FILE NOW: FILING FEE AFTER MAY 18T IS $550.UD FILED

PROFT FLORIDA DEPARTMENT OF STATE
SRR oy Jan 21 1998 8:00am

1998 DIVISION OF COHF’:OF\‘ATIONS S ecretary Of State
DQCUMENT # P97000031782 (0)

1. Corporation Name

LAW OFFICES OF ROBERT A. TRILLING, P.A.

LR

D0 NOT WRITE IN THIS SPACE

Principal Place of Business Maifing Addrass
11098 BISCAYNE BLVD, SUITE 207 11098 BISCAYNE BLVD. SUITE 207
MIAMI FL 33181 MEAMI FL 33161

3. Date Incorporated or Qualified

04/08/1997 .

2. Principal Place of Business Mailing Address 4. FE1 Number Aﬁpﬁed For

LO 5“ 075‘} 33 b o Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, ete. $8.75 Additional

5. Certificate of Status Desired Ij

Ba.

21 |26]
=

28

EI 27 ) Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
EI —"' Trust Fund Contribution ]:1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght year Intangible
[24] 25 |29] 30 Personal Properly Tax due June 30. Vives [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
TRILLING, ROBERT A 81} Name
11098 BISCAYNE BLVD, SUITE 207 83| Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33161 ‘
83
21 Cay T FL '35 | Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, thé above-named carporation submits this statement for the purpose of changing its registered
affice or registared agent. or both, in the State of Florida, Such ¢hange was autherized by the corporation’s board of directors, | hereby accept the appaintment as registered

with, a cept the abligations of, Sectlen 607.0505, Florida Statutes. N
., S
. /M (asz
DATE

SIGNATURE .
ure, typed or prntad name of registered agent and Liua if applicable. (NOTE; Registerad Agant signature required when reinstating) j B . j

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE D |_J DELETE 1.1 TALE [1¢change [ Addition

NAME TRILLING, ROBERT A 12 NAME

sweeTAboRess | 11098 BISCAYNE BLVD, SUITE 207 1.3 STREET ADDRESS

CTY-T-218 MIAMI FL 33161 14 CITY-8T-2P )

TITLE [EhERA 21T [ ] change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STHEEY ADDRESS

CTY - 5T- 2P 2. 4 TITY-ST-2iP .

TITLE Lt DELETE 31DME [ Chiange |1 Additioa

NAME r 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

LIFY-ST-2IP 3.4, CITY-ST-2iP

TITLE L} DELETE 41TALE [1Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- ZIP 4.4 CITY-$1-2P

TME i_| DELETE 5.1 TITLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

Gy - ST-ZP 54 LITY-S7-21P - . R

TIME |_{ DELETE 6.1 TITLE . [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2f 6.4 CITY=5T-2IP ) e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated ar this annual report or supplemantal annual report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corperation or the recelver or trustee empowered Lo exectie this repart as required by Chapter 607, Florida Staiutes: and that my name appears in
Block 12 or Block 13 if changsehor on an attachment with an address,

SIGNATURE: A(HEURE REQUIRED Voghe O R8s

gl Sty s 5.

CR2E034 (10/97)



