FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT j,u . FLOFlli):\ nlerl:A:T::i:r hc:“ STATE Apl. 2 7 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P93000058415 (9)

1. Corporation Nama

FRANK CERVONI ASSOCIATES, P.A.

L

QU D

Principal Place of Business Mailing Address
8502 SW. 52 TERRACE 8502 S.W. 52 TERRACE
MIAMI FL 33155 MIAMIE FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/16/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 650483810 Not Applicable
Suite, Apt. &, elc. Suile, Apt. #, et
22] e i, At B ot §. Certificate of Status Desired O $8.75 Auditional
22 -‘»—-;J Fee Required
City & State Cay & Stale 8. Eiection Campaign Financing $5.00 May Beo
;:ﬂ ;EI Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current years Intgngible
m ;ﬂ ;;I -3—0-] Personal Property Tax due June 30. D Yas No
9. Nama and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
CERVON!, FRANK JR. 81} Name
6502 s'w' 52 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 88| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corpoiation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the Sala of Florida Such change was autho, by the corporation’s board of directors. | hereby accepl the appeintment as registered

CR2E034 (10/97)

agent. | am familiar with, and accep! 1hag>ugalion Sagtion 607, , Flori
SIGNATURE W_ q
gralure, ypod of printed w of registonad agent and it Agent signature requirad when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P LT pecete 11TILE [ change  [J Addition
NAME CERVONI, FRANK JR. 12 HAME
smeeraporess | 6502 S.W. 52 TERRACE 13 STREEY ADDRESS
L ) MIAMI FL 33155 14 CITY-5T-2IP
TITLE L] DriEwE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2P
TITLE [T beLErE 3.1 TAILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CITY-5T-7IP
TELE [T DELETE 41TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1- 2w 44 CITY-ST-2P
TiLE [T oeLeTe 54 TITLE OO cnange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- S1- 21 54 CITY-S81- 21
TLE T pELETe 61 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21F
14, | heraby certify thal the information supplied with this filing doos nat qualify for the exemnption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the raceiver or trusles empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chamég an allachmgni with ddress F Al
SIGCNATURE: ,,JM M‘ ! (i‘zﬁm ord) A /1392 2006 LlsTIB2t




