e ——— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT g A FLORIDA DEPARTMENT OF STATE 1
CORPORATION g .. : Sandra D Mortham
ANNUAL REPORT % Secretary of Slate

1996 7‘:{‘\17‘[:5‘7.\»!_‘},‘:""?[' DIVISION OF COHPOH!}T IOHS

DOCUMENT # P95000038954 (0)

1. Corporabon Name

RACHMEL, STEFANELLI AND BATALLA, C.P.A., P.A.

Principal Place of Business Mailing Actddrass

% 14411 COMMERGE WAY. SUITE 310 % 14411 COMMERCE WAY. SUKTE 310
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
3. Dale Incomporated or Qualifed | 3a, Date of Last Report o
S S | 05151985 o
2. Principal Place of Business 2a. Mailng Adgress 4. FLI Nuniber T

2 | Thepled for

21) . 2] . | &S5-059079> i@@ﬁé&éj

| Suito. Apt. #, etc. | Suite, Apt #, el 5. Cortihcate: o Status Desingd 0 $B.75 additional

22] . . 27] Fee Required

City & Stale )

2s) I )

| ap Countey ~7p

2] . ] o fw
9. Name ang Address of Cu!_'rent Regislergg Agent

6. Eloction Camhaign Financing - $5.00 May Be
Trust Fund Contribution 0 Added fo Fees

B. This corporation has liablity for inangible tax undar 5 199.032,
Fioricla Statutes Yes [JNo

- _10 Name and Address of New Reglstered Agent

City & State

¥ Maka T BATALA

BATALLA, MAR'A T _B_:e__gtr_ee: Address {P.O. Broe Number is Npt Acceptable)
8354 NW 171ST STREET | 445t Lokwencs ”ﬁ]dm,,,s,,lﬁ,-,,3#.!2___.___ |
MIAMI FL 33015 8 ’

1. Puorsuar 1o the provisions of Sections 607.0507 Bnd 607 1508, Florida Statules, he sbove Named cororabon Satmts s statoment for e purpose of changing its registered office
or registered agenl, or both, in the State of Flerida. Such change was authorized by the corporation's boasd of direclors. ¢ hereby accept the appointment as regstered agent. | am
familiar with, and accept the: obigations of, Sechan 607.0505, Fiorida Statutes.

SIGNATURE _ I - : : -
; Slge-ature, typead of i Dted 1A e of regss and e F 2pqh 6. {t.")'l!_ Flegr-deed J\:]uul‘sgm-’j e et Wit e st ao ) L Dt . G
2. o OFFICER :.)PI.RE CTOHS L __§¥. o __ ADDMONS/CHANGES TO OFF !CEB§§N[) DIRECTORS IN 12 Ua’
TILF [) DELETE 130 P(e‘fpwr (] thange IS) Additon | =
NAML 12 NAME MicHetd SIBANEW.] 3
SIKEL T ADORESS TISIREET ADDRLSS | fof8 ) &:HH‘(_“ ”)&“-f' S . Mo Y
CHY - S1-2F B L ) Nuacwstre | Midoe LAKGS F;:____.QSQ{G %

THLE - CJOEEE FRRNIN V. P&ﬁ;. 4 [] Change E Addilion
NEME 220N Mag,a T . BArALLA
STHEET ADDACSS ssin winess | 1l Cormenles M/A.‘r“ S7€. 310

poesrne | fears e (M LAkEs AL A30ib
TILE [JDEtFTE 3 1TINF . [ Cnange [ Add:tion
HAKE 32 NAMF
§TH:E| ADDRESS 33 SIREET ADMAESS

| Cly-S1-an e —— Lo Esy st L
TITLE []DELEIE ERRIN] [] Change [ Additoa
NAME 42 NP
STKEHT ADDRESS 43 GTHIEL ADURLSS

| cuy-g1-29 o . L Rasonvear e o o o .
T0iLE [] DELETE 5 1TIILE [[] Caange  [] Addition
NAME 52 NAME
SIREEI ADDRESS 5ASTHEL T ADDRESS

| omesear ] L _ ghackvestan I N ]
TILE [ DELETE 6T [7 change  [7] Additon
NAME £2 HAME
STREET ADSRESS 63 5IKEN] ADDRT S5

| CITy-51-ap 64 CITY-51-2IF

14. ! do hareby certify that the information suppied with this filing is voluntariy furnished and doos not qualify for the cxemption stated in Soction 119.07(3)k, Fiorida Statutes. | further
cedify that the information indicated on this annuat report or supplemental annual repart is tug ad acsurate and 1hal my signature shall have the same legal effect as if made under
ozth; that | am an efficer or director of the corporalion or tha receiver or lrustec empowered 10 excoute this roport as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or pn an altachment with an acldress

)

SIGNATURE: 1) Jud o (s ' Whige s s57-0203

SIGNATURE AND TYPER OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dt we Pranie: b




