FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

N 1996 L Dmoner co
DOCUMENT # P94000089013 (4)

1. Corporation Name

WILLIAM B. PUPO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss e -

1401 PONGE DE LEON BLVD SUITE 200 401 PONCE DE LEON BLVD SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134

WMaling Adchess

3a. Date of Lasl Reporl

1995

T Date fncorporaled or Oualified

12/08/1994

2. Pincipal Piace of Business 77 ] 2a. Maiing Addiess ST N R Number T )
wl sl 650626449 | |netapdicabe
Suite, Apl. #, etc. _ Suite. ApL A, ete 8. Cenlilicale of Stalus Desired [l $8.75 Adc!itiona!
22-! ] 27j ) Fee Required
City & State ~ Cily & State 6. Election Campaign Financing . $5.00 May Be
231 Trust Fund Contributian Added to Faas
 Gountey - 4p ~ Coantry B. This corporation has liability for intangible tax under s 192.032,
25 29| 30 Florida ves [¥No
ame and Address of Current Registered Agent O L f New Registered Agent ]
81| Name
PUPD' WILLIAM B 82| Strest Address (2.0, Box Number is Not Acceptable) .
1401 PONCE DE LEON BLVD SUITE 200 L ,
CORAL GABLES FL 33134 83
|84 CtEy7 T T B FL BSI 2 Code

1. Parsuam 1o the provisions of Sectans BO7 0505 anc (47,1508, Florida Staliles, Wi shove nanied corporalion submits this slalement for the FUrpase of chanaing ils registered office |
or regstered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1am
familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE. _

Shyralore typect o grbd i o arnt 2o e e e BB et A " Gy e @
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRE CTORS IN 12 o
e DPs T I g 1T IR T . o [ change [J Adfiton g
NAME PUPU, WILLIAM B 1.2 NAKE ;3;
sweeer aooress | 1401 PONCE DE LEON BLVD SUITE 200 13 STAEET ATDRESS o
CITY-51- 2P CORAL GABLES FL 33134 . Ruomestae - &
ME CJottete i) T e [ Change  [J Addtion | ©
NAME 27 NAME
STREET ADDRESS 2 3 STREL] ADDRSS
ony-s1-2k 1. OO (-3 111 S LU B e e e e e v e e e e e o)
TME [] DELETE 31 TI1LF [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Y- ST 2k e e R BACIT STDR R i
TILE : {JDELRIE 41 TLE [] Changz  [7] Acdition
NAME 4.2 NARAE
STREET ADDRESS 43 SIHEEH ADDRESS
CIny-S1-21p i Raspny-spre o B .
TTLE [y orLete 5 1IILE [ Change [ Addition
NAME 57 HAME
STHEE| ADDRESS 53 STHEE] ADDRISS
cliv-sv-ae 1 e e e [ BACHESLAC e e e ]
TILE . [C1DELETE 6 1TMme [] Change [} Acdilion
NAME 67 NAV: i
SIREE | ADDRESS £ 3 SIREET ADDRESS
CITY-81-2IF 5ALNY-ST-

14, | 0o hareby certify that The information suppiiod wid: this fing ig/voluniyrily furnished and doos ity Tor the axemption stated in Section 119 G7(3)k) Fiorida Statutes, | further
certify that the information indizated on this annual resort or sypplemighital annual report is true ancl accurale and that my signature shall have 1he same legal effect as if made under
oath: that | am an officer or director of the corporation ¢r the rbceiver br trustee empowered 10 execule 1his report as recui«ed by Chapter 607, Florida Statutes; and that my name

t with an addiess.

appears in Block 12 or Block 13T ghagged, o7 of an a@m
SIGNATURE: bl)l,U/k Y & 4 e )4l‘° S Tro77w
F S{GHIN FiCER OR DIRECTOR .

SIGNATURE AND TYPED OR PRINTED NAME O Dt “Daytme Phone ¥




