FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlnam
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000080224

1. Corporation Name

ARNOLD ROCKFORD, ESQUIRE, P.A.

(7)

Mailing Address

300 SEVILLA AVE

Pnncwpal Place of Business

300 SEVILLA AVE

L

IOV DA

HATURY AND TED NAME OF SIGNIN

Enqh'p

$TE 216 SUTTE 216
CORAL GABLES FL 33134 CORAL GABLES FL 33134 T S —
us B us GAB L33 3. Date Incorporated or Guatied l 3a. Date of Last Report
2. Principal Place of Business 28, Malling Address T T 4 Fer Numiber Tt ApplledAFor
21 —2—51 B R 59"321 144(_) Not VA;lpMcab\e
Suite, Apt. #, etc. ite, Apt. #, elc. .
wie. An ete — Suite, Apt. #, el 5. Cerliicate of Status Desired | sa 75 Additional
E] 2ﬂ Fee Requtred
City & State .. City & Slalg 6. [lcction Canigraion binancing ] $5 00 May Be
F—I 28] ‘I rust Fund (,onluhu 1on Added to Fees
20 Country 7ip | Country B 'lFl\s corporalion hd? |H|3I|lly far mtam; ole tax under s 192.032,
;‘ E\ 29-| 30] Floricia States [] Yes [INo
9. Name and Address of Current Reglislered Agent N - 10. Name and Address of New Registered Agont R
. 81| Name
ROCKFORD, ARNOLD ESQ. 182 Siroot Acdress (PO, Box Number is Not Acceptabiel ) -
300 SEVILLA AVE I I .
STE 216 83
CORAL GABLES FL 33134 (84| City B T FL 135[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above named coqmr(lt'(m submits this staterent for e pu'p(l e af changing its req stered office
or registered agent, or both, in the State of Florida. Such change was authorised by the corporation's baard of directons. | herabyy azeap! the appointment as registersd agent +am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e .
Slgra re, lyped or pr\n'nd nane af reg stered. ag sl @ ik I arpn'_a_n INCTE Flompste sl Agonl §anatire b l WHET PR Al &l \T:
| 2. OFFICERS AND DIRECTORS ) 13 o AD[)H |(N% e IANQ” ] 10 Of t LQﬁErlf‘; ANU DREC GTORS INTe
THILE D [} DELETE e £ Crange [ Adaiton
HAME ROCKFORD, ARNOLD 12 NAME
sraeer anoress | 300 SEVILLA AVE, STE 218 1.3 STREEL ADDRESS
CIFY-5T-2P CORAL GABLES FL BN REELIE-N B ) o
TITLE [ DELETE 21TLE [ Ghange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 SIRIET ADDRESS
LIy -5T-24F ZACITY-§7- 41 - e ~ .
TILE [ OELETE 3 11LE [ Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STHEEF AUDRESS
CITY-ST- 2P . R 3acmy-si-an R - o ]
TITLF [ DELFTE 41TILE [] Crange  [[] Addtion
NAME 42 HAME
STHEET ADDRESS 4.3 SIHEE | ADDRESS
CITY-S1-2IF _ 4401v-81- 2P _ Y ; .
THLE [] DELEIE 5 1 hILE [) Charige [ Addilion
NANE 52 NAME
STREE] ADDRESS 53 STHEET AQDRESS
| CiTy-sr-2p 54CHY-§T-217 _ o o
HILE [C] BELETE § 1TITeE [ Change {3 Addition
NAME 62 NAME
STHEET ADDRESS 63 STHLET ADMIRESS
CiTY-§T-2IP M seciny-st2E o . o
14. | do hereby certify that the information supplied with this hlmj i volur.lam!, ‘firnished and docs not qualdy for the exe mpuou stated in S 119.07(3)k), Florida Statotes. | futher |
certify that the information indicated on this annual report or supplemental anaual repart is true and accarate and that my sgnature shal have the sanme lesgal eftect as f made under
oath; that | am an officer or director i the corporatan or the receiver ar trustee empowered to exacute this reporl as re ired by Grapter 607, Flonda Sld'tﬂt“ and that niy name
appears in Block 12 or Block 13 ifchafiged, or on an attacpment with an agdregs
SIGNATURE: | M/ N“\ Rcl E/’ //15//5% ( 05y 3 5? 0330
FFICER OR DI ECTOR AR ISt

CR2E034 (12/95)




