [J Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
C1Y-5T- 2P ) 2.4 0ITY-51- 1P : S .
TLE T DecETE 31 LE ' ' [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-81-2P 34. CITY-5T-BF
TILE 7 peETE 41 TITLE [ Change  TJ Addition
NAME 4, 2 HAWE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1- 2P 44 CITY-5T- 2P
i [T oeeeTe 517TILE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP i 5.4 GiTY-51- 2P
TITLE L] DELETE 61 TI1LE L Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 64 CITY-S8T-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect es if made under oath; that

Larn an officer or dreclar of the corporation or the receiver or trustee
appears in Block 12 or Block 13 if chang or on an altachment w

SIGNATURE:

ed to execute this report as required by Chapt

115 /7F 308 yye o7

607, Fforida Statutes; and that rmy name

an address.

SIGNATURE AND TYJED oﬁ'bi}'aai;r'a? NAME OF FIGHING o‘;ngg};uijmzon' "

Date Daytime Phone #

Feb 12 1997 8:00am -

CR2E034 (9/96)



