* FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT é'g;*"“ E‘Lli"' FLOKIDA DEPARTMENT OF STATE
CORPORATION !’g’ i é-ﬂ::: Sandra B Mortham
ANNUAL REPORT CEs . R 55 Secretary of Stale
o

1996 Rt SN [DIVIS'ON OF CORPORATIONS

DOCUMENT # P94000022609 (9)

R

PAUL F. PENICHET, P.A.
Frincipa: Place of Business . . Mailing Address

200 ALHAMBRA GIRCLE SUITE 711 201 ALHAMBRA CIRGLE SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporatad or Gualiied | 3a. Date of Last Repart
‘ 7_ - B 03/18/1994 04/21/1995 "
| 2. Prnopal Place of Business | 2a. Mailng Acclress 4. FEI Nambes Applied For
21| ) 2] ) o 650479260 Not Applicable
_, Suite, ADt #. oo, | Sulic Apt & et 5. Certifcate of Status Desired ] $8.75 Adcﬁ(ional
22 27| Fee Required
) City & Stato | City & State 6. blection Campaign Financing . $5_00 May Be
73 23} Trust Fund Contritsuation Added lo Fees
L Country | Zp _ Gountry 8. This corporation has liabiity for intangible tax under s 192.032,
24) [25] 29| 30 Florida Stalutes O ves [One
"9, Name and Address of Current Regislered Agent I B 10. Name and Address of New Registered Agent
81| Name
PENICHET, PAUL F 82| Sireat Addross P.0. Box Number is Mot Acceptatile)
201 ALHAMBRA CIRCLE SUITE 711
CORAL GABLES FL 33134 83
84 Gty FL 85| Zip Code

19, Purenant 1o o provisons of Seclons 607, 0502 and 6071508, Florida Statutes, the above named corporation submits \Fis statarent for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heseby accept the appointment as registered agent. | am
farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ . o e T o [
Stpaatues. typund or privted nan ¢ o' s gyl ot Wl 1 ap plentee NOTE Flogeaterisd Agoet sigaiture orpesd wban nanztyl ng DATE

12. OFFICERS AND DIREG 1 ORS 13. ADDITIONS/CHANGE S 10 OFFICHRS AND DIRECTORS IN 12
e P ’ [ ] DELETE LT ] [ Change [ Additan

HAME PENICHET, PAUL F L2 NAME

swerinooress | 201 ALHAMRA CIRCLE, SUITE#711 13 SIREE T ADDRESS

oity-51-2F CORAL GABLES FL 7 i tAQIY-ST7P | )

TILE [] DELETE ? 1THLE [[] Charge  [] Addition

NaMz 22 NAME

STHEFT ADDAESS 7 3STREET ADDRFSH

CHY-ST-7IP B i N o Maaivstae _ B

TILE (] DELETE 31 ILF [ Cnange  [] Additien

NAME 32 NAME

STREET ADDRESS 33 STREE] ACORESS

Cily -ST-4F ) , ) . 3400Y-§1-21F

1ILF [] DELETE 4 1 TITiE

KAME 42 NaM:

SIREH] ADDRESS £ 3 STHEET ADDAESS

CiiY-$1-2F ) A4CIY-ST-2P

Lk [] DELETE 5 1TIILE [] Change  [] Addition

NAME 52 NAME

STHEET ADDRESS 55 G1REET ADDRESS

CITY-51-2IF o E4CITY-51-7° i ~ ]

TILF [ DELETE B 1TINE [0 Ghangs  [] Addition

NAME £ NAME

STREET ATDRESS 63 STHEL1 ADDRESS

Ciy - St-2F 64 0TY-5T-2IF

14. 1 do heraby certify that the infarmation supplicd wilh Ihis fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on ths annual report or supplemanal annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oatr, tiat | am an officer or director of thi corporalon or the receiver or trustee empowerad o excoute this report as required by Ghapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Block il

7 ey an atlaghment with an address
SIGNATURE: 7 /oy - ORI s S5O

el e . 4 Gt AT [ e .
SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Late Dt e

CR2E034 (12/95)



