FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # M52659

1. Cerporation Name

(3)

HIXSON, MARIN, POWELL & DE SANCTIS, P.A.

Principal Place of Business

C/O RAYMOND F. MARIN
16100 NE. 16TH AVE
NORTH MIAMI BCH FL 331626990

Maiing Address
C/O RAYMOND F. MARIN
16100 NE, 16TH AVE

NORTH MIAMI BCH FL 331626930

2. Principal Place of Business

1)

2a. Maiing Addess

2]

Suite, Apt. #, stc.

Suite, Apt. #, ete,

Country

|22] 27]
City & State ) City & State
23] 28
2p Country Zip -
24} 25 2] 30/
9. Name and Address of Curren! Registered Agent
MARIN, RAYMOND F.
16100 N.E. 16TH AVE
NORTH MIAMI BCH FL

farilar with, and accept the obligations of, Section &

07.0505, Florida Statutes.

11. Pursuant ta the provisons of Sections 6070502 and 607.1508, Fiorida Stalules, the above named corparation subunits, thas stalernent for the purpose of changing
or registered agent, or both, in the State af Florida. Such change was authonzed by the corporation’s board of directors, [ herety accep! the appointinent as registered agont 1am

14. 1 do hereby cerlify thal the information supeH
cartity that the information indicated ga
cath; that | am an cfficer or directo)
appears in Block 12 or Block 13 i

SIGNATURE:

SIGNATUK

SIGNATURE o

Signature, yped or printed name of registered agent and utle it aspicatic NOTE: Reypesthiestarh A,
2. OFFICERS AND DIRFCTORS 13
TLE DP [ DELETE 11T00LE
NAME MARIN, RAYMOND F. 12 NEME
siceranoress | 16100 NE 16TH AVE 1ASIKEE ! ANDRESS
CITY- $1-21P N MIAMI BCH FL AAGTY-ST-7
HILE DS [} DELETE 2 11LE
NAME HIXSON, DAVID L. 27 NAME
sireeraporess | 16100 NE 18TH AVE 2 3 STREET ADDRFSS
CTY-ST-7IP N MIAMI BCH FL o 2ACN-ST-70
TIILE DVT [T DELETE 3 1T0eE
HAME POWELL, DONALD F. 32 NAME
sreer aopeess | 16100 NE 18TH AVE 31 STRLE? ADDRESS
oY -§1-2P N MIAMI BCH FL 3405120
THLE 1)) [J DELETE 4 1Tk
NAME DE SANCTIS, PETER V. a7 NAME
sirecraocress | 16100 NE 16TH AVE. AASTREE] ALDRESS
BITY-ST- 2P NORTH MIAMI BEACH FL I s
e [ DELETE 5.1 TiF
NAME 5.7 NAME
STREE AUDRESS 53 STREET ADDRESS
ow-st-»b ) OO ] dcny-st-ae )
TTLE [ DELETE 6 VTI0LF
NaME 67 NAME
STAEET ADDRESS £ STREFT ADDRFSS
CTY-ST- 2P BACITY- 512K

il 5t fe e g et v et shabs o

CAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

NSRRI RRIE SR

[ 8. Do ncorporaledt o Qualiicd | 38 Dale of Last Repart

T A T
4. Fii Numbee

59-2810589

5. Certificate of Stalus Desired

0 $8.75 addiional
Fee Required
6. EBloction Campaign Financing
Trust Fung Conlribution

$5.00 May Be
Added to Fees

8.7 This c;:)."po';_;t-or‘n has ||;-1bi|\ty-f(:l-r--lr.l'f;\r.';_g;‘i_;i(-! -iixx uniclor 8 199032,
Florida Statutes ] ves [INo
" 10. Name and Address of New Registered Agent

CFL”

DAtk
SERS AND DIRECTORS IN 12
[ Chaage [ Additior

" ADDIMONSACHANGE S TO (

[0 Cange [ Addton

[ Cuange [ Addiion

Appled For |
Not Applhicatite

ZpCode

its registered office |

CR2E034 (12/95)

C) Change [ Addtior |

- [ Menon

S Cange [ Addbon |

s fling 15 volunkarily fumished and doos nol guaily for the exerption statud n Secton 119073k, Flonda Statres. | further
s annual repotl or supplemental anndal report is true and acourale and thal niy signature shall bave the same legal effect as 1 made under
Gf the corporationr the recavor or trustes empowered 10 execate 1his report 8% reauired by Chapter 607, Horida Statutes: and that my name

//{/f& 805 - TV~ 7ear

D, e Proore &




