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

PROFIT T FLORIDA DEPARTMENT OF STATE .
S wmeme | Jan21 1998 8:00am

1998  owisionOF compomATIONS Secretary of State
DOCUMENT # 97000090814 (9)

1. Corpaoration Name

LOUIS R. CAMPANILE, JR., P.A.

\ IR A RN AR

Principal Place of Business ] Mailing Addrass
545 SPINNAKER 546 SPINNAKER
WESTON FL 33326-2942 WESTON FL 33326-2942 .
DO NOT WRITE IN THIS SPACE
3. Date Incorpgrated or Qualified
, 10/22/1997 ,
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
21 E’ ) 65 - 073 86 q 1= . o Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, ete. . ] $8.75 additional
E ;' ) 5, Certificats of Status Desired g’ Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E' . Trust Furvd Contribution i Added 1o Fees_ _
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intapgible
24] ] EI 29 s_ql Personal Properly Tax due June 30, [ ves Iijo
u. Name and Address of Current Registered Agent B 10, Name and Address of New Reglstered Agent
LEWIS, HAROLD L 81| Name
2 SOUTH BISCAYNE BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
1 BISCAYNE TOWER STE. 3660 :
MIAMI FL 33131 83
84| City FL ]ss ,7ip Code

11. Pursuant to the provisions of Seciions 07.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE |

ndicated on this 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; that [ am an
officer or director of the corporation or the recalver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on as 2l ;_-"f_;‘.- address. .

SIGNATURE: SEPUNE 200 TG mmwne, e ,//D&.f:éf FSE-32F/ L0

TURE AND TYPERLETPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /?fe_‘,_‘.gé”,‘. ODavtime Phore % 0208293

SHIN A

Slgnature. typed ar printed nare nlﬂrsqis:erad egent and litle i# np’pn;ibin: . .(N"OTE Regiséered Agant signature raguired h\hE;‘l Teinstaling) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] T DELETE 1.4 TITLE [_I Change [T Addition
NAME CAMPANILE, L.OUIS R JR. 1.2 NAME
sraeer anoress | 546 SPINNAKER 1.3 STREET ADDRESS
GITY-ST-21p WESTON FL 33326-2042 o 1.4 CITY-57-2 ‘
TILE [T oeLere 21 TIILE ' ~ [Ichange 7 Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-57-2p 2, 4 CITY - 5T-ZiP L . .
TITLE L] DELETE 31 TLE [ Ichange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-5T- 2P 3.4 CITY - 5T-21P ) . i .
TILE I_T DELETE 41TITLE " T IcChange LI Addition
NAME 2,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 218 - 2.4 CITY-8T-21P .
TITLE [T pELETE 5.1 TITLE [J change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-§7-21P .
TITLE 7 DELETE 51 TILE ~ [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . ) 6.4 CITY-ST-2I e .
14. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

CR2E034 (10/97)

) wr‘-.'E ’

-——



