FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CO;PROFH o '“rq\& f LORIDA DEPARTMENT OF STATE

ORATION ; Sandra B. Mortham

ANNUAL REPORT ‘J-T- A ) Secratary ol State
1998 oy, DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P95000081991 (8)

FRANK O. SOCARRAS, P.A.

CORAL GABLES FL 33134 GORAL GABLES FL 33134

;ggcoipal Plgqu Eﬁgié 4 <Ival, St gﬂhga:‘hng Address £.60) ALHAMBRA Ccleel

OGRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 10/23/1995
2. Principal Placo of Businoss an. Mailing Address 4. FEN Number Applied For
21 T 650624266 Not Appiicable
Suite, Apt. ¥, otc, Suite, Apt. ¥, alc.
j e e &. Certificate of Status Desired 0O $B-75 Addttional
2 — 7] Fee Required
City & Stato L. Gy & State 6. Elsction Campalgn Financing $5.00 may Be
Es-l _______ _ _2_8_] L Trust Fund Contribution Added to Feas
Zip _ Gountry | 7ip Country 8. This corporation owes of has paid the current year Intangible
m 25] e 2?[___ 30 Personal Property Tax due June 30 Yes  [INo
9. Name and Address of Current Regislered Agent 10. Nameo end Address of New Reglstered Agent
SOCARRAS, FRANK O 811 Name
1480 BARACOA AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL esl Zip Code

11, Pursuant to the provisions ol Sections GO7.
agenl. | am familiar with, and accept the obligations of, Seclon 607.0505, Florida Stalutes.
SIGNATURE

32"and 607 1508 florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registercd agonl, or bath, in the Stata of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

54, | heroby ccrh‘f?t
inchcated on this annua! report or supplermental annual repart s frue and accurale
pthcer or direclor ol the corporation of tho receiver or lrustec empoweres 10 execut
Black 12 or Block 13 if changod, or on an atlachmenl with an address.

QIGNATURE: /et @

Srqna'u}'o_"ty;;;_rrnrriﬁr-?-:-;,| PR ,"_‘J,-_,,,.,\:, "{L‘ﬁ”‘jl”‘ it n;t[»\wr}nl.\n : {NOTE Rugistered Agent s:grature required when rainstating) DATE C
12, OFFICEITS AND DIEGTONS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
TILE PD 7 okeere T1MLE [JChange |1 Addition e
HAME SOCARRAS, FRANK D 1.2 NAME
stacer aooress | 1460 BARACOA AVE. 1.3 STREET ADDRESS g
CITY-ST- 7P CORAL GABLES FL 33146 $4CITY-51-2P g
TILE SECRETARY LT DeLEtE 21 TNLE [J change [} Addition
NAME SOCARRAS A MAYOA 22 NAME
sireeTanoress | Z4£2a BANACEA AVE. 23 STAEET ADDRESS
CITy-S1- 21p RALL GABES F~L 324’& 2 4by-s1-2p
e B coT o A1 TLE [ Change |1 Addiiion
NAME 32 NAME
SEREET ADDAESS 3.3 STREET ADDRESS
Y- ST-2P o 34.CITY-S1-21P
THLE O prckte 417TME T onange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY - S1-2P . - L 44 0TY-ST-20
TLE Joveeeie 51 TTLE [T change ] Addition
NAME 52 IAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-$1-2P 54 CIY- S1- 2P
TItE [ bEuere 61 7ILE [Jchangs [ Addition
NAME 6.2 ME
STREET ADDRESS 6.3 [RALET ADDRESS
CirY-S1-2P e 7] i

that Iho information supyliod with this Dling does not quality for the offmption slated in Section 119.07(3)(i}, Florida Statates. | furthar cerlify that the inforanation

i that my signature shall have the same legal effact as if made under oath; that | am an
iis roport as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ?_ﬂf_//C_S:QQ"Be_AS,@AZ?L - (3ar) SE-3077




