SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION :\‘ Sandra B Mortham
ANNUAL REPORT ;

Oumy

DOCUMENT #  PQ5000092048 (4)
MICHAEL C. CESARANO, P.A.

Principal Place of Business Mailing Address | m"lll”ll

# " Secretary of Stale
1996 G DIVISION OF CORPORATIONS

MMM

200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLYD.

SINTE 4800 SUITE 4600

MIAMI FL 3313t MIAME FL 33131 3. Date Incorporated or Qualfied 3a. [ale of Last Repart

2, Prncipal Place of Busness 2a, Maiting Address 4. FEINumber — Appled For
Wy ! ( S—

21 [ zﬂ (:’95 C} C / 2 i (/ l‘ {\Eni Apphcahlh

Suite, Aplt #, etc | Suitz, Apt #, elc. X I, $B 75 Aadnionat
’a p 5. Certificate of Status Desired [:F] Fee Flequued

City & State Crty & State 6. Election Campa\gm F»nanmng 0 $5 00 May Be
. e El Trust Fund Contribution Addedto Fess
| Counlry 21p | Caunlry 8. lnis corparation has labiity for mlanglhk tax under s 199 032
2s] [20] ] Florida Stalu Jves AN i
9, Name and Address of Current Aegistered Agent B 10, Name and A New Reg s !ered Agenl e
B1| Name
CESARANO, MICHAEL C
815 EAST DILIDO DRIVE B2| Sreet Address {P.O. Box Number is Not Acceptable)
MAMI BEACH Fi. 33139 i3 = e
84} City FL ssl Zip Cade

11. Porsuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above narmed corparation submits Ihis statement for the purpase ol changing s registened
office or registerad agent, or bath, in the State of Florida_Such change was authonzed by the corporalian's board of directors | hesetby aocapt e appantment as regslernd
agent | am familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE _ . e e e e e e e o ¢ e e e — - - - -

Bignators bped o proted nam of 1 e anert @l tin | apphe able- (FHOTE T tered Agertil s gt are reau e L:Afk
12. OFFICERS AND DIRECTORS 13. ADD!TIONS HANGES TO O” [C,F_HS AND DLR[CTORS IN 12
TIILE D (] oeuere 11T 1] Crange [ addtien
NAME CESARANO, MICHAEL C 12 NAME
STREET ADDRESS 815 EAST DILIDO DRIVE 13 STHEE! ADDRESS
EITY-51- 2P MIAMI FL 33138 1ACITY-ST-2IP
TILE ] oetfre 21TE N T A
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST -2 o 2 40IY - ST-2P _ -
TTLE ] oetete 31TILE L1 change [] Addien
RAME 37 KaME
STREET ADORESS 33STREFT AGORESS
CiTy-1-2p - 34 CHTY-S1-2IP |
WLE [ T oeere A1TITE [T change [T addtiom
NAME 4.2 NAME
STREET ADDRESS 43STRELF ADDAESS
CiTv-$1-2¢ 4401y-80-70
THLE [T ofere 51700 [ charge ] Addman
NAME 57 NAME
STREEY ADDRESS 53STRELT ADDRESS
LTy -ST-7P o o E4LHY-ST- 2P ) o
THTLE [} Decere 61 TILE [T change [ ] additon
NAME £2AAME
STHEET ADDRESS &4 SEFT ADDKESS
CiTy-§T-2P E4CITY-5T-2P

14, | da hereby cerlly tha! the information suppled with this hlmg 15 voiuntarnly turnished and does nol qualify tor the exer_n';jf\“omr'fél;_a?r;ii.in Sector 1190 [J?@)[kffl%jndn Statres |
further cerlify that the information indicated on this annual repan or supplemental annual report is true and aceurate and tha! my signature shali Baree the samige logab eftect as \l
made under oath. that | am an officer ar drecior of the corporation or the receiver or truslec empowered o excouts this repart as requirezl by Charter 617 F 1or 22 Statates, 2

that my name appear?n Block 12 or Biock 13.4f cnamg;d/ or ?n attachmenl with an addross

SIGNATURE: /S{’//L/f(u L <,,£1,<,<4 B o /fmx_: sl Sl Fes 388 e

GNATURE AND TYPEO on"vmmzu NAME OF SDGNING OFFICER OR DIRECTOR U Liafae Piare g

AL il EF CF T L £ ma




