PROFIT
CORPORATION
ANNUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000081991 (8)

FRANK O. SOCARRAS, P.A.

Fringipa! Place of Business

999 PONCE DE LEON BLVD.. SUITE 500
CORAL GABLES FL 33134

Mailing Address

809 PONCE DE LEON BLVD.. SUITE 500
CORAL GABLES FL 31343037

FILED
Feb 17 1997 8:00am
Secretary of State

0 0 S

3. Date Incorporated or Qualified

10/23/1895

3a. Date of Last Repont

04/25/1996

2, Principal Place of Busess | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650624266 Not Applicable
Suite, Apt #. etc Suite, Apt #, etc iti
- g 5. Certificate of Status Desired 0O $8'75 Additional
22] 21| Fes Required
| City 8 State City & State 8. Election Campaign Financing $5.00 may Bo
23| 28 Trust Fund Contribution Addod to Fees
Zip L Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25] 29] 30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Hame and Addross of New Reglstersd Agent
SOCARRAS, FRANK O 81[ Name
1480 BARACOA AVE. 82| Stroet Address (P.O. Box Number 16 Not Acosptabie)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

agent | am familar with, and accept 1he obhgations of, Section 607.0606, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'ﬁ'f changing its registered
oftice or requstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if ehanged, or on an allachment with an address.

SIGNATURE: <Janl Fravk Soca rrea

Signalare. typedl o prnted namme of regisered agent B 1Mo 1 appicasks {NOTE: Registered Agen: signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T oRLETE 14 TmE [T Trange L1 Addivon | &
A SOCARRAS, FRANK 0 12N g
sect aooress | 1460 BARACOA AVE. 13 STREET ADDRESS o
erv-srze | CORAL GABLES FL 33146 140ITY-ST.71p &
e [T DELETE 21TME L] Crange ™ TJ Addition | O
NAME 2.2 NAME
STREEY ABDRESS 2.3 STREET ADDRESS
eov-stae | 2 4 CITY-§1-2P
TLE [T DELETE IVTMEE I Change ] Addition
NAML 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CIY-ST-2p 34, CITY-5T- 2P
LE [T oeLETE 41 TILE [T Goange — ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY-81- 2P 44 CITY-ST-20
T T DELETE 55 TILE [Jchange L] Addifion
AV 5.2 NAME
SIAEET ADDRESS 5.9 STREET ADDRESS
CITY- ST 7P 54 CITY-ST. 2P
THLE J veckte 61 TIILE L1 Change T[] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the

information inchcated an this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect ag If made under oath; that
[ am an officer or <reclor of the corporalion or the receiver or frustoo smpowered 1o execute this reporl 8% required by Chapler 607, Florida Statutes; and that my name

2fnfer Ger) Y¥L-31T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHNING OFHICER OB DDRECTOR

MNala T Natime Dhrre &



