FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Gecratary of State
DiVISION OF CORPORATIONS

_____ 1997

DOCUMENT # P96000056374 (7)

1. Corporation Name

FILED
May 08 1997 8:00am
Secretary of State

GETZ & RANELLUCCGI, P.A.

A0 A
1099 PONCE DE LEON BLVD. 1089 PONGE DE LEON BLVD.

CORAL GABLES FL 3314 CORAL GABLES FL 33194-331

3, Date Incorporated or Qualified 8a, Dats of Lagl Report
07/03/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FELNumber Applad For
2] 950 w1997 Teecace ] 950 M 1N Teeeacs H5-067024F Mot Appicable

Suite, Apt #, el
2] [27]

Suite, Apt. #, efc.

O $8.75 Additional

8. Certtificate of Status Dasired Fee Flequited

wl 33029 lml

| City 8 State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
23 Femates Fuss FL 0| PBupcors fones, FL Trust Fund Contribution Added to Faas
7ip Couniry i Country 8. This corporation hag liabtity for intanglble tax under 8. 199.032.

agent tam familiar with, and accept Ihe obligations of, Section 807.05056, Florida Statutes.

“23]“_?'_;5_9*'_29 25] US4, 3 A Florida Stalutes Dves [INo
o __§. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
RANELLUCCI, RAYMOND ESQ. 81) Name
1009 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
™11, Purstant to ihe provisions of Soclions 607,0502 and 607 1508, Florida Slatutes, the above-namad corporation submits inis statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

CRZE034 (9/96)

SIGNATURE . ol
Sl tgpisd or printd name of ragistorad agent and itk o applicable (NOTE: Reglsipred Ageni slignature raquired when reinsiating) DATE

._12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T DELETE 11TIE [T Change L] Addition
NAME GETZ, JOHN 1.2 NAME
steeeraooness | 1089 PONCE DE LEON BLVD. 1.3 SIREET ADORESS
CiTy-51-2iF . CORAL GABLES FL 33134 14 CITY-ST- 2P
TLE 1] 1] oELETE 21 HILE T Changs L] Addition
NAME RANELLUCCI, RAYMOND 22 NAME
smeer aopiess | 1089 PONGE DE LEON BLVD. 24 STREET ADDRESS
crv-srze | CORAL GABLES FL 33134 8,4 CTY-5T-2P
TiliE [ peLere 1 TITLE [ change 7 Aodition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIIY-S1- 2P 34.DITV-ST- 2P
L [ ToEErE 41 1ML [ Change L) Aadifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S7 e L4CTY-ST- 2P
s ] DELETE 51 10TLE D thange [ Addition
NAME 52 HAME
SIREET ADURESS 5.3 STAEET ADDRESS
1Y 57 2iF o 5.4 CITY-ST-21P :
TIILE [T DELETE 61TILE [T Change [ ] addition
HAME : 6.2 RAVE
SIREET ADDRESS 5.3 5TREET ADDRESS

| Cry-sTae | 64 CITY- ST 1P

appears in Block 12 or Block 13 if changed, an attachn with an addrass.

14. 1 do hareby cerlify that the informaton supplied with his THing does nal qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes, | furlher certify that 1he
information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empewered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

92 /57

Yok
SIGNATURE: snamoﬁe'aﬁ"ﬁﬁnb HAME OF &1

G JIFFICER OR DIRECTOR

Pae 7 Daytime Phona #

008, )




