FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION i) )
ANNUAL REPORT © 35
1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P@4000023543 (9)

1. Corporation Name

LAW OFFICES OF CAROL E. CHLOUPEK, P.A.

Principal Place of Business Mailing Address

20401 NW 2ND AVE. 20401 MW 2ND AVE,
SUTE 108 A RO SUITE 498 220
MIAMI FL 33169 MIAKI FL 33166-2542

O

3a. Dale of Lasl Report

09/25/1996

3. Date incorporated or Qualifed

| 03/28/1994

27]

2. Principal Place of Business “2a. Mailing Address 4. FEI Number o ) Appliod For
Sing o ] Same £5:040008% (5~ Y7 2002 | |nor nopicanic |
Suita, Apl. #, elc. Suite, Ant. #, elc $8.75 additional

O

. Cenfi f i ;
5. Cerntficate of Status Desired Feo Required

City & State I City & Stato 6. Election Cempaign Financing $5.00 May Be
E} . i L Trust Fund Contribution Added 1o Faes
Zip Country | | Couniry 8. This carporation has liability for intangible tax under 5. 199.037,
25) 20| - 30] Florica Slalulas Yo ﬁmo o
9. _Name and Address of Current Reglslered Agent B 10. Neme and Address of New Registerel Agent

CHLOUPEK, CAROL E 81) Name

20401 NW 2ND AVE. 82| Sireet Address (P.O. Box Nurnber is Not Acceplable)

SUTE 1 2 /0 1 .

MIAMI FL 33169 83

aa| ciy FL 35] 7ip Code

agent. | am famlliapmyih, and accap; the obligations of, Section 6Q7 0505, Florida Statutes.
.

11, Pursuant 10 the provisions of Soctions 607.0502 and B07.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registerod agent, or both, in the Stato of Florida. Such change was authorized by 1he corporation’s board of direclors . | hereby accept the appointmenl as registered

S//F7

SIGNATURE _ e o e e .ol A AV 1 SN A

Sigi Syped o printed name of regiterod mpent and Il it éapEcablp (NOTE Registorod Agen sighatune reguired whie rainsliting) DA
12 ‘ OF FICERS AND DIRECIORS 13, __ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
T D [Juiieie 11T [T Coange ™ P addiion | &5
NAME G'HLOUPE(. CAROL E 1.7 NAME g
street aporess | 20401 NW 2ND AVE. wsswei s | ROYOS wwd Dod Aotave , Jofe A2 <
cv-sr.ze | NWAMI FL 33168 14605128 | o &
TLE [JoiEiE 25T0IF [Jchange L] Addran |O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDARESS
CItY-51-2IP 2.400Y-51-2F
TIME T oeceTe 31TALE [T cChange [ Addition
HAME 32 NAME
STRAEET ADDRESS 3.3 STHEE] ADDRESS
CiTY-ST-2P 34 CIY-51-21P L .
e [J oerete 41 TILE L] change [ Addition
NAME £ 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51-11P 440/TY-5T- 21
TILE LI oecere 51TTLF U Change ] Addition
haME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
ClTy-S1-2P 54CIY-51-ZF
TNte " [Joene B 1IILE [ change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADURLSS
CIiY-5T-2P 64 CI1Y-S1-2P

appears in Blogk 12 o1 Block 13 if changed, or on an atlachment with an address.

e B ek ok AR B B B L

14. | do hereby certify thal ihe information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)(). Florida Statules. | further cerlify that the
information indicated on this annual report or supplemontal annual report is rue and accurate and that my signature shall have the same legal eflect as if made undor oath; that
| am an oflicer or direcior of tho corporation or the receiver or truslee empowercd 1o execule this tepart as required by Chapler 607, Florida Statutas; and that my name

C"/z y . /‘)ﬁr)f!‘l/.ﬂ’)mﬂ



