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

g 37y

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬁh:_m ’_,7‘
Secretary‘ﬁf State
DIViSION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

JOHN A. PINON, P.A.

OO

Mailing Address

2165 SW 103RD PLACE
MIAMI FL 3316§

Principal Place of Business

1763 A CORAL WAY

MIAMI FL 33145
DO NOT WRITE 1N THIS SPACE

us
3. Date Incorporatad or Qualifiod
11/16/1994
2. Principal Plage of Business 2e. Mailng Address - 4. FEI Number Applied For
21 28] 650635003 Not Applicable
Sulte, Apl. #, efc. Suite, Apt. 4, elc.

22] 7]

O $8.75 Additional

6. Certifi i
Centificate of Status Desired Fes Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—2;! ?a] Trust Fund Contribution Addled to Foes
Zip Country Zip Country B. This corporation owes or has paid the currenjfear Intangible
24 25 EI ?O-I Personal Property Tax due June 30. es No
9. Name and Address of Current Ragistered Agent 10. Name and Addregs of New Reglstered Agent
PINON, JOHN A P.A. 81) Name
2185 SW. 103RD PLACE 82| Sweet Address (P.O. Box Number Is Not Acceplabta)
MIAMI FL 33185
83
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or reglstered agenl. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607,0505, Flofida Statutles.

SIGNATURE e

Signaturo. lypad or printed nané of regstered agent and o i applicable (NCTE: Regislered Agent signalute reguired when reinslating) DATE p
12, _ OFFICERS AND DIRECTORS  JEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L1 DELETE 11TIME O Change [T Addition | =
NAME PINON, JOHN A 1.2 HAME §
street anoness | GO 2165 SW 103RD PLACE 1.3 STREET ADDRESS 3
CIY-5T-2P MIAMI FL 33165 1.4 CITY-ST-2P &
TITLE LT oELETE 21 TLE [J change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS )
Y- S1-2P 2 400Y-81-2P
e ] GeteTe 31 THLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-5T-2IP
TILE T prcete 41T [JChange ] Addition
NAME 4,2 NAME
STREET ADGRESS 43 STRECT ADDRESS
CITY-§1-ZIP 44 CITY-5T-2p
TITE (] DELETE 5.1TIRLE [Tchange "] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
THLE 1 DELETE 6.1TITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIIY-ST-2IP

18, | hereby ceni1'\: that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trusleo empowared 1o exacute this repgr as required by Chapter 607, Fiorida Stawutes; and that my name appears in

Zogs - 220 =23
R AR ) D

indicatad ont
Block 12 of Block 13.i
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