FILED

CORPORATION FLOOA DEPATINENT OF STATE May 09 1997 8:00am
o7 e Secretary of State

DOCUMENT # P95000024295 (4)

1. Corporation Name

DEMOS, GIFFLER & DEMOS, P.A.

Principal Place of Business Mailing Address

2601 PONCE DE LEON BLVD.. SUITE 1060

GORAL GABLES FL 33134 CORAL GABLES FL 331346000

2001 PONCE DE LEON BLVD.. SUITE 1060

I 00

3, Date Incorporatad or Qualified

03/27/1695

3a, Date of Last Repont

2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apl #, elc, Suite, Apt ¥, 8lc. L . $8.75 Additional
221 ;] B. Certificate of Status Desired [ Fee Required
| ., Gity & State City & State 8. Election Campalgn Financing $5.00 May Be
23 B 28] Trust Fund Contribution Added 10 Feos
2p _ Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;I m Fiorida Stalutes Yes [JNo
p, Name and Address of Current Reglstered Agent 10, Name end Address of New Registersd Agent
AMERILAWYER 81] Name o
343 ALMERIA AVE. B2| Street Address (P.Q. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

agent. | am lamiliar with, and accept the obligations of, Section 607.
SIGNATURE

ofice ar registered agent, or both, in the State of Florida, Such chan eowgaglaq?ogzed by the corporalion’s board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

appears in Block 12 or Block 13 if changed,_or on an attachment with an address

SIGNATURE: ~7.

£ hd %

B g r typd oo printed nae of rogratined agerd ang e f appleabi (NOTE: Rogisterad Agenl signalurs required whan relnstaling} DATE

| 12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T DELETE 19 TITLE [T Changs L] Additon | G5
HAME DEMOS, M.P. 12 NAME é
sterer aooress | 2801 PONCE DE LEON BLVD., SUITE 1060 1 3 STREET ADDRESS
wrsi e | CORML GABLES FL 33134 i o
THLE ] DELETE 24 TITLE U] Chenge [ Addition |©
HAME 22 NAME
SIREEF ADDRESS 23 STREET ADDRESS
en-si-ae | 2 46IY-51-2p
F [T DELETE 31TIME [Jchange  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iy 51 21F 34 CITY-51- 2P
L L] DELETE L1TILE TJChange 1 Addition
NAME 4.2 RAME
STHEE T ADURESS 4.3 STREET ADDRESS
Y- S7-7IP 44 CITY-ST- 7P
e (] DFLETE 5.1 THLE [Tchange [ Addition
MAME 5.2 NAME
STREF! ADDHESS 5.3 STREET ADDRESS
Ciy-57-2P - 5.4 CITY-57- 2P
TITLE [T oeLete S1VILE T change [ Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
LY S0P L 64 GITY-57- 1P
14, | do herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certity that the

intermatien indicated on this annual repor or supplemental annua! 1eport is true and accurate and that my signature shall have the same legal affect as if mads under oath; that
I arn an officer or direclar of the corporation or the receiver or trustee empowered to execute

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this report as required by Chapter 607, Florida Statutes; and that my name

Data Paytime Phona #

o



