18- 9¢ B3 C
FILE NOW: FILING FEE AFTER MAY ST IS $550.00

L4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P96000066049 (3)

CARLOS & WILLIARD, P.A.

AR

Maiting Address

999 PONCE DE LEON BLVD. #1150
CORAL GABLES FL 33134

Principal Place of Business

939 PONCE DE LEON BLVD. #1150
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
08/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For
[21] |26] 650685527 Not Applicabla

Suile, Apl. #, efc. Suite, Apl. ¥, etc.

O $8.75 Additional

—2—2—1 Suite 1000 ;I Suite 1000 5. Corlificate of Status Desired Feo Required
City 8 State - City & State 8. Election Campaign Financing $5.00 Mey Bo
23 2a_| Trust Fund Contribution Added o Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the curgnt year Inlangible
;‘ 25 2;| a Parsonal Property Tax due June 30. Yos [:l No
9. Name and Address of Current Registiered Agant 10. Name and Addreas of New Registered Agent
CARLOS, THOMAS P 81| Name
999 PWC'E DE LEON BLVD. #1150 82{ Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 -
Suite 1000
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agenl, of bath, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmenl as ragistered

indicaled on

I e L

Signahee, lyped o printad nanw of ragistored agent and ttle il appaicablo (NOTE Registerad Agent signature reguirad whon reinstating} DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DP [T DELETE 11TME XA crange [ addition | =
NAME CARLOS, THOMAS P 1.2 NAME X
seer aoness | 999 PONCE DE LEON BLVD. #1150 13 STREET ADDRESS Suite 1000 9
CITY-§T-2F CORAL GABLES FL 14 CITY-51-2PP &
TIRE Williard, W. Chad T DELETE 211ME Secretary O change [ Addition | ©
HAME 999 Ponce de Teon Blvd., Suite 1000 22nwue
SWLETAORSS | Oora)l Gables, FL 33134 23 STRET ACDRESS
Cmy-S8T-2IP 2 4 CITY-ST-2IP
THLE 7 CLLETE 31T Ul 'Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY- 5F-2iP 34.0TY-51-7iP
TITLE [ DeLETE 41 T1LE [J change [ Aodition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-5T- 2P
TIMLE [T DELETE 5.1 3TLE [J change LI agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-ST1-2IP
LE T pecere 6.1THTLE L1 crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-51-2IP
14, | hereby certify that the information supplied with this Tting doos not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information

is annual reparl or suppiomental annual report is true and accurate and that my signalurc shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporation o the receiver or trusieo empowared ecute this reporl as required by Chapler 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an anachnwh}pﬁgress.

2/11/98 (305) 44, .



