FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e " May 02 1997 8:00am
ANNUAL REPORT Secretary of Stale

1907 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P34000022609 (9)

1, Corporation Neme

PAUL F. PENICHET, P-A.

A AR

Principal Place of Business Mailing Address
201 ALHAMBRA GIRCLE SUITE 11 201 ALHAMBRA CIRCLE SUITE ™1
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108
3. Dale Incorporaled or Qualified 3a. Date of Last Report
L 03/18/1994 03/04/1996
_| 2. Principal Place of Business 2. Mailing Address 4, FEINumber Applied For
121 6 N 650479260 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ‘ iti
ulte, Ap e wie. Ap e 5. Certificate of Status Desired (Il $B'75 Adc!ltlonal
22 ;7_] Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
@ E_B] o Trust Fund Contribution O Added to Fees
Zip Country AL | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 23] 20 30) Fiorida Stalules Oves [ Mo
- 9. Name and Address of Current Registered Agent ‘ 10, Name and Address of New Registered Agent
PENICHET, PAUL F 81| Name
201 ALHAMBRA CIRCLE SUITE 711 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| Cily B5| Zip Code

FL

11, Pursuant lo the provisions of Soctions 607.0502 end 6071508, Florida Statutes, the abave-named corporalicn submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Scclion 607.0605, Florida Statutes.

SIGNATURE e e e e e i o e i e e e e o e -
L Signatre, typed o printed nare of reg-stered agent and titie f appcablo. (NOTE Hogiskered Agent Bignalure raqulred when reinstaling) DATE
KT CFFICERS AND DIRECTORS N Rl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E P OJoecere” f e [Jchange T Addition | &5
NAME PENICHET, PAUL F 1P NAME 3
STREET ADDRESS 201 ALHAMRJ\ GlRCLE, SU[TE#?'“ 1.8 STREET ADIDRESS 8
gmv-sr-ze | CORAL GABLES FL 14 CITY- ST 2P &
TnEe O pieere 210 [Jchange [ Additian |
* MAME- 2.p NAME
- STREET ADDRESS 2 B STREET ADDRESS
CITY- ST-2P 2.4 CHY-5T-21P
TME 1 DEieTe 3N INLE [ change ™ T Addition
NAME 3.2 NAME
BTREET ADDRESS 3B STREET ADDRESS
CITY - ST-20P 38 CilY-8T-2IP
TMLE O vetere 4T THLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.8 STREET ADDRESS
CITY- ST-2P 48 CHY-ST-21P .
TLE OJ peLete 59 1I7LE [IChange ] Addition
NAME 5.0 NAME
STREET ADDRESS 58 S1REET ADDRESS
CITY- ST-21P 5. 0TY-SI-21P
TMLE [ peekTe 61 TLE [T change [ Addition
NAME 6.7 NAME
STREET ADDRESS &5 STRYET ANDRISS
CATY- ST-2IP 64 0ITY-ST- 2P

14, 1do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | furlher certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an ofl'lcer or director of the corporation or the recever or ruslec empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or nged, or on an atlachment with an address.

Y TR ey . - l‘ . A_L 4. ‘ K 0.,- LI .’, ‘.L /./All/di AAAIUQ [ v o - oa




