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

CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # \J27220 (5)

1. Corporatiors Name

DIANE HICKS VILLAVERDE, P.A.

e — AP

150 SE 2ND AVE. 150 SE 2ND AVE.

#500 #500

MIAMI FL 3313 MIAMI FL 3313t-1515

Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report

04/06/1992 07/08/1996

2. P pal Plaie of fusnces B “2a. Mailing Adchess 4. FEI Number Applied For
2] R £ I ‘ 650326716 Not Appicaio
Sunls, Apt 4§, ot Suile, Apt. #, etc. it
i g ‘ e ¥ 6. Cerlificate of Status Desired [ $3.75 Adc!monal
2l Fee Required
| Gty & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23] . o ?E’.I 77777777 Trust Fund Contribution Added to Fees
e . Loy L Country 8. This corporalion has lability for intangible tax under 5. 199 032,
l2a] Jes| o 29| 30) Fiorida Stalules Yes [Ho
N 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
VILLAVERDE, DIANE HICKS 81| Name
150 SE 2ND AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
#500
MIAMI FL 33131 a
84| City FL 85] Zip Code

TH1L Purstint Lo the prov sons of Sections 607 0502 and 607.1508, Fiorida Stallics, the sbove-named corporalion submils this statement for he pUrpose of changing its rogistered
athee: or regustered agel, or both, in ine State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
ageal bam Lanilice with and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURS . e
Slpoties e or per by i ol e o agent and 1 Vapp cable (NOTE - Reg stored Agent signature requirad whan rainslating) . DATE
. - T TOINCE RS ARD DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D S [T oeEre 11TITLE [ change [ Addition
Hat VILLAVERDE, DIANE HICKS 1.2 NAME
sirnanoness | 150 SE 2ND AVE, STE 500 1.3 STREET ADDRESS
Comestor | MIAMEFL 1.4 GITY-§T-2/p .
i ] DELETE 21TME [T change [T Addition
AR 22 NAME
SIKELADIRESS 2 3 SIREET ADDRESS
L CATY- 512 O, 2 ACITY- 51-21P
i [1 oeuere 31 TITLE [] change [T Addition
HakE 37 NAME
ST ADCIRESS 33 STREET ADDRESS
Oy 5 A 34 CllY-§1- 217
! ) o e [T DELETE 41 TITLE [ change  £_J Addition
ALY LoNAME
TR ADORENS 4.3 STREET ADDRESS
LTt 51 o 44 CITY-ST-2IP
BRI ' S ] DELETE 511ITLE [J Change T Addition
bk 5 2 NAME
STRILLADIRESS 5 3 SIREET ADDRESS
I ) ) o 54 CITY-51-2IP
it ] DELETE B1TITLE [T change  TT Addition
Hitg: 6 2 NAME :
S | AR £ 3 STREET ADDRESS
LY 1A 64 CITY-5T-21P

14. | do herchy corbity hat the mformation cupplod wilh this filing coes not qualify for the exemption stated in Section 118,07(3)(1}, Florida Statutes. | further certify that the
Informaties neo st on thus annaal repors o supplemental annual repoart is true and acourate and that my signature shall have the same legal eftect as if made undier oath; that
ar ar olhgor or direator of e corporation or, the recewver of trustee empowered 10 execute this report as required by Chapler 807, Florita Statutes; and that my name
appicars i B oock 12 o Block 13 i changgd of onoan gllachment with an address,

SIGNATURE: | b?&h%ﬁ:Ut“&UMé o4y e[ty s

D OR PRINTED NAME OF SIGNING OFFICER OR DIREC Dodoe Plone i

" cantrn 5. Mortham Mar 03 1997 8:00am

CR2EQ34 (9/96)



