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

PROFIT p i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o State | Secre‘[ary of State
1997 o DWISION OF CORPORATIONS
DOCUMER P96000050918 (7)
MICHAEL M. TOBIN & ASSOCIATES, P.A.
Principel Place of Business Mailing Addess ”lmlmu "“”Nl"m Ilm "m I'lll IUH II"I ’l}l,""“"”ll’
1099 PONCE DE LEON BLVD. 1099 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 33134-3318
é’ 3, Date tncorporated or Qualified 3a, Date of Last Report
- 06/14/1996
F 2. Principal Piace of Business 2a, Mailing Address . 4. FEI Number Applied For
" ; g L - — - ~ ! -
v 21 /098 PoHILE DB LEW IV |26] /DTG ITHLEE PE LEQUAIY | { v -0 597 F Nol Applicable

- Suite, Apt. #, elc. Suite, Apl. #, ota, iti

P P 5, Certificate of Status Desired O $8.75 Adqmonal
' EI ;ﬂ Fee Required
k Cily & State Cily & Slate B. Election Campai i
4 ) ) 2 . R A paign Financing $5.00 May Bo
i E aMﬂ L ﬁg/ﬂ N }E\ ﬁ(M/ é’ﬁ@%:g . Trust Fund Contribution D Added o Feas
' Zi Countr 7ip Country | 8. This corporation has liability for intangible tax under s. 199.032

— = v ¢ =2 . 3 ’ : : '
- 24] .§ 213 ‘{ 25) DAPZ”_ 0| 7)) 2 l/ (30 DA PE Florida Stalutes Ryes o

i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i : ~ TOB'N, MICHAEL M 81| Name
o { 1099 PomE DE LEON BI‘VD B82] Streel Address (P.G. Box Number is Not Acceptable)

3 CORAL GABLES FL 33134

- % C?‘

v 841 Cily 85| Zip Code
v FL |
¥ 1 11, Pursuant to the provisions of Soclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
¥ office or regisiered agenl, or bath; Stalg of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

" agent. | am 1@»&!1‘3 'vl id accopl it ,,?v/(}a}gnspl, Spetion 607.0505, Florida Statutes.
£ | sIGNATURE L~ 71__,;74,,,&,,,7,,,,, o . i L ARRJGR.

’ Sige . typos o printed namio ol registered agent and Lile il appicatde (NOE: Begisterad Agend sighature reguired when reinglating) . DATE —
i 12, N OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
L Tome D PAREST Pevr T ofcet 11Tt [ Crange L] Addition | &5
] e TOBIN, MICHAEL M 12 Namr §
21 smeevaponess | 1099 PONCE DE LEON BLVD. 13 STHEET ADDRESS &

orv.sr.e | CORAL GABLES FI 33134 V4LNY-S1-2P &
TMLE [T peceTe j 21 THLE JChange [ Additon |©
Y] Name 2.2 NAME

.| SYREET ADDRESS 2.3 STREE ADDRESS

1 env-st-ze 2.4CNY-31-21P
F | Tme [ oeLete LTI Fcrange (] Addition
11 namE 32 NAMI

STREET ADDAESS 33 STRELT ADDRESS

5| CITY-$T-29 34, CITY-ST-24F
e TME NG FYRIE: [ Change L] Addltion
o | mawe 4.2 NAME
%1 | STREET ADDRESS 4.3 SIREET ADDRESS
1 Cmy-S1-0p 44 811y-51-70P
£ e [T otLeTe 5T [¥Change  [J Addition
§ | Nawe 52 NAME
;i- STREET ADDAESS 53 STHEET AUDRESS
Fa-

) Y- s1-2e 540Y-8r-2p
%‘ e | MIETET ‘1 6170LE [JChange [ Addition
% NAME 62 NAME
}., STREET ADDRESS 6.3 STREET ADDRESS
?‘1 CAY-81-TIP B4 CITY-51-2IP
%- 14, 1 do hereby certity that the informalion supplied with this filing does not qualify Tor the exemnption slated in Section 118.07(3)X), Florida Statutes. | further cerlify thal the

information indicaled on this annual reporl ar supplemental annual report is 1ruo and accurate and that my signature shall have the same legal effecl as if made under cath; that

I am an q!licer of direclor of the corporation of 1hefecgiver or (rustec empowered 10 exacule this repar! as reguired by Chaptor 607, Florida Statutes; and that my name
f % appears in Block 12 or BIOWH\ i onﬁﬂa hmenl with an address.
td e /"/A. Y P o Y /,,,, N ST 7 PN 7 NP




