.. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFIT 3 FLORIDA DEPARTMENT OF STATE
SlndraA:. Mortham ’ Apr 29 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
OIVISION OF CORPORATIONS Secretary Of State

1997
PQCYMENT # (5)
HOWARD-LUACES ASSOCIATES OF FLORIDA, INC.

TR R EAR R KRR

Principal Place of Business Mailing Address
2001 FL AVE 2801 FL AVENUE
COCORUT GROVE L 33133 COCONUT GROVE FL 33133
uUs us
3. Date Incorporgled or Qualified 3a. Date of Last Report
05/26/1992 08/06/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applisd For
21 - 26] 650338889 Not Applicablo
Suite, Apt #, eic Suite, Apt. #, atc.
He A e I P 8. Cerlificate of Status Desired E] $8'75 Additionat
22 _ ;ﬂ Fee Raqulred
__ City & State Cily & S1ate 6. Election Campaign Financing $5.00 may 8o
2 — 28] Trust Fund Contribution Addod to Fees
ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘] I 25] El m Florida Statutes “M Yos [ No
g, Name and Address of Current Reglstered Agent 1. Name and Addrese of New Registersd Agent
LUACES, NICOLAS A. 81| Name
2801 FL. AVENUE 82| Sueel Address (P.O. Box Number is Nol Acceptable)
COCONUT GROVE FL 33133
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office of regstered agent or bath, in the State of Fiorida. Such change was authorized by the corporation'’s board of direstors. | heraby accep! the appointment as registered
agent | am familiar witn, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE . . e e e .

Sigratute fyred of prinitedd name of mgsrered agant andt e if apphicable {NQTE: Registerad Agent signature raquirad when reinsiating] DATE
12, o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DECETE TATITE Tlthenge [T Addton |5
NAME HOWARD, JEFFREY E. 1.2 NAME §
street avcress | 2801 FL AVENUE 13 STREET ADDRESS i
Ty ST-2p COCONUT GROVE FL 14LITY -8T-21P &
M VD LT DeLETE 21 TNLE [lchange ] Addition |©
NAME LUACES, NICOLAS A. 2.2 NAME
sireet aoress | 2801 FL AVENUE 2.3 STHEET ADDRESS
CIFy-S§1-2IP COCONUT GROVE FL 2 4 CITY-ST-2IP
T [T DELETE A1 THILE O Crenge T Aadition
NAM 3.2 NAME
SIKELT ADUKESS 3.3 STREET ADDRESS
CITY-51- 211 B 34.CITV-ST-21P
TNE LT DeceTe 41 TITLE Uhchange [ Addition
Mamt 4.2 NAME
SIRTE] ADDATSS 43 STREET ADDRESS !
CITY-51-71 440IT1-ST- 1P
e T DEETE 51 TTLE ] Change [ Addition
HAME § 2 NAME
STAEET AUDRESS 53 STREET ADDRESS
cny-51- 2P 54ETY-57-2P
THILF [ DELETE 61TILE [TChange L] Addion
NAHE 6.2 KAME '
SREF] ATORESS 63 STREET ADDRESS
City-51- 21 An 64 CiTY-ST-2iF

14. 1 do hereby cerlily thal the information supplied witl] §1s fiting does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informabion inchcatad on this annuat reporl ar suppligrkental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
lamn an olficer or dirgctor ok the corparation or the iver or trustee empowered 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 op gnhttachment with an address.

st

SIGNATURE: ’ R "/'z"/? () v - 027

v-\__‘_é;&.'u'.\ﬁm"é'g'nid"' ED OF ¢ -1rmme OF GIGNING OFFISER OR DIRECTOR Dalo Dinytims Phone o
cee e P,




