SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

8

PROFIT FLORIDA DEPARTMENT OF STATE )
,QH.P‘QRAT(ON Sandra B. Mortham
NNUAL REPORT Secrelary of State FILED
* 1996 DIVISION OF CORPORATIONS

g6 SEP 11 PM 1:56

TATE
SFECRETARY OF I0A

DOCUMENT # V15463 (5)

. Corporation Name

ZARCO & ASSOCIATES, P.A.

I

TA
-~ ARG

Principal Place of Business

INTERNATIONAL PLACE INTERNATIONAL PLACE
STE 27200 §TE 2700
:sm BEACH FL 3313t ﬂlsAMI BEACH FL 33131 3. Date Incorporated or Quatified | 3a. Date of Last Report
02/20/1992 05/30/1995
2. Prircipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?5] 65‘03 18970 Not Applicable
Suite, ApL. #, etc. Suite, Apt. ¥, elc. . . $8.75 Additional
—EI —27| §. Cerlificate of Status Desired D Foe Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 MayBo
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s. 199,032,
24 25 28] '30] ' Fiorida Statutes H ves [ ] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
ZARCO, ROBERT
2 Ad P.0O. Box Number i - e g -
it F2| Stecthdzens O St s MEIEIEID 1 9SS 1 5
83 LS DT s iy B
3 5.8 TP L, 1.2 2. e A1
Bd| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807 0506, Fiorida Staiutes. :

SIGNATURE

Signature. typed or printed name of regislered agent and tithe f applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DetEre 1ITLE ] change ] Addition
NAME ZARCO, ROBERT 12 NAME
staeeTaponess | 1405 N. BISCAYNE POINT R 1.3 STREET ADDRESS
CAY-ST-2% MiAMI BEACH FL 14CITY-ST-2P
e D [] DELETE 21T L] cnange [ ] Asdition
NAME ZARCO, ROBERT 22NAME
streeraponess | 1405 N. BISCAYNE POINT R 23 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 2.4€ITV-ST- 20
TLE U] pewee 3ANE ] change [§ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-21P 34.CHTY-51-2P
TLE [T oeLer 41TITLE [T Change [ ] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 440ITY-51-29
TIE ] oeLere 51TILE 1] Change T ] Addition
NAME 5.2 KAME
STREET ADDRESS 5. STREET ADORESS
CITY-$T-2IP 5.4 CITY-ST-2P
E ] DEETE 61 TILE ] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS q

-~ -

CITY-5T-7IP 6.4 CITY-$T-2P q &D U’

14_ 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sedton 1 19‘07(3&)' Florida Statutes. |
further certify that the infarmation indicated on this annual report or supplemental annua! 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12, ck13 if changed, or on an attach/ma?t with an address
SIGNATURE: = loocar Zooes Pees. &hte
ING OFFICER O DIRECTOR Cae 1 ¢

Daylime Phona #

VTR Ll

Anrene a inines



