FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Rht DIVISION GF CORPORATIONS

DOCUMENT # P92000013464 (2)

1. Corporation Name

JULIO V. ARANGO, P.A.

Principal Place of Business

614 PONCE DE LEON BLVD
SUME 508
CORAL GABLES FL 33134

Maiing Address
814 PONCE DE LEON BLVD.

208
CORAL GABLES FL 39134-3032
us

FILED
Jan 28 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualified

12/17/1992

3a. Date of Last Report

05/24/1996

2. Principat Place of Business 2a. Mailing Address

26]

4, FEI Numbar Applied For

Not Applicable

Suile, Apt. #, slc Suite, Apt. #, etc.

§. Certificate of Status Desired 0 $8'75 Additional !

21
EI m Feeo Required
City 8 Stale ity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees ,
Zip Country 2p Couniry 8. This corporation has liabllity for intangible tax under s. 189.032, i
m 25 ;ﬂ 5] Florida Statutes Cves Clwo
g, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
JULIO V. ARANGO 81| Name -
814 PONCE DE LEON BLVD 82| Stroet Address (P.O. Box Number 15 Not Acceptable)
SUITE 506
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

agent. | arry familiar wath, and accept the obligahons of, Section 607.0505, Florida Statutes.
SIGNATURE __ _

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_;f changing its repistered |
oltice or registered agent, or bath, in tne State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered I

CR2E034 (9/96)

Sl e, it Of L HIBd £ ame oF mgrdaned ngenl and e 1 applcabio (HOTE Registered Agent signature regquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS T oeLete ATITLE - [T Change  [J Addition
NEME ARANGO, JULID V 1.2 NAME
swweeranoness | 014 PONCE DE LEON BLVD, SUITE 508 1.3 8TREET ADDRESS
GITY-5T-2F CORAL GABLES FL 33134 14 ATt - ST - 2P
TITiE "1 DECETE 21THLE [Jchenge  [F Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITV-§1-2P 2 40ITY-5T- 2P ;
T [T DELETE aTmLE T Change [T Adition ;
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2 34, CITY-ST-DP
e [T ecete 41TITLE [T Change ] Addition
NAME 4.7 NAME
STAEET ADDAE 55 4.3 STREET ADDRESS
CiTy-$1-2P 44 CHTY-5T- 2P
e |G 5.1 TiILE [JChange [ Addition
NAME 5.2 NAME
STALET AODRZSS 5.3 STREET ADDRESS
CTY-ST- 3P ~ 54 GITY-ST-7IP
TITLE L oecere 61 TMLE [ change ] Addition
NAME 6.2 MAME
STREET ADPRESS 6.3 STREET ADDRESS
CITY-S1- 7P B4 CITY-§T-ZIP

I am an officer or director of the
appears in Block 12 or Block 1

SIGNATURE:

an attachment with an address.

14. | do hereby cerbily that he information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
information indicated on this annual repgyl or supplgental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ‘

aceiver or trustee empowered 10 exsecute this report as required by Chaptar 807, Florida Statutes; and that my name




