FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT >
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

RAPOPORT & TRIAY. P.A.

Mailing Address

939 PONCE OE LEON BLVD.
SUITE 1110
CORAL GABLES FL 33104

Principal Place of Husmeoss

839 PONCE DE LEON BLVD.
SUITE 1110
CORAL GABLES FL 3314

000 0

DO NOT WRITE IN THIS SPACE

3. Date Incerporated ar Quatified
e 06/07/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 R 26] _ 650466908 Not Applicable
Suite, Apt. #, elc. - Suile;, Apl #, elc, o . sa."s Additional
@ 27 5. Certificate of Status Desired O Fee Required
Gty & State _, Gy Sale 6. Election Campaign Financing $5.00 may Be
23] ) Trus! Fund Conlribution Added to Fees
2ip | Country 2 Counlry 8. This corporation owes or has palid the curren? year glble
24' 251 e Eo] o m Personal Property Tax dus June 30. [ ves o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent = °
TRIAY, CARLOS A B1{ Name
599 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
STE. 1110
CORAL GABLES FL 33134 63
84| City FL as] Zip Code

agent. | am famihar with, and accopt the obhgations of. Sochon 607.0505, Florida Statutes.

SIGNATURE ___

1. Pursuanl o the provisions ol Sections 607 0502 and 60716508, Florida Statules, the 8bove-named corporalion submils this slatemant for o purpose of changing its registered
office or rogistered agonl, or botl, in the State of f lorida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as ragistered

DATE

Block 12 or Block 13 if change<!, of on an altachinent with an address

SIGNATURE:

CINAIA T IFE ARM TYvEER M BEAMTE - R RBIE e Ciaainn Aresnd e AL ripe Sw.e T -

Signature, hpod o printud naite o regitered agnnt s bl i applicble TTTTINOTE - Rogisterad Agant signalure required when reinstaling}
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e e T [JDauE 11 TTLE [ change — [T Addition
NAME TRIAY, CARLOS A 1.2 NAME
steer aovaess | 999 PONCE DE LEON BLVD. #1110 12 SIREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL o 14 CHY-S1-2P
e viD ST T T Okt 21 TI7LE [T Changs ~ [ Addition
NAME RAPOPORT, ALLEN J 22 NAME
staeer aobress | 999 PONCE DE LEON 8LVD., STE. 1110 23 STREET ADDTIESS
CiTY-S1-2P CORAL GABLES FL o 2. 40IY-§T- 2P
TITLE "I breete 311TMLE [T Change L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITy-§7-2P 34.CITY-5T- 2P
TiLE o [T orLere LT I Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21F N B 44CITY-5T- 2P
TILE A 8 TR -1 51 TITLE [ Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oftY- ST-2iP e i 54 GITY- ST- 2P
MLE T T ) "Totiewe 4 TITLE “[Jchenge L] Addition
HAME B.2 NAME
SIREET ADORIESS 6.3 STAEET ADDRESS
CTY-51-21P e 54 CITY-ST-2IP
14. | hereby cerlify that the information suppliod withi this fifing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annuat reporl or supplomiental annual reporl is tree and acourate and that my signature shall have the same legal effect as If made under oath; that | am an
afficer or diractor of the corporation or the roceiver or trustee pmpowered to exccule this report as required by Chapter 607, Florida Statutes; and that my narng appears in

___3ls lse 365 e Y9

TR TRy

233

.

CRPE0G4 (10/97)



