FILE NOW: FILING F

BrROFT
CORPORATION
ANNUAL REPORT

T

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

3 } Sandra B. Mortham
T

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

FRANK L. LABRADOR, P.A.

P93000087789 (2)

Princpal Place of Busingss

300 ARAGON AVE

250

CORAL GABLES FL 33134
us

Mailing Addross
200 ARAGON AVE

50
CORAL GABLES FL 33134-5040
us

FILED

Feb 28 1997 8:00am
Secretary of State

IR R A A

3. Date Incorporated or Qualifiad

12/27/1993

3a, Date of Last Report

SV\TE Z25C

2. Principal Place of Business 28, Mailing Address 4. FEF Number Applied For
2] 26] 65-0444842 Not Applicable
Suite, Apt #, etz Suite, Apt. #, elc. i
J - 5. Certificate of Status Desired [ $3.75 Adftional
22| o 27 Fee Required
| City & State | City & State 8, Elsction Campaign Financing $5'00 May Be
i e 28] Trust Fund Contribution Added 1o Fees
| ip . Gountey ] Zip Country 8. This corporation has Kabllity for intangible tax under §. 199.032,
24] i) 28] 30] Floricla Statutes DYes o
p. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agant
LABRADOR, FRANK L 81| Name -
250— 82 ool Addregs (2.0} Box Number i Ns o&@l
SHFE-£16- Lo0 A A
CORAL GABLES FL 33134 63

B4] City

FL a5

Zip Code

11, Purstant 10 the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-namad corporation subrmits this statement for the purpose of changing its registered
office o registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . | i A e o _
B abees, bpted G0 ped o panee ol osiid igeat and i appicable (NOTE Registered Agent signature sequired when reinstating} DATE
2, T TTTTGHTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
I D [T DELETE 11 TLE (] Change ™ JK] Addtion
NAME LABRADOR, FRANK L 12 NAME
SIHGET ADORLSS STE 250 13 STREEY ADDFESS | A /‘\('wa AJENVE
CIy-STnp GORAL GABLES FL $4 CITY-8I-2P 23‘ ;Ll‘
I [T oeLere 2100LE v ] Change . LJ Adation
HALE 22 NAME
SIREET AYIRESS 23 STREET ADDRESS
C1Y-51-2F 2ALITY-5T-2P
NTLE ] DELETE 31 TITLE [T Charge L Addition
HAME 32 NAME
STREFT ADORESS 2.3 STREET ADDRESS
| covsiar | 34 CITY-S§T-2P
TILE [J DECETE a1TITLE Ll Chenge L] Addition
NaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 21 44.5ITY-51-21p
T [T peLETE 51TIE [J Change L] Addition
NAME 52 NAME
STREFT ADDARESS 53 STREET ADDRESS
| oovestae | 54.01Y-51-21P
TITLE [J DELETE 61 TIILE L Change L] Addition
NAVE 5.2 NAME
STREFN ADDRESS 6.3 STAEEY ADDRESS
Y- ST- 7P 6.4 CITY-S1- 7P

I am an oficer or director of the ¢
appears in Block 12 or Block 1

SIGNATURE: ..

14. 1'do nerghy cerbly that the nformaton supphegg
inforenation indicated on this annual repo

does not qualify

chmentvith an address.

i or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ital anntyl repor s true and accurate and thal my signature shal! have the same legal effect as If made under path; that
ver of rusiee empowered to execule this raport as required by Chaplpr 807, Florida Statutes; and that my name

91 (2035)4434850

IME OF SIONING OFFICER OF DIRECTOR

1

Dt Daytime Prang #

CRZ2E034 (9/96)




