FILE NOW: FILING FEE

MAY 1 IS $225.

AFTER

520 ~

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT # P95000067156

1. Comporation Name

GARDENS PROFESSIONAL ASSOCTATES, INC.

Principai Place of Business Mailing Address

2450 N.E. MIAMI GARDENS DR.
N. MIAMI BEACH, FL 33180 3. Date ncomporated or Gualfied | 38 Date of Last Report
08/30/1995
2. Principal Place of Business 28 Maling Addiessc f o Capuzzo 4. FEI Number Apphed For
71 26] 1470 N.E. 123rd St. 65-0622349 Not Appiicabio
Suite, Apt. #, Btc. Sults, Apt. #, tc. 5. Cortif . $8.75 Aaditional
,;I ;:’-l Apt. 707 Gaertificate of Status Desired O Fee Required
City & Stete City & State 6. Election Campaign Fnancing $5.00 May Be
23] 28] North Miami, FL Trust Fund Contribution Added 10 Fees
p Country Zp Country 8. This comoration has kability for intangibla tax under s 189.032,
'2_4—| ;El ;] 33161—-60714’51 USA Florida Statutes ¥ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| Name
Marie Capuzzo 82| Streel Address (P.O. Box Number is Not Acceptabie)
2450 N.E, Miami Cardens Dr. = '
N. Mian;i Beach, FL 33180
84| City 85| Zp Code
FL %]

11, Pursuent 10 the provisions of Sections 607.0502 ang 607.1508,
or regiskered agent, or both, in the State of Florida, Such cha

familiar with, and accept the obligations of, Secuon 807.0505, Florida Statutes.
SIGNATURE

Florioa Staltes, the Above-named corporation submits this statement for the pumpose of changing Its registered office
was authorized by the corparation's boarg of direciors. | hereby accept the appointment as registered agant. | am

Signature. tyDed o D name of regetered sgent and T il appicatie MNOTE: Ragisterac Agant signaturs requred when renstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D ] DELETE 1ATILE [ Change [ Additon
NAME Tommaso Franci 12NAME
sweeraopeess | 16425 Collins Ave., #1215 1.3 STREET ADDRESS
CITY-5T-2% Miami Beach, FL 33160 1.4 OITY -ST-2P
(113 [J DELETE 2.1 TiLE [J Cnange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 24CITY-ST-2F
TITLE [ DELETE 31TITLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -ST- 2 J4CITY-5T-29
TTLE {1 DELETE 41 TITLE O Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44CMY-ST-2P
TLE [] DELETE 5 1TLE ™3 Cranpe 3 Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 8T- 2P 54 CITY-5T-2IP
TITLE [C] DELETE 6 1TTLE 3 Change P
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS % \9,\
CITY-S1-21° 64 CITY-ST-21P l

14, 1 do hereby certify that the information supplied with this filing is

path; that | am an oficer or director of the carporation or the receiver or trustae empawered
sppears in Block 12 or Block 13 if nged, or on an attachment wj address.

SIGNATURE:

votuntarily funished and does not qualify for the axemption stated in Section 119.07{3)k), Florida Statqtes.‘t.ﬂmher
certify that the nformation indicated on this annual report o supplernental annual report is true and accurale and that Iy signature shall have the same legal eflect as if made under

10 execute‘m:s report as required by Chapter B07, Florida Statutes; and that my name

o et e
GICNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR

[ 07 78/ %055

Diaytme Phore #

CR2E034 (12/95)




