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

FILED

PROFIT FLOMDA DEPARTMENT OF STATE
Rt Jan 29 1998 8:00am
1998 = DIVISICN OF CORPORATIONS S e Cretary Of St ate
DQCUMENT # P95000018632 (6)

LIZABETH F. CALVO, P.A.

RO AT A WG

Mailing Address

328 CRANDON BLVD. STE 226
KEY BISCAYNE FL 33149

Principat Place o Business

328 CRANDON BLVD. STE 226
KEY BISCAYNE FL 33148

3. Date Incorporztad or Qualified

03701/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 26] 65-0567439 [Nt Avplicatls
Suite, Apl #, etc. Suite, Apt. #, eic. . i
® 8. Certificate of Status Desired 1 $8.75 Adc!ltional
E} 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 wvay Ba
23] 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] |25] | 20] 30] Personal Property Tax due June 30.  [] Yes No
9. Name and Addrass of Current Registered Agent 70, Name and Address of New Registered Agent
CALVO, LIZABETH F 81| Nerme
328 CRANDON BLVD. STE 226 82| Street Address (P.Q. Box Number is Not Acceptabla}
KEY BISCAYNE FL 33149
83
24| City FL lés[ Zip Cote
11. Pursuant fo the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered_

coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hergby accept tha appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, ypéd or printad name of régistered agent and itk if applicable. ”W[N&!TE: Ragislorad Agert signalure required when reinstating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE 3] T DECLETE 11TIME [ Charge [T Additian
NAME CALYO, LIZABETH F 1.2 NAME
smeer aooress | 328 CRANDON BLVD. STE 226 1.3 STREET ADDRESS
arv-si.oe_ | KEY BISCAYNE FL 33149 4cIy-S1-2 . .
TITLE [T pELETE 21TITLE TTchange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADCRESS
Ciry-S7-2iP 2,4 CITY-ST-2IP
TITLE [_J DELETE 3.4 TMLE L] Change  [_J Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST- 2P
TITLE [ DELETE 41TILE L} Change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 4.4 CITY - ST-2IP .
THLE 1 DELETE 51T [J Change [ Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-2IP 5.4 CITY - ST-2iP
TITLE LI DELETE 6.1 TILE T JcChange [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-ST- 2P B4 GITY-ST-2IP
14. | hereby cerldy that the information supplied with this filing does not qualify for the exempijon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report Is true and aceurata and Lh

my signature shall have the same legal effect as if made under oath; that 1 am an

oificer or director of the corporation or the receiver or trustee empgivere
Block 12 or Block 13 if changed, or on an att nt with an as

SIGNATURE: —

xecute thig peport as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



