FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V58974 (9)

1. Corporation Name

ZIMBLE FORMOSO-MURIAS PROFESSIONAL ASSOCIATION

_____ ERMER MM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
1101 BRIGKELL AVE. 1101 BRICKELL AVE.
PENTHOUSE PENTHOUSE
MIAMI FL 33431 MIAMI FL 333
3. Date Incorporated or Qualified 3a. Date of Last %:Sgrt
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21] 28] 650353702 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, @.c. 5. Certificate of Status Desred  [] $8.75 Additional
22 ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution L] Added 10 Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax unger s 199.032,
24] El _2?| ;I Fiorida Statutes O Yes [JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORMOSO-MURIAS, HECTOR 82| Street Address (P.O. Box Number is Not Acceplable)
1101 BRICKELL AVE.
PENTHOUSE 8
MIAMI FL 33131 84! City FL [55 Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such chan?_ was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the cbligations of, Saction 607 0506, Florida Statutes.

SIGNATURE . . . SRR ,
Sigrature tyoed o printed nante o registered agent and Witk if appiicatie INCITE: Regstared Apent signal.are fenpired when reinstatng' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSD [ DELETE T1TME [J Crange L] #ddilion
HAME FORMOSO-MURIAS, HECTOR 17 NAME
srmecianoress | 1101 BRICKELL AVE. + 3 STREET ADDRESS
CIfY §1-20 MIAMI FL 33131 14CY-$T- 20
THLE N [ DLLETI 21T0TLE PYT ﬂChanﬂe [ Aadition
HAME ZIMBLE, DAVID SCOTT 27 NAME
simaaooness | 1101 BRICKELL AVE. 23 STREET ADDRESS
s | MIAMIFL 33130 Jauv-s1 0
TLE [} DELETE 31TE [C] Change [ Addition
NAME 32 RAME
STREET ADDRESS 33, STAEET ADDRESS
CIy-51- 2P 34CITY-ST-2P
TITLE [ OELETE 4 1 TILE [ Change  [] Addition
NAME 47 NAME
STREF1 ADDRESS 43 STREET ADORESS
Cily-§1-71P 44 CITY-$1-2P
T [J GELETE 5 1TILE [ Cnange 1 Addition
RAME 5.2 NAME
STREET ADDRESS 53 SIRLET ADDRESS
CITY-S1- 2P 54 GITy-61-2ip
TILE ™) DELETE 6 1THLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY 812 A §4 CITY- §T- 2P
14. | do hershy cerldy that the information supplied withMis Ying is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlher
cortify that the information indicated on this annuajfefiosrdmypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corpg heaiver or trustee empgwered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

ent with an address.

~ |~ gusgr (r)$R26300

O NAWE OF FIGNING OFFICER OR DIRECTOR ~ @it Frone

SIGNATURE: .

SIGNATURE AND TYHED OR PR

CR2E034 (12/95)




