SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

|

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
DWISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSE M. DE LA O, P.A.

P95000028259 (6)

Piincipal Place of Business

1108 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

L

Na lng Address

1108 PONCE DE LEQN BLVD.
GORAL GABLES FL 33134

T

04/10/1995

3. Date Incorporated or Qualhied

| 3a. Date of Last Repart

.
Applied For

2. Principa! Place of Busingss EjAailmg Acldress 4, FEI Number
[
—2—1—| 26 65" 05‘7 7 5 /8. Mot Applicable
Suite, Apl. #, et Suite. Apt #, €L . i
¢ P’ - L e " 5, Certificale of Status Desired ["] $8.75 Adc_lmonal
,2_2_\ p - Fes Required
City & State | Cny&Shate 6. Election Campaign Financing (] $5.00 May Be
—231 T 128 Trusl F unc Gontribution e Added to Fees
2p Courilry 2 Counlry 8. This corparabion has habiity for intangiole tginder s 199 037
24| - 2-51 B _EL —sa Florida Statutes D_\i: No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
v 81| Mame
DE LA O, JOSE M _ -
1108 PONCE DE LEON BLVD. 82| Strect Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33134 - ]
84| Cuy 85| 7ip Code
A ‘, FL ||

radsions of Seotions 607.0502 and 607.1508, Florida Statules, the above-named corparabion submits this statement for the purpose of changing its registared
bradfagent, or hoth in tne State of Flonig Lch change was autharized by the corporation’s board of direatars | hereby accept the appaintment ag registered

witn and accepl the M = Seyuon 607.0405, Florda Statules 5_. a

ant 7

T ThAIE

g e e B el

T T et e T e gene e d agent @ TG Re e Agen

T 4 GFHICERS AND DIREC 13, ACDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12 | &
e D [] et LITULE L onange ] Activon | &
NAME DELA O, JOSEM 17 NAMIE 3
srrerraopeess | 1108 PONCE DE LEON BLVD. 13 SIRFET AQDRESS <
ry-ST-2 CORAL GABLES FL 33134 14CITY -2 &
TITLE ] oreee 21 THILF [ cnarae [ ] adgwon |©
NAME 22 HAME

STREET ADDRESS 2 SIHEET ADDA!SS

CITY-5T-2P ) 2 4CITY-5T-2F ]
THTLE L] Deete ATTTLE [ 7 crange [ Acditon
NAME 32 NAME

STREET ADDAESS 33STAET ADDRESS

CITY-ST-2P o 34 CITY-ST-2IF _ |
TILE ) l_l DELETE 41 TIE [_] Chang» L] Addit.on
NAME 4 2R

SYREET ADDRESS 4 3STREET ADDAESS

CTY-ST 7P ) o 42C0Y-51-2F o o
TITLE [T oeeem 51 TITLE [ change [1 Adduior
NAME 52 NAME

STREET ADDRESS § 3 STREFT ADDIRESS

CiTY-57-7P 54 CIY-51-21P ]
TILE [ ] Decrre 6L TILE (7 Cremge [ Aderion
HAME § 7 NAME

STREF ADDRESS € 3 STREE | ADDRESS

CITY-ST-21P 64CITT-S1- 2P N

and daos not qualify for the exemplon stated in Szction 119 07(3)(k), Florida Stawtes |
diealed on his annual repo-t or supplemental ancaal report is true and accurale and that my signalure shal have the same logdl effect asif
or direclor Gf thie corporation or he recever ar trusteg empowered to execute this report as requ-ed by Chapter 617, Flonda Statutes, and

tilack 13 iF chinged, or on a@mcm with an acldress
AL /Y £—2 o ___8'/5/%.
G

14. 1go hereby certly nat e inlormalion supptiod wit s g is voluritarity furnished
further certify that the wlormalios
made under oath that | am an
that my name appaars 17 Rl

SIGNATURE:

8 YYa- 6009

L yntin- Lt

A/ AND TYPED OR PAILITED NAME OF SIGNING OFFICER OR DIRECTOR

—_ "m‘u’ﬁ‘ﬂ’_]




