FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEMOS, GIFFLER & DEMOS, P.A.

P95000024295 (4)

etk el Rk

Principal Place of Business

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

Wailing Address

2801 PONCE DE LEON BLVD.. SUITE 1060
CORAL GABLES FL 33104

FILED

Apr 27 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

A g e e e

Zip

Country
25

e Counlry

29] 20]

8. This corporalion owes or has paid 1he current year Intangible
Personal Properly Tax due June 30. D Yes m\No

2. Principal Place of Businoss T ’é;,'_l’\]zulrﬁg Address 4. FEt Number Applied For
n 26 65-0560348 Not Applicable
Sulte, Apt. #, elc. Suite, ApL #, etc. iti
P — I f 5. Certificate of Status Dasired O $8.75 Additionat
z_z-l I 27] Fee Required
City & Stale _ Gity & State 6. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added o Fees
{24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

a3

B4 City

85| Zip Cade
FL

11. Pursuant lo 1he provisions of Seclions 607 .050? and 607.1508, Florida Statutes
office or registered agent, or bath, in the S1ale of Florida. Such chan,

agent. | am familiar with. and accept the obligations of, Section 607.05056, Florida Statutes

. the above-named corperation submits this statemant for the purpose of changing its registered
e was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

SRS S

indicated on this annual reporl ar supplemental annual e,

officer or airectar of the cor

tahan of lho raceiver ot lrygteo em ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Bipck 12 or Block 13 if ¢t od, or unan allask %}lﬁn an addregss. /
AR Ed B ke TN Aﬂ/ 4 Tﬂ/,‘ A Nl AFY i J l//ﬂzfﬁ’/ l/"znr“intn YN avd

SIGNATURE e e _
Slgnature, typod o prntod name of tegrescod azgong & wl tile d apgiaabe (NGTL Registored Agont signatora raquired when reinslatng) DATE

12, QFFICERS AND DIRI'CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ) oFtete 1ATITLE [Tchange 3 Addition
R QIFFLER, RONALD F MD.JD 1.2 NAME

smeeTaporess | 2801 PONCE DE LEON BLVD., SUITE 1060 1.5 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 14 GHY-ST-2P

T [T orLete 21 TILE " Change [T Addition

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CiTY-ST- 2P 2.4CY-51-2iP

THLE [T pevere 34 TITLE [Fchange ] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

Iy -S1-21P e 34 CIy-$1-7P

TTE CToieTe L1TIE “[Jthange ) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 219 e 44CIY-51-7p

TINE [T DeLETE 51 MILE TJ Cnange LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-2P 5.4 CITY-5T-2IP

TLE T oreete 6.1 TITLE "I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-21f i 64 CHY-ST-2IP

4. | hereby certily that Ihe information supplied with this filing does nol gualily for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

port is fruc and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an

CR2E034 (10/97)



