FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

PROFIT

SR FLORIDA DEPARTMENT OF STATE
CORPORATION o] $andra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

! 52 ’
0wy, 10

1997

DOCUMENT # P93000044635 (9)

1. Corperation Name

CATARINEAU & GIVENS, P.A.

Principai Place of Businoss

1200 PONCE DE LEON BLVD

Maiting Address
1700 PONCE DE LEON BLVD

FILED
Jan 27 1997 8:00am
Secretary of State

RS A

CORAL GABLES FL 33134 CORAL GABLES FL 331344417
3. Date Incorporated or Qualilied 3a, Date of Last Report
06/24/1993 04/19/1906
2. Principal Flace of Business ?n. Mailing Address 4. FEI Number Appliad For
E 11 &O S L Rde 2(;1 178 S, 17 RNe 650421266 Not Applicable
Suite, Apt 4, elc Suite, Apl. 4, etc. B ) $8.75 Additionat
;;1 g vl —2:0 )l_ - ] Gﬂ_ S Wl 8. Certificate of Status Desired W] Feo Required
Cily & Stalc B | CuyasState 6. Elaction Campaign Financing $5.00 May Be
23] T\ Awa 2] Miawm F L Trust Fund Contribution Added 10 Fees ‘_
Zipr :

Eﬂ_Z'D 33(¢3 'I_:;o_lf:ourn&lglﬂ.

8, This corporation hasg liability for[g:?gible tax under s. 199.032,
1]

Florigda Statutes D No .

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CATANNEAU, JOE A 81] Name
7780 SW. 117 AVE. 82( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI FL 33183 83
84| City FL 85| Zip Code

agent §am famuliar with, and accepl the obligations ol. Section 807.0505, Florida Statutes.
SIGNATURE _

11, Pursuani o the provsions of Sections GO7 0502 and 607, 1508, Flonida Statutes, the above-narmed corporation submits 1his slatement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Cligrictivne, 1y e on printedt NAmG of feqei e aqeml a0 18 1 appican {NOTE Registered Agent sigrature raquired when reinatating) DATE i

2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g r

L FD [Toecere TATMLE [T Crange ™ [T Addition | G5

NAME CATARINEAU, JOE A JR. 12 NAME § '

stweer ooness | 1700 PONCE DE LEON BLVD 13 STREEF ADDRESS &

orv-sr-re | CORAL GABLES FL 33134 . 14 CATY-ST- 2P g

me | S0 ) T Deckie 21TTE ElChange 1] Addition | O

NAME GIVENS, CARMEN 22 NAME

stger anbeess | 1700 PONGE DE LEON BLVD 2.3 STREET ADDRESS

cv-sroe | CORAL GABLES FL 33134 2.4 GTY-57-2P

Tl B [ ToeceTe 3TTE T T Change ] Addition

NAME 32 NAME

STAEET ADDRESS 33 STAEET ADDRESS

CITY-51-2F 34.CITY-ST-7IP

i [ ciene 41 TIRE T ¥ Change L] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51-2P 44 CIFY-5T-21P

TITE [ DELETE 5TTITCE [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Cir-s1. 7P ] B 54 GITY-ST- 2P

TILE e ] beLere 61 TIILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTy-S1-7% 64 LTY-S1-21P

| am an olficer or directarn of the corporation or the receiver
appears Jn Block 12 or B f changed,

SIGNATURE:

Avilh an address,

14. | do hereby certify Ihat tne information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
information ndicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
26 gmpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

T A, Caratshend

tefar  30€.£9¢.7883

NATURE AND TYPED DR PRINTEDTRXME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnong #
0180508



