FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT CF STATE Jan 2 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000014546 (5)

1. Corporation Name

GUTTMAN & DEL VALLE, P.A.

: I AW AR

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLYD 2333 PONCE DE LEQON BLYD
850 650
CORAL GABLES FL 33134 CORAL GABLES FL 3X134-5418
us us 3. Date incorporated ot Qualified | 3a, Date of Last Report
- 01/01/1993
2. Principal Place of Businnss 2a. Mailing Address &, FEI Number Applied For
e I;Q“ 65'0376943 Jyot Applicable
S Apt #, et Suite, Apt. #, etc. it
uite. At #. et | Sute.Aet g ele 5. Cenificate of Status Desirad [ $8.75 Add.monal
E 27 Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
E;l _25_1 Trust Fund Contribution d Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 139.032,
24 25] 29 30 Florida Statutes R ves [Jno
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GUTTMAN, RICHARD 81] Name
2333 PONCE E LEON BWD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 650
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statemant for the purpose of changing its ragislered
ofhice or registerad agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am farmitiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed af Preld Fame of regestered agent and ik ) applicable (NOTE: Regisired Agenl Bignature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[F PTD CJDeLETE 1ATmE [JChange L Addition

HAME GUTTMAN, RICHARD 1.2 NAME

STREET ADORESS 2333 PONCE DE LEON BLVD 1.3 STREET ADIDRESS

CITY-81-7iP CDRAL GABLES FL 14 CITY-5T-2IP

TITLE VPSD ] oELETE 21MTLE [JChange [T Addition

NAME DEL VALLE, IGNACIO G 22 NAME

STREEY ADDRESS 2333 PONCE DE LEON BLVD SU"E 650 23 STREET ADDRESS

CryY-Si- 2P CORAL GABLES FL 2 4CITY-ST- 2P

TILE [T DELETE 31 TTIE [Tchange [ J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-§T-2IP 34.CITY-51-2P

T [T petere 41 TILE [ Change [T Addition

NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-$1- 21 44 CITY-ST-2IP

TITE O oaiere STTILE I Change . [ addition

NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

LIY-5T-2FF 54 CITY-SF-2IP

TILE [T peLETe 6.1 TIILE [T Change T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy - ST- Zik 64 CITY-5T-2IP

14. | do heveby cerlly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. 1 further certily that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
I am an officer or direclar of the corparation of the receiver or truslea empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13-4#-ekangeeor on an altachrpent with an address.

‘éﬁc«:ﬁize" O ) —16—F7 fsoggggsagg Yo
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date h. ytimse Prona #

0181053

SIGNATURE:

CR2E034 (9/96)



