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

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # F84178 (5)

ﬁ AR ER WA

GUIDA & JIMENEZ, P.A.

Pilncipal Place of Business Mailing Address
1908 W SUGH AVE 1308 W. SLIGH AVENUE
TAMPA FL 33604 TAMPA FL 33604-5802
us
3. Dale Incorperated or Qualified 3a. Date of Lasl Report
06/01/1982 08/05/1996
- | & Principal Place of Business 2n, Mailing Address 4. FEI Numbar Applied For
21 -‘2_81 59-2 188404 Net Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. ) i
:l v re T B. Certificate of Stalus Desired O $8.75 Additional
22 27] Fee Required
. City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
&— 26] _ Trust Fund Conlribution ] Addet 1o Fees
Zip Country | Zip . Country B. This corporation has liabitily for intangible tax under 5. 199,032,
m ’Et 29—| 30.1 Florida Statutes Yes - [J No
9. Nemo and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
JIMENEZ, JAMES A. B1| Narmo
1308 W SUIGH AVE 82| Strect Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33604
B3
B4| City FL 85| 7ip Code

T

T R T T

11, Pursuant to he provisians of Seclions 607.0607 and 607.1608, Florida Stalutes, (he above-named corporation submilts this statement for the purpose of changing iis registered
office of registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appointmonl as registered
agent. | am familar with, and accept tho obligations of, Section 607 0504, Florida Statutes.

SIGNATURE

CR2E034 (9/96)I

TR AR YT T T

Bigralure, Iyped o prled name of regrslores agend amo Wb 1 sj1pl carle INDTt - Fegioted Agan i signaivte requnod whee revsiating) . DATE
12, OFFICE RS AND DIRECTORS 18, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO T okLete IERI; [T change  [J Additian
NAME JIMENEZ, JAMES 1% NAME
sweecTaporess | 1308 W SLIGH AVE 13 STREET ADDRCSS
CITY-5T-2P TAMPA FL 14, CiTY-51-2IP
TITLE [ prette 21TIILE [ change  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREE] ADDRESS
Crry-5t-20 2,4 CIY-51- 2P
TTLE ] DECFTE 31TME . * [J change  T_] Addition
NAME 3.2 NAML
STREET ADDAESS 3% STHECT ADIDRESS
CITY-S1- 2IP 34.CITY-ST-2F
TNE 1 oewete A1TIUE [T change [ Adsition
NAME 4 2 NAME
STREET ADDRESS A3 STREH ABDRESS
CITY-$1-2IP 440I1Y-§1- 20
1ITLE U DEtETE 51TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADHESS
CTY-§1-20 5ACHY-51-20
THLE [T oecete 61TILE [Jchange 1] Addilion
NAME £.2 NAME
STREE] ADDRESS €3 STREET ADDRESS
BTy - ST-21P B4 DAY-51- 210

14, | do hereby cerlify that tha inlormation supplicd with this filing does nol quatily for the exernption stated in Section 119.07(3)(i). Florida Slalules. | further certify that the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or chreclor of the corporation or the recewver or 1 ormpowcred o execute this report as required by Chapter 607, Flonda Slatutes: and that my name
appears in Block 12 or Bloc! | changod, or on an attachipénl wilhjan address

“\%\ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam
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