FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

—— PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o A DIVISION OF CORFPORATIONS Secretary Of State
DOCUMENT # S28670 (5)

9, Corporation Name

REINERT, PEREZ AND GORAN, P.A.

RO W A

ol Boenoss Mawng Address

224 PALERMO AVE 224 PALERMO AVE
CORAL GABLES FL 3314 CORAL GABLES FL 33134-6606

Princ gl $lane

3. Date incorporated or Qualifiad 3a, Date of Last Repon

01/31/1991 04/01/1996

_-2_,"--{”"{0\“.(!‘ }'"fen.';(" of Ih.k,-\.r?(;ts.‘i oo ZaMa\Imq Ariciress 4. FEt Number Appiied For

L"l‘,l,,,,,,, T, 25] 650166252 Mot Applicable
Suiter, ApiL #, ex Sute, Apl. 1, elc. iti

- o P §. Certificale of Status Desired O $8'75 ﬁ\dc!monal

221 27J Fee Reguired

| Gty & S City & State 6. Elsction Campaign Financing $5.00 MayBe
_2_3_;_1 . o ) L gg] Trust Fund Contribution Added to Fees
| & . Clountry S | Country 8, This corporation has hability for intangitle tax under s 199 032,
gq] - 25| S _?EJ,,, :E] Florida Statutes Yes [ No
. 8. Name and Address °!,Q‘.’.f’.?'ﬂ..a?ﬂ'f'f,'?d Agent 10. Name and Address of New Registered Agent
GORAN, WILLIAM T. 81| Name Arﬁ’hon\} /R e i e F+
224 PALERMO AVE ‘ >,
82 Stteegjdrasz{l’ x M r‘nér is Not Acceptable)
CORAL GABELS FL 33143 3 S ey Ave
83
¥
84| Cit l 85 38 3
Coral Gables FL 13

$1. Farsianl 1o the provsions of Sections G07 0502 and 607, 1H08, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
othice o egisteredagent, or both, indne State of Flonda Such change was authorized by the corporation's board of drrectors. | hereby accept the appoiniment a4 registered
agent Lam G0 b andaceoent umdad ligations of, Seclion 607.0505, Florida Statutes.
1

tadv sty T e s gllu-\m -,.M h!w-‘l i,‘prmi;nrt)lb (HOTE. Registared Agenl signature required when rinstating

SIGHATURI

O O DIRT CTORS | RE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty T o [Toiiee 11 1LE || Cnange [T Aggition
K REINERT, ANTHONY 12 A
Gt ares | 204 PALERMO AVE 13 5TREE T ADORESS
S-S0 CORAL GABLES FL - 1.4 CITY -§1- ZIP
BT D ' B ' ' o CJ DHETE 21N0LE ] change L—_lAdditéon
AR PEREZ, LUIS N. 2.7 NamE
s anmes | 224 PALERMO AVE 2.3 STREE] ADDRESS
Cry-5i- a0 CURAL GABLES FL 2.4 CITY-ST-Z2IF
IRITT D ) T bt 31TITLE OJcnange T aedition
Mes GORAN, WILLIAM T. 37 NAME
e s s | 224 PALERMO AVE 33 STRAEE] ADDRESS
CFy- 50 i CORAI- GABLES FL R 34 CITY-ST- 2P
T oo T T ok T [J Changz 1] Addition
NAME 4 2NAME
STHEET ARDSE 4.3 STHEET ADDRESS
iy s 44 0ITY-8T- 7P ‘
IS . N B AT 51 1L [T Change [J Addition
hAM: 5.2 NAME .
STREET ATORE 55 %3 SIRELT ADDRESS
raw o 5 4GiIY-51-2F
T T o T [T oeteie 61TIILE [T change  [] Additien
hb ' 2 NAME
STHELD AHDRE S 6 2 STREE] ADDRESS
LY 51 7o 64 C0Y-51-71F

14, 1 do hereby certiy that the mfo mation suppliend with this filng dees not gualify for the exemption slated in Section 119.07(3)4), Florida Statules. | turther certify that the
intornation ingicatad on his annual tepos or supplomental annuat report is Irue and accurate and that my signature shall have the same legal effect as #f made under oath, that
1 am an ofiear or direalor of the corporahon or the recever or Trastoe empowered 1o execate this report as required by Chapter 807, Florida Stalutes, and that my name
appeass in Boack 12 o0 Bloek 840F changed, or on an atlachment wih an address.

SIGNATUHE: SIGNA AND 1¥PED OA PANTED Namsmn OR DIRECTOR T 3- n%o ) ?2 5 05?):"‘;{1:5'9'/?/0

i Ted

fL.(1n|ls>:n[;f:r:;\:;r:,lin:hc:;srm&: Mal. 2 5 1 997 8 Ooam

CR2ZE034 (9/96)



