FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PROFIT G, - -
CORPORATION ff"*z‘ " candra B, stortham ADI' 02 1997 &8:00am
ANNUAL REPORT g ] Socretary of State ‘

1997 CIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S03361 (0)

1. Corporahon Name

A- M. CASANOVA & ASSOCIATES, P.A.

-1 <,
LT g 15

A

Principal Place of Bus 1oss Mailing Address
9570 NW 49TH TERRACE PO BOX 520083
MIAMI FL 33178 MIAMI FL 33152-8063
us us
3. Date Incorporated or Qualified 3a. Dato of Last Repart
- ) 10/02/1890 05/01/1096
2. Frincipal Place ol Busingss 2a, Mailing Address 4, FEI Number Applied For
21 l . EI 65'0213588 Not Applicable
Suile Apl #, etc Suite, Apt. #, elc. iti
- e A o Hie AP 6. Centificate of Status Desirad O $B'75 Additional
22! - [27] Fee Required
Gy & Stale . Ciy & State 8. Elaction Campaign Financing $5.00 May Be
Ea_l _________ 2;] Trusi Fund Contribution | Added to Feas
e | Country | 4w Country 8. This corparation has liability for intangible 1ax under s 199.032,
El ,,,,,, 25 20 m Florida Statutes Oves [OnNo
§. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
CASANOVA, ALEJANDRO M. 81| Name
9870 NW 49TH TERRACE 82 Sreet Addrass (P-0. Box Numbsr is Not Acceptabie)
MIAMI FL 33178

a3

» 84| City FL 85

11, Fursaanl 1o the provisions of Soctions 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accapt the appeintment as registered
agent | am fannl.ar with, and accepl the oblhgations of, Section 607.0505, Florida Statutes.

Zip Code

SIGMNATURE

Sltnituis fye A or print-d fama of e cered agunt avd 102 1 applicatiz INDTE Regisiered Agent signature requird when relnslatng) DATE

__12. ........... OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it ppP [T BECETE 11T0LE [Tt [J Addton | G5
NAKT CASANOVA, ALEJANDRO M. 12 NAME 3
st anss | 9870 NW. 49TH TERRACE 1.3 STHEET ADORESS o
e sioe | MIAMIFL 2178 14 CITY-ST- 2P &
Ttk [T opere 21 TILE ) Change | Addition | O
NAM: 27 NAME
STHEE ADOIESS 23 STAEET ADDRESS
CHY SI-7F . i 2 4 GITY-ST-2iP B
T S ’ 1 pECETE 31TME [JChange ] Addition
HAME 32 NAME
STHEF! ADIESS 33 STREET ADAESS
gt | 34, CITY-ST-2P

BT [T oeLere 21T [l change LY additon
NN 4.2 NAME
STHEE) ADORESE. 4.3 STREET ADORESS
AN 44 CITY-51-2P
Tt I 3 DELETE 5.1 TITLE [Jchange T Addition
i 5.2 NAME
SIREET ANTIE 5.3 STREET ADDRESS
CIy-51 a0 5.4 CATY-ST- 2P

T | T oeLeTe 61 TITLE [J change [ additon
N 6.2 NAME
SIREFT ALDHESS £3 STRELT ALDRESS
Y51 70 B4 CITY-ST-2IP

14. 1 ti6 hereby Garlity thal the information supsphad with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarenalion inchicate on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Iam anr oflcer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blook ged, o o attachment with an address.
SIGNATURE: / : L M Gl irminiAd 3;/0’27/ 47 @ ¥77-2337

SIGHATUR TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR iale Lyt Frone #

e A AR A




