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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State’
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO5000024295
DEMOS, GIFFLER & DEMOS, P.A.

(4)

Principal Place of Business

2001 PONCE DE LEON BLVD.. SUITE 1060
CORAL GABLES FL 33134

Meiling Address

2007 PONGE DE LEQN BLVOD.. SUITE 1060
CORAL GABLES FL 331346900

FILED
Jun 11 1997 8:00am
Secretary of State

3. Dae Incorporaled or Cualified

3a, Dale of Last Report

03/27/1995 03/12/1996
2, Principal Place of Businass za. Mailing Address 4, FEI Number Applied For
m m 65’0569348 Not Applcable

Suite, Apt. #, elc.

H Suile, Apt. ¥, elc.
27

5. Centificate of Stalus Desired

O $8.75 Additional

Fee Reguired

22
23]
24]

. 2s]

20 30}

City %,S\lata City & State 6. Election Campaign Financing $5.00 May Be
) Ej Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

[T No

] Yes

§. Name and Address of Current Regislared Agent

10. Name and Address of New Reglstered Agent

AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134

B1] Nama

B2| Street Address (P.O. Box Number is Noi Acceptabie)

Te3

B4| City

i Zip Code

FL |*

11. Pursuant 1o the provisicns of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registesag
offica or registered agent, or both, in the State ol Fiorida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accapl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ‘
Bignalurs. typad o peinied name ol ragisrersd agent and Iitle «f applicable [NOTE. Repistered Agent signalure required when reinsialingl DATE

12, p QFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO OFFICERS AND %ﬁECTOHS % 12

e DELETE 11TIMLE Change Addition
HAME DEMOS, M.P. o N @ iff e Ronated F MOHT R

swaeer aooress | 2801 PONCE DE LEON BLVD., SUITE 1060 raseer sovsess | REO| Ponce Pe Leosn B ody Svit L060
arv.stoe | CORAL GABLES FL 33134 14GITY-$1.26 Coral fabtes, Fil 32213y

TTLE [J DELETE 24 TITLE [Jchange L Acdition
NAME 2.2 HAME

STREET ADDAESS 2.3 STREET AIDRESS

Ty -5T- 2P 2 4CITY-S1- 7P

e T T DECETE 3V TMLE | T ST T Chenge L AdBition |
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oiTY- $1. 2P 3.4 CITY-§T- 2P

e T DELETE 41 TITLE [ change [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-5t. 1P 4.4 CITY-81.2IP

TINE {_J DELETE 5.1 T0LE Change Addition
e s EOOD0E21 2T I -

STREET ADDRESS 5.3 STREET ADDRESS =05/ 1697~ -01043--0e3

cIvy-S1- 21 54 CITY-ST-21P #¥H51, 25
LTHE [T DELETE 51 TILE [ change [ Addilion
NAME §2 NAME \

STREET ADDRESS 5.3 STREET ADDRESS b—-\

¢y~ §T-2P G4 CITY-81- 29 \W

SiIARIATIIFS T,

V- N « A

appears in Block 12 or Block 13 il changed _or on an anachment with an address.

-

L e P

14. | do hereby cerlily thal the inlormator: supplied wih this filing does nol qualidy for Ihe exemplion stated in Section 119 07(3)(1). Flonda Stalules. | lurther certify Tt the
information indicated on this annuat raporl or supptemental annual repart is frue and accurate and thal my siynature shall have the same legal effect as if made under oath; thal
I am an olficer or director of Ihe corporation of (he receiver or trustee empowered to eéxccute his report as feqwhn

3

307

Rlorida Statules; and that my name

CR2E034 (9/96)



