FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF :
CORPOR:\THON FLOR'S:&T:T:ME May 06 1997 8:00am
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS S@CI‘CtaI'y Of State
DOCUMENT # P86000036055 (7)

1. Corporation Namg

CHARLES O. FARRAR, JR., P.A.

O

3. Date Incorporated or Qualified | 8a. Date of Last Report

04/22/1996

Principal Place of Busintss ' Mailing Address
201 ALHAMBRA GIRGLE SUITE 711 201 ALHAMBRA GHRCLE SUITE i1
CORAL GABLES FL 331345108 CORAL GABLES Fl. 33134-5100

2. Principal Flace of Busingss 2a, Mailing Address 4, FEI Nymber Applied For
wl ] | 5= D15 T
Suite, Apl #, elc Suite, Apt. #, etc. B . - $B'75 Adgitlonat
221 271 5. Certificate of Status Desired O Feo Required
Ciy & S1ale City & State 6. Election Cempaign Financing . $5.00 May Bo
;31 N ;ﬂ Trust Fund Contribution [ Added to Fees
__ap | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E“ﬂ . 2 ] ;;l s_ol Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FARRAR, CHARLES O JR 81| Name |
201 ALHAMBRA CIRCLE SUITE 711 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL, 33134-5108

83

Zip Code

84| City FL 85
11. Pursiant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits ihis statement for the purpose of changing its repistered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant a8 registered
agent | am famikar with, and accept the obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE

Sigraitare, e o prried name of tegetered agent AN wile f appicabla. {NOTE- Ragisterad Agent algnature requifed when reinstating) DATE
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
1TLE D ] DeLeTe 11 THLE [J change ] Agdition g
NAME FARRAR, CHARLES O JR 1.2 NAME
sweranoarss | 201 ALHAMBRA CIRCLE SUITE 711 1.3 STREET ADDRESS %
CIY-51-2F CORAL GABLES FL 33134.5108 14 CHY-8T-2 E
: [T oecere 21BTLE [Change [T Addition |©
NAME 2.2 NAME
STRFE D ADOURE S5 2.3 STREET ADDRESS
ity -S1. 2Ip 2 4CITY-8T-2IP
MLE T DELETE 41 TITRE [ thange [ Addition
HAkE 3.2 NAME
STREET ADDHE 56 3.3 STREET ADDRESS
CITY-ST- 71 34.CITY-ST- 2P
TIE ' [ DELETE 41 TILE [T Change ™ ] Additien
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- 5120 440ITY-5T-7IP
TILE i [T okLeTe S1THLE [T Ctange L] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-7i7 54 CITY-57-21P
] [ DELETE 61TITLE L change L] Additian
HAME i 62 NAME
STREE T ACDRESS 63 STAEET ADDRESS
Cily-S1-1p 64 LITY-8Y-21P
14, | do heraby cortfy that the informalion supplhied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal efact as if made under path; that
{ arm an oflcer ar director of the corporalien? of the ggceiypr or trustee empowered to executa this report as required by Chapter 607, Floride Statutes; and that my name

appears in Block 12 or Block 13 if ith an address.
s 7@/% OS5/ B
e

SIGNATURE: Bagiima Frios ¥

FiSE »5 T 7.

. ot S, 8. o ol ot :
SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER ORDIRECTOR



