FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1 997 8 . Ooal’l’l

ANNUAL REPORT Sccretary of State

1997 3 m 7 DWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M47795 (3)

1. Corporation Narng

FRANCISCO E. FONTE, P.A.

,,,,,, | G ATM MR

"Eﬁucma!i’hl}eof Business Mailing Address
8933 PINES BLVD 18700 WENTWORTH DR
PEMBROKE FINES FL 33024 MIAM! FL 33015-2018
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
e e 03/05/1087 03/15/1896
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
ol ] 59-2772868 Not Applicable
Suite, Apt #, elc Suite, Apl. #. alc, |
wie A i 6. Certificate of Status Desired [::| $8'75 Adtfmonal
rz_zl 2?] Fee Required
City & Surc | City & Stale §. Election Campalgn Financing $5.
23] ) 28 Trust Fund Contribution Cl Added to Fees
| Zin I | Zp | Country 8. This corporation has lability for intangible tax under s. 199.032,
24| B 2] [29] 30| Florida Statutes D Yes [ No
B Mame and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
FONTE, FRANCISCO E 81] Name
8633 PINE BLVD. 82| Street Address (P.0. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024
83
84; City FL 85| Zip Code

1. Fursuant 1 the provisions of Suchons 607 0502 and G07. 1608 Fonda Statules, 1he above-named corparalion suﬁmils this statement for the purpose of changing its repisterad
office or regusterad agent, or boln, inthe Stale of Horidla Such change was authorizad by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am famidiar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R e
Sapatite Ypra nn preraodd iae auterud agent sad itle © appheable {NOTE" Regestered Agent signature required when reinstating) DATE
2.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
T P T DELETE 11 TITLE [T Change L Addton | &5
RAME FONTE, FRANCISCO E 12 NAME 3
sweer oo | 9833 PINE BLVD. 13 STREET ADDAESS g
| onv-srze | PEMBROKE PINES FL VACTY-§1-2 &
F I [T DELETE 21TILE Clchange [ asdition |O
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
Cipestge 2 4CIY-5T-2P
T2 | RREER 3ITILE [Jcrange ] Addition
HAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-S1-7F 34.CITY-ST-21P
T e [ DelETe 41T0LF [ Change ] Addition
NAME 4.2 NAME
SIREET ALDRESS 43 STREET ADDRESS
CIY-S1- 2 44 0iTY-ST-2IP
TiILE o |REEEE 51 TITLE [ Crange™ T[] Additicn
HAME 572 NAME
SIREET ADDKESS 53 STREET ADDRESS
| P 5.4 CITY - ST- 7P
L ce ) S TTtEE o1 LE [J Cange ] Addiion
NAME 5.2 NAME
STREEI ADDIRESS 5.3 STREET ADDRESS
IRELLRETES N I BACITY- ST- 2P
14. | do hesehy certily that 1 inlonmation supplied with thes filing does not qualify for the exemplion stated in Section 119 07(3)(i). Florida Statutes. | further certily thal the

infarmaticn ind cated on thes annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an offcer or director of the corparation or iha receiver of trustes empowered 10 execute this report &8 required by Chapter 607, Floriga Statutes; and that my name
appears n Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: 7Rpvonrco & PmTE  Slpbiyde! 1 Aontl 1-29-%2 Gsy)v33-5230

SIONATUIRE AND TYPED OR BRINTED NAME OF Scd'uydrnc:n OR DIRECTOR A Daytime Fhone #
Fyrrywyye




