7 @3 ¢
?LF. NOW: FILING FEE AFTEIY AY 118 $550 00

PROFIT

1997

CORPORATION
ANNDAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT

1. Corporalon Nane

#

P9B000095609 (9)

LISETTE PIE SALAZAR, P.A.

Prin ;a\ Place of E'u-ﬂwsﬁ

$0 WEST MASHTA DRIVE
SUME 2
KEY BISCAYNE FL 33148

Mailing Address
50 WEST MASHTA DRIVE

SURE 2
KEY BISCAYNE FL 33145249

FILED
Apr 14 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualified 3n. Date of Last Report
2. Frincipal Place of Businoss 2a, Mailng Address 4. FEI Number Applied For
21| - ;é] lﬂ 07 l 'Q%(ﬂ Not Applicable
Suite, Apl. 8, ele Suite, Apt. #, slc. " ) $ﬂ_75 Additional
221 5] 6. Certificate of Status Daesired O Fee Required
Gty & Stale __ City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Foss
ap __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
BA] 25] ;l 30 Flarida Stalutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SALAZAR, LISETTE P ESQ. 81 Name
50 WEST MASHTA DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2
KEY BISCAYNE FL 33149 83 . ‘\
B4} City FL 85| Zip Code
[ 11, Pursuan to the provssions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerad

office or registeres agent, of both, in thit State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmanl as registered
agent. | am familiar with, gnd ;lc,cem the: otdigations of, Section 607.0505, Flarida Statutes.

SIGHATURE _ R N
Elgeann Iyped £ praed naear el reg sterpd agent and lide # applcabia [NOTE: Regrstered Agent signature reguired when reinsiating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T orcere 1A TITLE [T Change 3 Addition
havE SALAZAR, LISETTE P 12 NAME
sriee soorees | 50 WEST MASHTA DRIVE, SUITE 2 1.3 STAEET ADDRESS
LTy -S| KEY BISCAVNE FL 33145 14 CITY-ST- 2P
THLE | MEE 21TILE [J Change [ Addition
NAME 22 NAME
SIRLET ADDSESS 23 STREET ADDRESS
CIY-5- AP L 2.4CITY-51-2IP
Cme o [T BT 11T [TChange 1] Addition
HAME 3.2 NAME
SIREE [ ADDRESS 3.3 STREET ADDRESS
Y-8 7F 34.CHTY-ST-21P
e - T bEEE AATIE [ change . ageiton
HAMI 4.2 NAME
SIREET AIORT 55 43 STREET ADORESS
CITY St 44 CITY-5T-2IF
i [ ceete 5.1 TME [ crange L] Adaition
NAMI 5.2 NAME
STREED ADDRISS, 5.3 STREET ADDRESS
CIVY - 51 7P ) 54 CITY-S7-7P
e T DELETE 6.1 TILE [T Change ] Addition
(NE 6.2 NAME
SIRELT ADDAESS 5.3 STREET ADORESS
CIlY-§7 2P G54 0NY-ST-2IP
14, | do hereby cartily hat the information supplied with this filing does not qualify for the exemplion stated in Sectiori 119.07(3)i}, Florida Statutes. | further certily that the

inforrmation mdicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iam an oficer o direclor of the corparation or 1he receiver or trustee empowared to execute this taporl as required by Chapter 807, Flonida Statutes, and that my name
appears i Biock 12 or Bieck 13 chdrlgcd 0! o] .

'‘GNATURE:

BIGNATURE AN T

4/2/677 6032l 43%%

Daytme Prona #

i .

CR2E034 (9/96)



