FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

¥ . FLORIDA DEPARTMENT OF STATE

: Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

St '

DOCUMENT # P93000044635

1. Corporation Name

CATARINEAU & GIVENS, P.A.

)

Mailing Address

1700 PONCE DE LEON BLVD
CORA!L GABLES FL 33134

Principal Place of Business

1700 PONCE DE LEON BLVD
CORAL GABLES FL 33134

A ACE A A

3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1993 04/24/1995
2. Principal Place of Busingss "1 za. Mailing Address 4. FEI Number Applhed For
21 o 26 65-0421266 Nat Applicatiie
Sulte, Apt. #, ot Suite, Apt. #, etc. 5. Centificale of Status Desied [ $8.75 Adaitional
EE] ;I Fee Required
~ City & State City & Stale 6. Elechon Ganipagn Financing $5.00 May 8¢
23 ?B] Trust Fund Contribution L Added 1o Fees
21p Country 2ip Country 8. This corporation has liability fgefntangiole tax under s 193.032,
2_11 B ’2—5—1 E;! L _:;ﬂ Florida Statutes es [JiNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
CATAR'NEAU' JOE A 82| Sirect Address (P.O. Box Number is Not Acceptable)
7780 S.W. 117 AVE.
SUITE 201 83
MIAMI FL 33183 84| City FL 85| Zip Cede

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statenent for tho purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _

Signature. typed or privted name of regislered age-: Bnc e 1 epplcabls. 7 TNOTE: Registered Agenl signalurs required when ramslatngs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O CF FICERS AND DIRECTORS IN 12
TILE PD - (] bELETE T [ Change  LJ Addition
NikE CATARINEAU, JOE A JR. 12 NAME
sinees ooress | 1700 PONCE DE LEQN BLVD 1.3 STAEET ADDRESS
| Criv-5T-2P CORAL GABLES FL 33134 / LACTY-S1-2IF N
TILE VD ~DELETE 2 1TILE [J Change [ Addition
RAME CRANSHAW, WILLIAM 22 NAM
sweeraooness | 1700 PONCE DE LEON BLVD 23 STAEET ADDRESS
CHY-S1-7IP CORAL GABLES FL 33134 240Y-§T- 20
e T T BTD ] OELETE 3ATILE [} Change  [7] Addition
NAME GIVENS, CARMEN 32 Nan
STREFT ADDRESS 17m PONCE M LEON H-VD 3.3 STACET ADDRESS
TITLE [ DELETE ERR{ [] Change  [] Additior
NAME 42 NAME
STREET ATIDRESS 43 STAEET ADDRESS
lervstgw | 44CT¥-ST-28
TiFLF [ DELETE 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
Ciry-51-2710 L S40TY- 5120
TILE ] DELETE €.1T7LE [J Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STAFET ADDAFSS
Ciry-s°- 20 §4CITY-S1-2F

14. 1 do hereby certity that the Information suppiied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Flovida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made unger

oath; that | am an officer ar director
appears in Blogk 12 or Block 13

SIGNATURE: _ _

Sioky

he corporatan or the recei
tied, ar on ag attachme

A

URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address.

Swe K. Cavnmaiens

4aLa6

Daa

entrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1304-283 9682

Dé,{.ﬁ}e Prone k-

CR2E034 (12/95)



