FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT # P95000006246 (9)

1, Corparabon Name

CIRALDO LAW OFFICES, PROFESSIONAL ASSOGIATION

i AR B

Secrelary of State

Principal Face of Husiness

3300 UNIVERSITY DR 3300 UNWERSITY DR
STE 612 STE 612
CORAL SPRINGMS FL 33085 CORAL SRPIGNS FL 330854132
Us us 3. Date incorporated or Qualified { 3n. Dale of Last Report
2, Prncipal Fiace of Business 2a. Mailing Address 4. FE} Number ) Applied For
B 26] 65-0480307 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. i
_ e © **~| uie A b. Cerificate of Status Desired W $8.75 additional
22 27 Fee Required
T City & State 6. Eieclion Campaign Financing $5.00 May Bo
23] . '281 Trusl Fund Contribution O Added to Fees
e | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] 29 m Fiorida Slatutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Repletered Agont
CIRALDO, MARGARET M 81f Name
STE 812 B3] Street Address (B0 Box Numbar s ot Accepiabie}
3300 UNIVERSITY DR., STE. 200
CORAL SPPRINGS FL 33065 s |
84 Cily FL 85| Zip Code
39, Pursuant 16 the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, 1ha abave-named corporation submits this statemant for the purpose of changing ts 1egistered

oftice of regrstered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registered
agent tam farmiliac with, and accept the obhgations of, Seclion 807.0505, Florida Statutes.

SIGNATURE.
Srgratiae typed o prntad name of rogislurad aipent ana tite il applicable (NOTE: Regislared Agenl signatura reyuired when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF p [T ceLere 11 TLE [JCrange 1] Addition
MAME CIRALDO, MARGARET M : 12 NAME
swecel anoness | 3300 UNIVERSITY DR STE 612 12 STREET ADIHESS
Y-St CORAL SRPRINGS FL 14 CITY-ST-2P
Tl | BT 21TILE TTehange [ Adoition
NAKSE 22 NAME '
STHEET ADDRESS 23 STREET ADDRESS
CHY -51- 28 2. 4 CITY-5T-2P
F T T DELETE 34 MTLE [Jchange [ Addition
HARE 3.2 NAME
SIREE T ADDRE 55 ' 3.3 STREET ADDRESS
Crey-1- 20 34, CITY-51- 2P : : e
I [J DELETE 41TILE ‘ ’ " TJ Changé ™ ] Addition
NAME 4.2 NAME
SIRELY ADDRESS 4.3 STREET ADDRESS
V.51 7P 44 DITY-5T-2P
e [ oeceTe 51T0LE EJ change L] Addition
PAME 52 HAME
STREFT ADDRESS 53 STREET ADDRESS
CITE-§1- 20 5.4 CHY-51-2P
e ' T becere B.1 TILE [hange [ Addition
bAN 6.2 NAME .
STREF | ADIFTSS 5.4 STREET ADDAESS
Y- §1- b 5.4 CITY-$1- 2P
14, | do herchy caridy that the informabon supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made undler oath; that
[ arm an officer or direclor ol the corperation or the receiver of lrustee empowered 1o exacute this repont as required by Chapter 807, Florida Statutes; andg that my name

[

CORPF%)RFE]ON & '. ‘ rrLOHlsfntin:A:.Tn;in:hc::‘ STATE M ay 2 8 1 99 7 8 : O O am
v/ DIVISION OF CORPORATIONS S ecretal'y Of State

CR2E034 {9/96)

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: &2 22, o 20 4o L2 /2357 98¢ 205-F0F>
SIGNATURE ARD TYPEF DR BRONTED NAME OF EKANING OFFICER F 4 T Dae Daytme Phone #

OR DIRECTOR



