FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000040391 (0)
LAW OFFICES OF ALFONSO SALCINES, P.A.

0 A

Principal Place of Business

A PONCE OE LEON BLVD. STE. 240
CORAL GABLES FL 33134

Mailing Address

2121 PONGE DE LEON BLVD.. STE. 240

CORAL GABLES FL 3314
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 212y ., St 92O [26] 201 Ponee Q leomRod., Ste 920 | 650666953 _[Not Applicable
Suite. Apl #, elc. Suite, AplL. 4. etc. / . ) $8.75 Adaiional
2 ;ﬂ b. Certificate of Status Desired O Fee Roqulred
City & State City & Slate 8. Election Campaign Financing $5.00 may Bs
23 E;J Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owas or has paid the current year Intangible
;:l .2_5] r’;ﬂ ;0] Personal Property Tax due June 30. [J ves [ No
9. Name snd Address of Currant Registered Agent 10. Name and Addroas of New Reglstered Agent
SALCINES, ALFONSO 811 Name
2121 PONCE DE LEON BLVD., STE. 240 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
84| City FL |as| Zip Code
11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registeted agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE . .
Signature. typed o printed name ol Tegistecsd apenl and bitte if appicable (NOTE- Registered Agent signature tequired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TiLE DPST TJ DECETE 11TLE P change [ Addition
NAME SALCINES, ALFONSO 1.2 NAME
sreet anoezss | 2121 PONCE DE LEON BLVD., STE. 240 1aseeT anoress 212 4 Ponee O Leon Bivd.; 3k 920
cITy-51-2IP CORAL GABLES FL 33134 1A CITY-ST-2P
TE [T pecere Z1TLE [J Change [ Addition
RAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -ST-29 2.4 TITY-ST-21P
TNLE T okwere 31TME [ change 3 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CATY-ST- 2P
TITLE T oeere 41 TILE T change [ Andition
NAME 4.2 NAME
STREET ADORESS 4 3STREEY ADDRESS
CAY-S1-2ip A4 0ITY-ST-2P
TITLE [ peLete 51TTLE T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 $ITY-ST-2IP
THLE LJ DELETE 61 TALE D change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2p §40Y-5T-7IF

indiceled on this annual report or supplern

officer or director ol tha corporatio
Block 12 or Block 13 il change

SIGNATURE:

il

Bt Sl s D DIMTE s B ARl E A R R ok e B

14. | hereby certify that the informalion supplied with this tiing doos nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
I anngal 1)

orl is true and accurate and that my signature shall have thae same legal effect as if made under cath; that | am an
sioa empowerad to exacuta this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

wilh an address,
Apusor S H-10-9p

dxs .

P e e L e e e A e

CR2E034 (10/97)



