FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

3

Sandra B. Mortham
Secretary ol State

FL.ORIDA DEPARTMENT OF S1ATE

Jun 18 19

97 8:00am

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PETER A. BARONE, P.A.

Principal Place of Businoss

5403 NORTHWEST $89TH TERRAGE
MIAMI FL 33055

2, Principal Piace of Businpss
21]

| 20, Maling Addicss™

Maiill-'lg Ad{;r-USS

5403 NORTHWEST 199TH TERRACE
MIAM! FL 330554616

28]

Suite, Apt. #, efc.
22

7

§. Cerlilicate of Stalus Dosired

)

1

AR A

78 e Wcorporatod or Gualficd
] 07011998

"8 FE Number

58-2062402

. _._}4,203127’5[199!?

3a. Date of Last Hopc;fliv )

| Appicd For |

Not Appncab\i‘

O

$B.75 Additional

Fee Reguired

6. Election Campaign Financing
_Trust Fund Contribution

$5.00 May Bo
Addad (o Fees

Flarida Stalules

8. This corporation has liahilily for intangible tax under 5. 199.032,
Yes

O no

___ 19, Name and Address of New Reglstered Agont

Street Address (.0 Box Number is Not Acceptable)

City & State L Cily & Stalc
23] | e
2ip Country -~ Zip B Counlty
24] j25] 2] 3] ]
9, Name and Address of Curvent Registered Agemt |
BARONE, PETER A o] Mame
5403 NORTHWEST tp9TH TERRACE 62
MIAM) FL 33055 i
83
84| City

11. Pursuant 1o the provisions of Seciions 607 0502 and 607, 1508, F lorida Statutes. the above-named corporation submits this statemenl for The purpoase of changing ils registered
office or registered agont, of both, in 1ho State of Florda Such change was avtherized by tho corporation's board of directors, | hereby accept the appeintment as registered
agent. { am familar with, and accept the obiligalions of, Socion 607.0605, I lorida Statutes

FL ]ssl Zip Code

I am an officer or director of 1ha corporation or

SIGNATURE e e e I . R . R
Signatues, typed of printed nama of fegiste-ed agent and wle If applicptle {NOIE - Registered Agenl signature: required whivy reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WHE PSTD B S AT TATI EYELI: T T T Mohange [ Addition |

NAME BARONE, PETER A 1.2 NAME

stazet aporess | 5403 NORTHWEST 189TH TERRACE 13 STRELT ADDRESS

orv-sr-z2e | MIAMI FL 33055 14011Y-51-2 B

TILE L DELETE 21TLF ) [JcChange [T Addition

NAME 2.2 NaME

STAEEY ADDRESS 23 SIREFT ADDRLSS

GiTY-ST-21IP 2 4CNY-ST-2IF

TILE "I DEeTE IRIN: T [ ohange T Addition |

" NAME 3.2 NAME

STREET ADDRESS 3 3SIREET ADORESS

CIFY-ST-2P 34.CIY-81- 21

L T Ooany T Qe T | T T T T T T T T M hange T Addlon |

- NAME 4.2 NaME

STREET ADDRESS 43 GIKEL] ADDRESS

CIty-ST-21P 44 Cy-51-2I0

TILE TTOELETE ATTILE [T €hange 1 Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIRTET ADDRESS

CiTy-SI-2IP 54 CNY-51-2IP

TITLE DELEFE §1TTLE - o [Jcrange T Addition |

NAME 62 NAME

STREEF ADORESS 6.3 SIREE] ADDRESS

DITY- 51268 T N A

14. [ do hareby certify that tha information supplied with this filing does not qualify for the exemption staled in Scetion 119.07(3)1), Florida Statutes. | furiber certify that the

information indicated on this annual repart of supplermental anhual reporl is true and accurate and thal my signature shafl have the same legal effect as if mado undor oath; that
as required by Chaptor 607, Florida Statutes; and thal my name

the recoiver or trusten empoweped o execule this report
appears in Biock 12 or Block 13 if ghanged, or on an allachment with an adgfol.s. %ﬁ
N
alInMATHIDE. /7Y 00‘06 v 1\ Y o !(\Q () X C . quFl 20 (0. Q0Mp

|
CR2E034 (9/96)




