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

PROFIT i &F FLOMIDA DEPARTMENT OF STATE .
CORPORATION o e g Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT It Secretary of State .
o 2
1997 Re8. s DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P@5000012515 (9)
1. Corporaton Namie
SAMUEL A. MONES, P.A.
O A KR
407 LINCOLN RD 407 LINCOLN RD
SUNE 28 SUITE 28
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-3018
3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/14/1995 08/08/1006
2. Principal Plage of Busingss 2a. Mailing Addrass i | 4. FEI Number ’ Applied For
EI ; : 65‘0558321 __Not Applicable
H. ot Suite, Apt_ #, etc., . N i $8.75 Additional
251 -2—7-1 B. Certificate of Status Desired O Fes Required
T City & State [ Gity & Stata 8. Election Campaign Financing $5.00 may Bo
23] 28] 1 Trust Fund Contribution Ol Added to Feos
__4p | Country ——l Country " | 8. This corporation hag liability for intangible tax under s. 199.032,
24| 25 20| [30] Florida Statutes Oves [INo
9. Namo and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MONES, SAMUEL A 811 Name
407 UNCOLN RD 83| Biveal Addrass (P.0. Box Number 15 Nol Acoaptabie)
SUITE 2B ‘
MIAMI BEACH FL 33139 83
84| City 85| Zp Code
» . FL

tiohq 6074502 arkd 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
h, JfihgAatgrof Florida. Such change was authorized by the corporation's board of directors. | hereby ggcept jhe eppointment as registered
: f ations of, Section 607.0505, Floriga Statutes. WC

3¢/87

11, Pursuant to the provisions of
office or registered agenl,
agent. | an famittar with, a

SIGHNATURE

By anire fwpwid o4 A (o gagmlt,vﬂﬂme ¥ applcatle TROTE, Rogstored Agant Signatra recuiran when remsiatng] DATE
12, 4 OF FICER XD DIRECTORS I s ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 12 g
THE 1] CJ DELETE V1TITLE [TCrange L Addiion | 5
NAME MONES, SAMUEL A 1.2 NAME 3
sracer aooness | 407 LINGOLN RD 13 STREET ADDRESS o
CITY-§I- 72 MIAMI BEACH FL 33139 14 GHTY -ST-2IP . E
TIHE L] DELETE 21 TTLE [ Change [ Addition | O
HAME ZIWAME
STREES ALDRFSS 2.3 STREET ADDRESS
CITY-S1- 78 2. 4 CITY-ST- 2P
THLE | 31 TILE ~ [Jchange ] Addition
NAME 3.2 HAME
STRIET ADDRESS 3.3 STAEEY ADRESS
Y -51- 2P 34, ATY-ST- P
HILE [ orcfie S1TILF ) Cnange  [_] Addition
NAWE 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
CiTy-51- 7P 44 TiTY-ST- 2P
e [T oerkee 5ATIILE [J Change T Addition
hAME ‘ 52 NAME
STRFFT ADDRESS 5.4 STREET ADDHESS
Coly-SI-21F 54CITY-ST-21P
e ‘ T peLeve 6.1 TIMLE [Jchange L] Addition
KA 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
O - §T-2P / €4 CITY- ST. 2P

14. 1 do hereby certity thal the miormationfupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the
information indicaled on this annual pplemental annual report s true and accurate and that my signature shall have the same legal effect as H made under cath; that
| am an officer or director of the rftion ggthe receiver tag empowered 1o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i mant with an address.
oo !
‘ SRR RAREIN Y 9’/30/” 308 627772
T Date

SIGNATURE: . _ L i
SIANAT TYRED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Craylime Fhore #




