SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED

AMOUNT DUE ON OR BEFDRE 9/17A7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE l 9 9 8 . O O m
vl 4
CORPORATION I? ‘g A Sandra B. Mortham Ju 2 5 1 7 * a’
ANNUAL REPORT ! Yy Socrelary of State S f S
1997 CIVISION OF CORPORATIONS ecretal ’ O tate
# (8)
DOCUMENT # 94000044348 (8
MARILYN COLON, P.A.

AN AT O

3001 PONCE DE LEON BLVD. 3001 PONCE DE LEQON BLVD.

SUITE 262 SUITE 262

CORAL GABLES FL 33134 CORAL GABLES FIL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3&. Date of Last Report
06/09/1994 04/25/

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 28] 650502773 Not Applicable
P Sulte, Apt. ¥, etc. ;;] Suite. Apl. . eto 6. Certificate of Status Desired [ sli';i:sji‘;%nm

City & State City & S1ale 8. Elaction Campalgn Financing $5.00 May Be
;I 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E] m 30 Personal Property Tax due June 30, Cves [Ono
9. Name and Address of CUf(QL Regletered Agent 10, Name and Address of New Reglstered Agent
COLON, MARILYN 81| Name
3001 PONCE DE LEON BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 282
CORAL GABLES FL 33134 8
84| City 85| Zip Coda
FL |*|

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Floride Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Statc of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agont. | am familar with, and accept tho obshigations of, Scclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SANATURE | _ e e
Slgnalwe. typod of peinied nanw: of tegtorad ageal and titke il applicablo {NOTE Registered Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oeLere 11TILE [T change T Addition
NAME COLON, MARILYN 1.2 NAME
saert aopetss | 9001 PONCE DE LEON BLVD #2862 1.3 STREET ADDRESS
CIFY-ST- 21 CORAL GABLES FL 33134 14CITY-ST-2IP
TLE [T beLete 21TILE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CATY-ST-2IP
e [ DECETE 31TALE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T-7/P
e [T DEtETE 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST- 2P
THLE [Jorete 51TIILE [JChange ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY- §1- 71 5.4 CITY-ST-2IP
TTE [ otceTe B TILE [1 Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI- 2P 6.4 CITY-5T-2P
14. | do hareby certity that the Information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statules. | further cerlily that the

information indicated on this annual report or supplomental annua’ report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officar or director of tho corporation or the recelver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlaghmont with an address. 305 -
SICNATIIRE:X h7’)/| ou.ﬂ_ @0@'"‘ N /0 ¥ / a0 L1111




