FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Name

P95000005508 (3)

JOSEPH J. MANDINA, P-A.

FILED

May 02 1997 8:00am

Secretary of State

W

LI ER A

Principal Place of Business Maiting Address
269 GIRALDA AVE 260 GIRALDA AVE
SUITE X0 SUITE 300
CORAL GABLES FL 3314 CORAL GABLES FL 33134-5002
3, Date Incorporated o Qualified | 3a. D,aolgloi Last Report
2. Principal Place of Business | 28 Mailing Address 4, FEI Number Applied For
21) 26 APPLIED FOR g5.0543020 | |Not Applcabe
Suite, Apt. #, elc Suita, Apt. #, e1C, iti
| e A ” b, Cerificate of Status Desired [:] 58.75 Additional
22| 27] Feo Required
| ity & State |__ Gily & Stale 8. Election Campaign Financing $5.00 may Bo
23] 1’—3—1 Trust Fund Contribution Added 1o Fees
2ip | County __in Country 8. This corporation has liability for imtangible tax under &, 199.032,
’;] 25| 29] 30 Florida Statutes Oves e
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

MANDINA, JOSPEH J 81| Name
289 GMLDA AVE 82| Strest Address (P.O. Box Numbar is Not Accaptable)
SUITE 300
CORAL GABLES FL 33134 &
84| City FL gs| Zip Code

SIGNATUIRE

11. Pursuant o 1he pravisions of Sections 6070602 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing Its registerad
ofhce or registered ageont, ar biolh, in the Stale of Florida. Sugh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farhar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

information indicated on this annual reporl or supy
1 am an oflicer or director of tho corporation g,

ontal anl
@ receiver of fruste
or on an attachment with an

858,

/23[9

Hignaren, typed o prolnd name ol regictered aget and e 1 apphcatie {NDTE Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12 @
L ) [T DELETE 11 TITLE [TChange L) Addiion é
NAME MAN[NNA. JOSEPH J 1.2 NAME §
sisge aporess | 269 GIRALDA AVE SUITE 300 1.3 STREET ADDRESS &
GITY -S8T- 2IF CORAL GABLES FL 33134 t4 CITY-8T-2IP E
TIE [T pecere 21 TN1LE [ Ghangs [ Agdition |©
NAME 22 NAME
STHEE | AZDRESS 23 STREET ADDRESS
OITY-S1-2F 2 4 CTY-51-2p
L 7 DeLETE A1TLE [T Change ~ 3 Asdition
HAN 22 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
gre-sroae | 34, CITY -ST- 2P

KT T DECETE 41 7MLE [Torange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNY-S1-21P 440ITY-51-21P
TLE L] DELETE 51 TITE Clchange ™ 1] Addition
NAME 52 NAME
STREET ADDATSS 53 STREET ADDRESS
CITY-51-71P §4CITY-87-2IP
e ) [T DELETE 61 TILE [JThange L Adaition
hAME 6.2 NAME
STRFF1 ADDRESS 5.3 STREET ADORESS
CITY-S1- 21 o §4 LITY-5T-2P
14. | do horeby cerly thal tha information supplied with thig {i does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my namse

28 Yy Pirag

PAINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dale




