FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000069793 (4)

1. Carpaoration Name

MONROE COUNTY LAW, INC.

AR AR

Prncipal Place of Business Mailing Address
2964 AVIATION AVE. SECOND LEVEL 2964 AVIATION AVE.. SEGOND LEVEL
MIAMI FL 33133 MIAMI FL 33133
3. Date Incomporated or Qualfied | 3a. Date of {Last Reporl
09/06/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Npmbgr - Appliod For
: TS, ¥< 5SS
21| [26] Not Applicable
| Stite, At #, etc. | Suile, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
1_22] E] Fee Required
__ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23[ ;8—\ Trust Fund Gonlribution 0 Added 10 Fees
20 Country 21p Country 8. This corporation has liability for intangitle tax under s 199.032,
?ﬂ ?5‘| 20| [30] Fiorida Statutes O Yes [CINo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANHNA' PH"'IP J ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
2084 AVIATION AVE., SECOND LEVEL
MIAMI FL 33133 83
84| City FL ‘ss Zip Code

["$1. Pursuant ta the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, of both, in the State of Mlarida. Such changs was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agen!. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . N I IR e e
Sig ., typed or pritec nanig of myistored agent and titie it apphcable (NOTE Ragstared Agent signature requiredt when réingtating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ DELETE T1TmE [J Crange  [J Aadifion
HAME MANDINA, PHILIP J 12 NAME
STREE ADDRESS 29684 AVIATION AVE., SECOND LEVEL 13 STREET ADDRESS
| cry.si-ae MIAMI FL 33133 14CITY-5T-2F
TLF [] DELETE 2 1TNE [ Change  [] Addition
HNAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
ity -ST-2F 24 CITY-5T-2IP
TLE ) DELETE 3.1 THILE {7 Change [ Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
Cly-§1-20 3.4 CiTY-81-21P
NILE ] DELETE 41 TITLE [ Bhange ] Additon
NAME 42 NAME
STRFFT ADDRESS 43 STREET ADDAESS
| ory-si-ai 44 CITY-81-21P
TILE ] DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STREE | ADDRTSS 53 STREET ADDRESS
Cit-§1-7iP 5.4 C{TY-ST-ZIF
TiILE [C] DELETE 6.1TIILE [ Change  [7] Addition
NAME 6.2 NAME
SIREET AUDRESS 63 5TAEE] ADDRESS
CIIY-§T-2IF TNy 64 CHY-ST- 2P

14, | do hareby certify that the information supp
certify that the information indicated opy
oalh; that 1 am an officer or director®
appears in Block 12 or Block

SIGNATURE:

voltarily furnished and does nat qualify for the exernption slated in Seclion 119.07(3)(k). Florida Statutes. i further
loghontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
stee empouarea-te-exmente-this report as required by Chagpter 607, Florida Statutas; and that my name

ILIP T/ i, 475 g5

FiCEA OR DIRECTOR Daytme Pioee #

CR2E034 (12/95)




