e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘PR OFIT : ”"i‘é_. FLORIDA DEPARTMENT OF STATE
CORPORAT ION { 4 Sandra B. Martharn
ANNUAL REPORT i Secretary of State
1996 : “ DIVISION GF CORPORATIONS
DOCUMENT # M47795 (3)
1. Corporation Name
FRANCISCO E. FONTE, P.A.
D A R A
W‘Q\W@\ 16700 WENTWORTH DR
T FL ?1 » MIAMI FL 33015-9918
99 93 FiAes Blvd Deto 1 ied s R
ﬂﬂ;’.l F(u 320 3, Date Incorporated or Qualifie 3a. Date of Last Report
P biar - 03/05/1987 02/27/1995
i é.iﬁ[ifr?ciipra\ Flace of Business T | ga. ﬁai‘mg Address 4, FEI Numbar Applied For
21| 9937 Frrdes Blrd. | 592772688 Not Applicablo
Suitey, Apt #, olc. i Suite, Apt. #, elc. | ) $8_75 Additionat
[2..2.l S i’ﬂ B 5. Cortificate of Status Desired O Foo Required
| Gy 8 State . "_Z City & Stale 6. Election Campaign Financing $5.00 May Be
L?:ﬂ ,,f’"""’ie”i; il Ef o Trust Fund Contribution D Added to Fees
L | Gouriry iy Goundry 8. This corporation has liability for intangible tax under & 199.032,
Zdl 330',"/ EL(JSJ' TQl a0 Florida Statutes [dves Ono
i7 I ) _9N"E‘_°;"L‘1_i@_g_5 °r _6”?@}11Registered‘.ﬁgem 10. Name and Address of New Registered Agent
Bij Name
FONTE, FRANGISCO E 82| Street Address (P.O. Box Numbar is Nol Acceplabile)
8933 PINE BLVD.
PEMBROKE PINES FL 33024 83
84| Ciy 85| 2ip Code
FL

|34 Frsiant 1o the provisions of Soclions 607.0502 and 607 1538, Fiorida Slatules, The abave named torparation submits this statement for Tha purpese of changing its registered office
or registerod agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accepl the appointment as registered agent, | am
fam har with. and accepl the abligations of, Sectian BOT 0505, Flarkda Statutes

SIGNATURE oo o e e e e ——

I i" g e Tped & gt e _D_'_l'eg:t\?-.-rc--'! 234 and e agy ‘In':a.*.ia.h NOTE Rogisterer] Agont signature resgured wher renstalirg! DATE Ty
e .. . .____OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Oab
T P [} oeeere 11TE O Crenge ] Additon | v
M FONTE, FRANCISCO E 12 NAME 3
SIREEL AODAESS 9933 PINE BLVD. 13 STREFY ARDAESS &
CUY-51- 28 PEMBROKE PINES FL 14 CITY-SF- 2P &

w1 T S {] DELETE 2 1 TTLE O Change [ Addilion |0
MR 22 NAME
SIBEE ] ALDRESS 2 35TREET ADDRESS

Lereseze o N 24 CITY-51-2F
Tk ] DELETE 3 1TTLE {7 Change ] Addition
NN 37 NAME
SEAL: | ADDAESS 33 STREET ADDRESS

Lleshoe S 34CITY-ST-2IP
TItE [} DELETE 4 1TITLE (3 Change [ Addition
KA 42 NAME
CIMEH ABDRESS 43 STAEE ADDRESS

Lovesene | e 44 0TY-81-7P
TILF [} DELETE 5 1 TILE [} Change [} Addilion
MRS 52 NAME
SIHEE T ADDRESS 5 3STREET ADDRESS

oespe 54 CY-SI-2iP
TAF [ DELELE 6 1HILE [] Change [ Adittion
HEM: 62 NAME
ST-EF 1 ADDRESS 6 3STREFT ADORESS
filv €1 Ak o 64 CITY-ST-21P

14, | do herely certify that the information sappiied witl s fling is voluntarly Turmished and does rat guaity for the exemption stated in Sackon 118,07 (), Flonda Statutas, 1 further
cerlfy that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have 1he same legal effect as if made undar
aath, that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my hame

anpears n Block 12 or Block 13 if changed. or pn an attachment with an address.
SIGNATURE: 7mctsco & ANTE Amaserin F. 16 #c (G5¥) v9i.5090
Dale Daytima Phona #

SIGHATURE AND TYFED OR PRINTIED NAME OF SIGNING OFFICE

RDIRECTOR




