FILE NOW: FILING FEE AFTER MAY 1 1S $|ii5.00

PROHIT FLORIDA DEPARTMERSEM:- STATE
COHPORATfON Sandra B. Mo V
ANNUAL REPORT

Secretary of
DIVISICN OF CORP TIONS

I 1996 =
DOCUMENT # S09395 2)

1. Corporation Name

CESARANO AND KAIN, P.A.

} O

Principal Place of Business Mailing Address
20 S0. BISCAYNE BLVD. 200 SO. BISCAYNE BLVD
SUITE 4600 SUITE 4800
MIAMI FL 33131-310 MIAMI FL 33136-310 -
us us 3. Date Incorparated or Qualifed 3a. Dato of Last Report
} 10/29/1990 08/24/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26 065226843 Not Appicable
. Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Corlifcale of Status Desirad O 38_75 Add.itional
31 . E} Fee Reguired
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bs
El El Trust Fund Contribution Added to Fess
| &p Country Zip Country 8. This corporation has fiabilty for intangible lax under s 199.032,
2;] 37 ;"’23'0 25 z_g] 3313!'23’0 ?o‘] Florida Stalutes ﬁ Yes [JNo
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

KMN: ROBEHT C. 82 Strest Address (P.O. Box Number is Not Acceptabig)

200 SO. BISCAYNE BLVD, SUITE 4600

100 SOUTH BISCAYNE BLVD., SUITE 1020 83

MIAMI FL 331312310 84! City FL 85| 2ip Code

11, Pursuant to the provisions of Sections B37,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterad agent. | am

famitar with, and accesft obligations of, Seclion 607.0505, Horida Statutes
SIGNATURE S/ Koo efC. fwin OF o Y- -7e
ar pricted name of regisléred agent &ra e I apyl cabls INOTE: Registored Ageni Sgralara required whon ranstarmg' ATE
(2. T 7 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L XDELETE 11TIMLE £7 Change [ Addition
haME CESARANO, MICHAEL C. 12 NAME
STREF T ADDRESS 815 E. DILIDO DRIVE 13 STREET ADRESS
CTY-§1-2p MIAMI BEACH FL 1ALTY-ST-2P
[THT; D [T DELETE 2.1 TIlLE [ Change  [J Addition
NAML KAIN, ROBERT C., JR. 22 NAME
STREE | ADDRESS 4050 N. 34TH AVE. 23 STREET ADORESS
| cnv-si-zip HOLLYWOOD FL 24 CITY-81- 2P
TITeF [ DELETE 31 TLE [} Change ] Addition
MAME 32 NAME
STREF] ANDRESS 33 STREET ADDRESS
OIY-ST AP 34CITY-§T-2p
1ILE [ DELETE 4 1TILE [[] Cnange ] Addilion
NARE 47 NAME
STFLET ADDRESS 43 STREET ADDRESS
| cirv-s1-2m 44 01Y-51-2P
NILE ] DELETE 5 1TTE [] Change [ Additien
NAME 52 NAME
STREET ADDRESS 5 5 STREET ADDRESS
| o512 54 CY-ST 2P
N [T DELETE 6 1TILE [ Change  [J Addition
NAME 6.2 NAME
SIHEET ADDRFSS 6.3 STREET ADDAESS
| v srzp 8.4 CITY-ST- 2P

14. | do hereby centify that the information supplied with this fiing s voluntarity furnished and does not qualify for the exernption stated in Section 1 19.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gayan attachment with an address.

SIGNATURE: _ sbetf. Ol T

D OR PRINTED NARE OF SIGNING OFFICER OR DIREQ OR

CR2E034 (12/95)




