FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE

' } Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M32039  (3)
PIANO CORP.

Principal Place of Business Mailing Address

233 ARAGON AVE 233 ARAGON AVE
GORAL GABLES FL 3314 CORAL GABLES FL 33134-5008
us us

FILED
Jan 28 1997 8:00am
Secretary of State

[ R T

3. Date Incorporatad or Qualified

05/08/1986

3a, Date of Last Report
1996

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For

21] o ) 26] 50-2675744 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, atc . ] 38_75 Additionat

- . f f Stall

E] Lzﬂ 5. Certificate of Status Desired O Fee Required

City & State . Gy & State 6. Etection Campaign Financing $5.00 may Be
;] _ i} 28" Trust Fund Confribution Added to Fees

21p Gountry Zip Couniry 8, This corporation has liability for intangible tax under s. 199.032,
m 25 m F:,E] Florida Statutes Oves [Ino

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
F. MICHEAL STEFFENS 81] Name
2512 COLUMBUS BLVD 2| Steat Address (P.0. Box Number 1s Not Acceptabia)
CORAL GABLES FL 33134
&3
84| City FL 85| Zip Code

agent | am farmitiar wath, and accepl the obl-gations of, Section 607 0505, Flarida Statutes.

11, Pursuani 10 Ihe provisions of Sections 607 0502 and 607.1508, Flofida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —

: o agent ard ntle i appheabie INOTE HRegislerad Agenl sgralure required when reinstating) DAYE
1z, OFFICE RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE PT LT DELETE TITTLE [T Change [ Addition é
NAME STEFFENS, F. MICHAEL 1.2 NAME 3
smeer aconess | 2512 COLUMBUS BLVD 13 STREEY ADDRESS 8
Y- S1-2 CORAL GABLES FL 33134 14CITY-ST-2P &
T k') [T beLeTE 21TLE T Change L] Addition |O
NAME MURGLADO, JOE 22 NANE
staeet Anoress | 810 SANTIAGO 2.3 STREET ADDRESS
CITy-51- 2 CORAL GABLES FL 2 4 €ITY-ST- 2
I [J DELETE 31TITLE Ed change [ Addition
NAME 32 NAME
STREET ADDA 55 3.4 STREET ADDRESS
GITY - §T.2F 34 CITY-ST-2P -
TinE ) B} ) [T ofLere 41 TIME L} Change ] Addition
NAME 4.2 NAME
STREET ADERESS 4.3 STREET ADDRESS
STy g2 44 CITY-ST- 2P
TIE ] DELETE S1TITLE U] Change || Addition
RAME H 52 NAME
STREET ADORESS 6.3 STREET ADCRESS
&Y - 5T 2P 54 CITY -ST- 2P
TILE [ DELETE 51 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
LTy ST 2P /‘ 6.4 CITY-57- 7P

information indicated on this annuat repofl
I am an ofhicer ar dractor of the corparatin
appears in Block 12 or Bluck 13 chinggd,)

SIGNATURE:

r the

chment with an address.

14, | do hereby certiy that the information subpled with this Hiing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

MicHAEL STEFEENL

11540 %05 31FL

INTED ﬁ.ii.!éﬁr”éiéﬁik&rndzn OR DIRECTGR

SIGNATURE AND YVPE

Dale Dayime Phone® -~ B
010272



