FILE NOW: FILING F

COR

PROFIT

PORATION

ANNUAL REFORT

1997

FILED

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAPOPORT & TRIAY, P.A.

Mailing Address

Apr 09 1997 8:00am
Secretary of State

A A

299 PONGE DE LEON BLVD. 993 PONCE DE LEON BLVD.
SUITE 1110 SUTTE 1110
CORAL GABLES FL 311 CORAL GABLES FL 33134-3047
3. Date tncorporated ot Qualified | 3a. Date of Last Repart “
S 06/07/1993 08/07/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ__m_~_,,‘,_ [ ;El Mot Applicable
Suile, Apt #. clo. ~Suile, Apt #, etc. N , $8.75 Aqditional
22] o ] ,;,‘I §. Certificate of Status Desired i Feo Required
| Ol & St . Ciy & State 6. Election Cempaign Financing $5.00 way Be
:‘EI, — - ?a Trust Fund Contribution Added to Fees
L _ Country | Zip Country 8. This corporation has liability for intangible tax under s. 189 032,
1_2] e 25| 2} ;61 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
TRIAY, CARLOS A B1] Name
999 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1110
CORAL GABLES FL 33134 83
B4| City

FL-_]BSl Zip Code

effice ot registored agenl, or bath, in the State of Florida, Such chang
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|14, Fursuant to the provisions of Seclions 607,0602 and 6071508, Fonda Stalules, he atyove-named Gorparation submits this staterent for he purpose of changing Its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ —
Slymatue, typed of Frootad mana of regislered agenl snd e if applicable [NQTE: Registered Agent signatura required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
Fune — TPSD ] DELETE 14TIE 17T Change [ Addition
e TRIAY, CARLOS A 12NAME
SEREET ADDRESS 999 PONGE DE LEON BLVD "1110 1.3 STREET ADDRESS
givsroe | CORAL GABLES FL 146TY-51-2°
L it [ oELETE 21 11LE O crange 1] Addifion
HAME RAPOPORT, ALLEN J 22 NAME
SIREED ADDRESS 999 PONCE DE LEON BLVD. STE 1110 2.4 STREET ADDRESS
CITY-57- EORN- GABLES FL 2. dCHY-ST-IP
e o 5 oeLete 31TIE ) Change LY Addition
HAMI 3.2 NAME
STREEL ADDRFSS 33 STREET ADDRESS
LS 34 Y- 5T-21p
L [JorEte 41TITLE [Tchange [ Addition
NAML 4, 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
[ cny-s1-ap A4 0TY-51-2p
Tt 7 DELETE 5 1TILE T3 Change™  T_J Adgition
WAk 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
L L 54 CITY-S1- 2P
WL T oeLete 617MLE [T thange™ T Addition
KANE 62 NAME
SIRLED ADDHESS 6.3 STREET ADDRESS
Clly-si-2p . 64 CITY-ST-2iF

14, | do herehy certily thal the information supplied with this filing does not guatify

appoears in Block 12 ar Block 13 if ghanged, of on an attachment with ah address,

SIGNATURE: ..

SIGNATURE AND YYPED OR PRINTED NAME OF

OFFICER OR

(s}

or the exemption slated in Section 119.07(3)(4). Florida Statutes. | further certiy thal the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect es if made under oath; that
Lam an officer or director ol the gorporation or the 1eceiver or truslee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

_ 4lfar

Daytimé Prone ¥

44588

0180624

CR2E034 (9/96)



