FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # P94000044348 (8)

MARILYN COLON, P.A.

Mailing Addross

3001 PONCE DE LECON BLVD.
SUITE 262
CORAL GABLES FL 33134

Principal Place ol Business

3001 PONCE DE LEON BLVD.
SUITE 262
GCORAL GABLES FL 32134

N A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

¢ 2]

2] 24 LY ﬂuu_wﬁy

2. Principat Place of Businoss

Suiter, Apt. #, elc.

23] f//dw/

_4___

City & State

, 06/09/1994
2- Mamng Address 4. FEI Number Applied For
x| JYLY OpAAL WAY 65-0502773 [ Not Appicabls
S i #,
2 ﬂ 7:?0 An ote. 6. Cerlificate of Status Desired O siiim;%ml
- C'TY & Galo 8. Election Campaign Financing $5.00 May Bo
23]_ MR/ Fé Trust Fund Contribution Added to Fees

I Counte i Country 8. This corporation owes or has paid the current year Intangible
I J 3/ V(- ”:'ﬂﬂ/. \?\? t'ff a0 /V/Q[(/-Oﬂf Parsonal Property Tax due June 30. Yes [ INo
9. Nnme_aﬂr]_d’ Ll\ddrew of Curmnl Hiqlggarod Agenl 10. Neme and Address of New Reglstered Agent

COL.ON, MARILYN 81| Name

3001 PONCE DE LEON BLVD. B2| Stest Address (P.O. Box Number Is Nol Acceplable)

SUITE 262

CORAL GABLES FL 33134 83

84| City FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or rogistored agent, ar both, in the Stale of f lorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

agent. | am famihar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Brgnatoo, o O fins Imanlm ol veganternd agent and lite # A able (NOTE Ragisiored Agant eignature required when reinstating) DATE
12, OFTICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P _ o [ oeuene LITITLE T& change ] Addition
RANE COLON, MARILYN 1.2NAME
stageraopecss | . 3001 PONCE DE LEON BLVD #262 1asweravness | I LY CORRL coRy
ClY-5T-29 CORAL GABLES FL 33134 ) 14CITY-S1-21P Nl £ J.?_Ii{{
e T TELETE 21 TME 7 [T Change L] Addition
NAME 22 NAME
2.3 STREET ADDRESS
CITY-§T-1f 2.4 CITY-ST- 2P
TMLE [T DELETE 3.1TIMLE [T change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CITY- §T- 2P
e o [ oeLeTe 4170 T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
env.st-ap | _ o 44CITY-ST-71P
TILE [T Detete 5.1 TITLE [T change — [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-51-2P L 540ITY-$1-7IP
T T OLLETE 61 TI1LE [ thangs ] Adaition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST. 7P L 54 CITY-ST-2IP

14, | hereby certily that the information supplied with this fiing docs not qualily for the exemption staled in Section 119.07(3)(1), Florida Stalutes. 1 further certily that the information
indicated on this annual report or supplemental antwal report is tiue and accurate and that my signature shall have the same legal elect as f made under oath: that | am an
officer or diuecloar of tho corporation or the receiver or bustee emipowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Biack 13 it changad, or on an g

SIGNATURE: X

W with an aciclru;l;
- >

2y

CR2E034 (10/97)



