FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretaty of State

1996 pti < DIVISION OF COHPORATIONS

DOCUMENT # P95000081

1. Corporation Narme

FRANK O. SOCARRAS, P.A.

Sanadra B Mortham

991 (8)

VTS W

3a. Date of Last Repon

Principal Place of Business o - KAfnmg ;\ri-ircsﬁ
999 PONCE OE LEON BLVD.. SUITE 300 999 PONGE DE LEON BLVD.. SUTE 500
CORAL GABLES FL 3314 CORAL GABLES FL 30134

3. Date incorporated or Qualited

10/23/1995

2. Frincipal Place of Business ‘4. FLTNumber Appled For
21 o | es-0ed 0L | v
Sute, Apl. #. etc. 5. Certifcate of Status Desired | $8.75 AGQilional
—2_2} _ ) Fee Hequired
City & State Gy & State B. Elzction Gampaign Finanzing 0 $500 May Be
’El - - 28| ) ) Trust Fund Gontribution Added to Fees
pidls] . Country Jip ] Country 8. Ths corporation has hahility [pe intangitle tax under s 1995.032,
m 25] ] l ~ SQL . Flonda Statutes B)Yr:s [Ne
9. Fiame and Address of Current Registered Agemt  —~ ~ [ ~ " 1p_Name and Address of New Registered Agent ]
81} MNaie
SOCARRAS, FRANK O 82 Giroot Address (PO, How Numbior s Not Asceplatile)
1480 BARACOA AVE. I . -
CORAL GABLES FL 33146 83
84 Oy o FL g5t Zip Code

T Pursuant 10 1he provisans of Sections 607 0002 STEAT 1508 Flonda Slaliles, the above rared o L oratian submils this statement for the purpose of changing its regislered oftice
or registered agent, or botn, in the State af Flariud. Sumn changs wos anthorzed by he coarporatan’s board of directors | horeby acceqt the appointment as registered agent tam
famier with, and accept the ablgabans of, Sectan 607 0504, Flomcda Statutes

SIGNATURE _ N .. .o . - e J——
St At Ly Lr pr e e O gt ol b ed e a Al JIITE Fleepemenrst At Sujealon o v wtat s ferinta ) DAL G
12. OFFICERS ARD 7[3[(-7(‘.IUHS o 3 {\DQII(_}!_\IS"GH&NGES 10 OFFICTRS AND DIRECTORS IN 12 %
T PD (3 DELETE [RRONG [ Change () Addition 1=
hAME SOCARRAS, FRANK O 12 NaME 3
et aonaess | 1460 BARACOA AVE. 13 SIREET ADDHFSS o
o
CIfy 1210 CORAL GABLESFL33146 . Quensiae | L o
TLE [ DELETE 2 1TIIE []Crange (1 Additen | O
HAME 22 NAM:E
STREE T AUDRESS 2 1STHEED ALDAESS
GY-51 4P - U 51 LS L S e
TILE [] DELETE A 1Tt [J Change  [] Addilion
NAME 37 NAMD
STREET ADTRESS 33 STREE] ADDRES:
CiTyY-81-2F e e stae |
TILE [] DELEIE [ Crangz  [O] Additan
NAME 47 NAMe
STREET ADDHESS 4 3SIREE D ANDRZSS
GITY-S1-2IP e _rﬁ}[v-sw‘v .
TILE [ DELETE 5 1 TI0LE [] Change  [] Addtion
NAME 52 hAME
STREET AZHRESS 53 STHERT ADDRESS
| cy-51-2F N S5 1 o IR —
TILE [ OilElE IR [l Crangs  [] Addilion
NAME £2 NAME
STREET ADDRESS B3 SIKFET ADDRESS
CiTy-81. 2P e 77{642\[\ SY-2IF
13. | do hereby certity that the informatan s.apgie 3 voluntarly furnishect 2nd does not Gquelity for the exemption slated in Section 119.07(3)(K), Florida Stalutes. | further
cartify that the infarmanen indicated on i anmns! reoort a pp\_ernen'.al annua repod s true and a: curate and that my signalure shall have the same legal effact as if made under

oath: thal | am an officer or drector of the Corporation of it over or frustee empowered 1o exeiwg this repor as requred by Chapter £07, Hionida Stalutes; and that my name
appears in Block 12 or Block 13f changed, or on & atiasnment with an adaress ‘

SIGNATURE: SIPM.P\ W ;f-ac?«ﬁé ¢ Vboq_?"-{yéfai -

T ATURE AND TYPED OR PR-NTEO NAME OF SIGNING OFFICER 0A DIRECTOR jayte 1w Pres:




