SECOND NQTICE: CORPORATION WiLL BE

DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINiMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIOMNS

DOCUMENT #  P9300

RAPOPORT & TRIAY, P.A.

0040192 (5)

Principal Piace of Business

939 PONCE DE LEQON BLVD.
SUITE 1110
CORAL GABLES FL 33134

O R

3a. Date of Last Report - 71

04/07/1995

Mailing Address

999 PONCE DE LEON BLVD.
SUITE 1110
CORAL GABLES FL 33134

. Date Incol.;)oratr:cl or Cualied

06/07/1993

2. Principa’ Place of Lusiness | _25. Maulmguﬁ\cidreSs B 4. FLI Number Appld For
21 ) 26] 650466908 _ Mot Applica
Sulle, Apl. #_etc Suite, Apt ¥, €lc . i
' i I I i 6. Certificate of Stalus Dosired E—J $8.75 Add_mona'
E\ 27—1 Fee Required
City & State | Cily & Siate 6. Election Campaign Financing M $5.00 may Be
;;I . 28] Trust Fund Conlributiorn Added ta Fees
Zip . Coaney | ip | Country 8. This carporation has liabilty for ntangible tax under s 192.032,
24 2| ] 2] 30| Florick Statutes Yes No
9._Name and Address of Current Reglstered Agent . _ 10. Name and Address of New Reglstered Agent N
81| Name
TRIAY, CARLOS A
999 PONCE DE LEON BLVD. 82| Streat Address (.0 Box Number is Not Acceptable)
STE. 1110 & -
CORAL GABLES FL 33134
84| City FL 85| 7ip Cocle o

$1. Pursuani ta the provisions of Sections BO7 050
office or registered agenl. or Hoth, in the Stale
agent ) am faminar with ancd asce

= and 6071508, Flonida Staules, lhe anove named corparation submits this statemenl for the purpose of changing its regpstered
of Flevida Such change was authorized by the corporation’s board of argclars | heraby accen!t e appaietment as registeced

o1 the abligations of, Section 607 .Q50%, Florida Statutes

SIGNATURE  __ . el e e e e , e

R P B A S B e B AR (UL Bt 1 Apot & ol fdpimest b e st DIATE
12, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [T veere 1T T T chang T Aditian
NAME TRIAY, CARLOS A 12 NAME
STREET ADDRESS 999 PONCE DE LEON BLVD. #111¢ 13 STRIEE ADDRESS
ATy -5T-2IP CORAL GABLES FL 14C1Y-81- 7P
TILE vTD [ ] oecere 21T ] chage T ] Antitan
HAME RAPOPORT, ALLEN J 22 NaMi
STREET AJDRESS 999 PONCE DE LEON BLVD,, STE. 1110 2 3 STREFT AIDRESS
EA1Y-§T- 2P CORAL GABLES FL 2 40V 5170
TiLE o - [ e 31 ILE T charge [ ] Addmio
NAME 37 NAME
SIKEET ACDRESS 335THEET ADDHESS,
CIry-§T- 2 34 QIV-S1-2F
TE | GE LTI [T trange [} Adadeon
NAME 4.2 Nt
STREE AODRESS 435TRIE| ADDRELSS
OITy-§1- 7P i 44007577 -
TILE [ ] oruere 511 [T cramge [ atdaan
NAME 52 HAME
SIREET ADORESS 53 SINTT ADORESS
CITY-ST- 21 o 5407V 502 )
TILE [ ] oeeere B1TILE [T Change [ ] Asitan
NAME 62 NAWE
STREET ADDRESS 6 3STREE] AUDRESS
CITY-S1- 2P B4CHT-5i- 7P

14, | do harehy certify that the informalion su;f;’ﬂ‘e

made under oalh, hat bam as afhcor or drack
that my name appoars in Blook 1 . Bl
- —

SIGNATURE: (=~

furlher certify that tha in‘ermation ind-cated on lhis annual reporl or gupplemental annda’ report is true and

SIGNATURE AND TYPEG OR PRINTED NAME

d wilht 1S hlag s volurtarily furmished and does not qualfy far the exemption statert in Saction 119 07(3)(k), Flonda Stahutas |
accurate and that my sigeatur shall have the saimc logal effest as f

ar of the corparalion or the receiver or trustee empowared ta execute this repon as recquired by Chiapter 617, Floada Statates and

if changed n an attachment with an adddress
_8lar o7 -wewss

G i B o

CR2E(Q34 (3/96)

s P b T™E




