FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT : FLORIDA DEPARTMENT OF STATE F b 09 1 99 8 8 . OO
CORPQRATION 1. N Sandra B, Mortham e . a'm
ANNUAL REPORT N Secrelary of State
1998 il DIVISION OF CORPORATIONS Secreta| S/ Of State
# (8)
DOCUMENT # P96000052827 (8
GILMAN AND NEGRINI, P.A.
Pringipal Place of Busincss T Mailing Address '
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUITE 500 SUITE 500
CORAL GABLES FL 33104 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/19/1996
2. Principal Place of Business ’»729, Mailing Address 4. FEI Number Applied For
21] o] 65-0680007 Not Applicable
j #, . Sune, . #8, el i
= Suite, Apt #, clo - - 2]] , e “Ar_)[- ¥ el 6. Certilicate of Status Desired D sli:'zesnea:::dr‘;%nal
City & State Uity & State 8. Flection Campaign Financing $5.00 may Be
23 o ) o ) apl o Trusl Fund Contribution | Added to Fees
Zp . Gountey L Country 8. This corporation owes or has paid the current year Intangible
[24] RE I o ggl____ e ;t;l Parsonal Property Tex due June 30. [l ves O No
9. Name and 41.‘!&955 of Currenl Vﬂegls_gqrt_a_g Agent 10. Name and Address of New Registered Agent
NEGRINI, MIRTA 81| Name
2655 LEJEUNE ROAD 82( Street Address (P.O. Box Number is Not Acceplable)
SWKTE 500
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

1. Pursuant (o the provisions of Sections 607.0602 and 607.1408, Tlorida Stalules, the above-named Gorporation submits this stalemant 1o the pUrpose of changing s registered
office or registered agonl, or bath, i the State of Flonda. Such chﬂngo was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. Eam lamilar with, and aceept the obligalons of, Seclion 6070505, Flarida Statutes,

CR2E034 (10/97)

SIGNATURE _ . e
Stgnatme fypod o punted nieme o rogptened agerd araf ik o A rlicatoe {NOTE Reglstered Agent eignature reguirad whan reinslating) DATE
12 , OTFICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE I B 1 1.4 TILE [T Change ] Addition
NAME GILMAN, ALICIA P 12 NAME
sweeraponess | 2655 LEJEUNE ROAD, SUITE 500 4.3 STAEET ADDRESS
CY-$T. 2P CORAL QGABLES FL 33134 ) 14 LITY-$1-2P
TIRE D T T [ oiieme 2170LE [ Jchange L Addition
NAME NEGRIN!, MIRTA N 22neme
sreer appasss | 2855 LEJEUNE ROAD, SUITE 500 23 STREET ADDRESS
GlTY-51-2p CORAL GABLES Ft 33134 2.4C00Y-5T-2P
TLE A W C T T1TME {JTchange [J Addition
HAME 32 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-20P
TITLE T braere A1TILE [ change T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDAESS
CATY-S§T-2IF e 44 CITY-ST-2IP )
TILE [Jbeuete 54 TILE [Jchange [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CAEY-51-2 e 54€ITY-51-2P
TLE [T DECETE 6.1 TILE TJChange 1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2P

14. | hareby cerlnlﬁ thal the irfarmmanon supphed with this filing docs not qualiy for the exemﬁtim slated in Section 118.07(3)(i), Florida Statules. | lurihar certily that the information
indicatad on this annual repotl ar supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
afficer or director of the corporglon ar the: receiver of fruslee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch or pnan atlachrgnl with an address.
SIGNATURE: ) vﬁ)du PP R A ’/2'//49 05 VS 7080




