FILED

00

PROHIY
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

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

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # P94000026992 (5)

1. Corporation Name

CALZON, GAYOSO & GERSTEN, P.A.

FPrincipa\ Pace of Business Mailing Address

T

1060 SPRING GARDEN RD 1050 SPRING GARDEN RD
MIAMI FL 313% MIAMI FL 33136-2204
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/06/1694 07/31/1906
2. Principal Piace ot Busingss 2a. Mailing Address 4, FEl Number Applied For
21] o 26| 650533663 [Net Applicabie
T Suite, Ant B, et Suite, Apt. #, etc. - ) $8.75 Additional
22] 2;\ 5. Cerificate of Status Desired 0 Feo Required
o Cily & State | Cily & State 8. Elaction Campaign Financing $5.00 may Bo
ZS‘E 2ﬂ Trust Fund Contribution Added to Faes
. Country Zip Country 8. This corporation has liability for intangible tax under s. 19¢.032,
24 25 20 30] Florida Statutes O ves No
___ 9. Name and Address of Current Reglslered Agent 10. Naimo and Address of New Heglstered Agent
CALZON, MARIA D 83| Namie
1 .
1050 SPRING GAHEN ROAD B2| Streel Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33138
[}
84| City 88| Zip Code

FL

11, Pursuant to the provisions ol Sectons 607.0502 and 607.1508, Flonda Statutes, the a

SIGNATURE

office or registered agont, of both, in the Stato of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent | am famihar with, and accept the obligations of, Section 817.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

@i 2" mgjd_i:r;ra_gm: ard e il apphoatve

{NOTE Registered Agent signaturs recuired when reinstating)

DAFE

CR2E034 (9/96)

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D B T oeLeTe 11TIME [T change [ Addition
NAME CALZON, MARA D 1.2 WAME

sikernanciess | 1050 SPRING GARDEN RD 1.3 STREEY ADDRESS

Gily-51.2IF MIAMI FL 33136 1.4 LITY - ST-21P

TriLe D T.J DELETE 21TLE [T crange [ Adgitien
HAME GAYODSO, GONZALO A 2.2 HAME

gintet ooz | 050 SPRING GARDEN RD r 23 STREET ADDRESS

covsrze | MIAMIFL 33136 . 2 4HTY. ST-2P

THiE D “TADELETE 31 TIILE L] Change L] Addition
HAME GERTEN, JUDITH L 32 NAME

sireet aonrss | 1050 SPRING GARDEN RD 33 STREET ADDRESS

CITY-S1-21IF MIA.Ml FL 33138 34.CIY-$T-

TILE L) pECETE J e L] Change L] Addition
hAME 4.2 HAME

STREET ADDRESS 43 STAEET ADDRESS

€751 2 44 CITY-ST-7P

1L ] DELETE 51 TNLE [TT change ™ T Adgition
NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

St 2w 5.4 OITY-§T- 2P

ML [ DELETE 51 TITLE [Jthange [ Addition
HAME 6.2 NAME

SIREET ADIDRY 5 6.3 STREET ADDRESS

Ciry-§1.7v 64 0ITY-ST-2P

appears in Bipck 12 or Biock 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: .

HE AND OR PRINTED NAME OF B

14. | do hereby cerlify that the information supplied with this filing doas not quatity for the axemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inciealed on his annual teport of supplamental annua! report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
tam an othicer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

S ¢S=F09 ‘/ -

Daytine Frone o
Yy y.r v

LF/:/‘??-

rate




