FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT < by
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # PB000052827 (8)

1, Corporation Name

GILMAN AND NEGRINI, P.A.

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUITE 500 SUITE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5832

FILED
Feb 05 1997 8:00am
Secretary of State

0000 O A

3, Date Incorporated or Qualified

06/19/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
M 2] 65~ pLBO90'T ol Apglcabi
Sute, Apl #, ele Suite, Apt. 4. etc. B ] $B.75 Aqditonal
r;ﬂ 27] B. Certificate of Status Desired a Feo Required
City & Stata | City & State 6. Elsction Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution Added to Fees

Zp Country 2w Country
24 25—[ W m

'8, This corporation has liabllity for intangible tax undar s. 199,032,
Florida Statutes Oves [INe

agent | am farmitar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.
SIGNATIURE

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NEGRINI, MIRTA 81| Name
2655 LEJEUNE ROAD B2} Street Address (P.0. Box Number is Not Acceptablae)
SUITE 500
CORAL GABLES FL 33134 83
84| City FL 85] Zip Code
11, Pursuant 10 e provisions of Seclions 607 0502 and 607 1508, Florida Statutes, thé above-named corporation submits this staterment for the purposs of changing its registerad

office or reqstered agent o both, in the Stale of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appeintment as ragistered

CR2E034 (9/96)

Slgtintiee: lyw-,:] o b}i;lnd name of tug-stered agent and vie i applicatke {NOTE Regstered Agent signature required when rainstating) DATE
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T ceLew 13 TILE [Jchange [ Addition
NaM GILMAN, ALKCIA P 12 NAME
seer aooaess | 2655 LEJEUNE ROAD, SUITE 500 1.3 STREET ADDRESS
CTv-ST-2Ip CORAL GABLES FL 33134 14 CITY-ST- 2P
TTE D T DELETE 21TILE L) Change ] Addifion
NAME NEGRIN!, MIRTA 22 NAME
siaeer aoness | 2858 LEJEUNE ROAD, SUITE 500 2.2 STHEEY ADDRESS
GITY-5T- 2P CORAL GABLES FL 33134 2. 4 CITY-57- 7P
THLE 7 oriere r3.1 TIE [T Change L Addiiion
NAME 32 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
Y- ST gip 3.4 CITY-5T-2IP
TILE [ 3 DECETE 41THLE [J thange [T Addition
NAME 4.2 NAME
STRELT ADDRESS 4 3STREET ADURESS
Y. ST- 20 N 84.CITY-5T-ZIP
Tt [_] DELETE 51 TITLE T Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-sT e | 54 CITY- 5T-21p
TILE L] peEte 61TITLE [0 Change [ Addition
NAME 62 NAME
STAEET ADTRESS 63 STREET ADDRESS
CITY-S1- 2P B4 DITY-5T- 7P

appears in Block 12 or B changed, or on ap attachment with an address.

14. | do hereby certify that the nformabon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informanicn ind-caled on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| ami an oflcer or director of the corparaton of tna faceiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

- 13

1-81-9F 05y 7030

SIGNATURE: M\’Qm

ME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phonb #



