FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

AR 3

FLORIDA DEPARTMENT OF STATE

% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # FO9761

1. Comporalion Name

TASK INVESTMENTS CORPORATION

(1)

4649 PONGE

Principal Place of Businoss

% ALBERN) & ALBERNI, P.A.

DE LEON BLVD. SUITE 404

CORAL GABLES FL 33148

21

2. Frincipa’ Placo of Business

Mailing Address

% ALBERME & ALBERMI, P.A.
4649 PONCE DE LEON BLVD,. SUITE 404

CORAL GABLES FL 345-121

FILED
Mar 07 1997 8:00am

Secretary of State

IS AR TR

3. Date Incorporated or Qualified

09/17/1882

0411

3a. Date of Lasy Report

7/1996

| 2a. Mailing Address
26

4. FEI Number

58-2220448

Appliad Far

Not Applicable

Suite, Apl

i, elc

Suite, Apt. #, etc.
27]

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

City & Statwe B

City & Slate

——

2]

8. Elgction Campalign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

- Country
25|

2ip

29]

30]

Country

8. This corporation has liability for intangible tax under s. 199.032,
O o

Florida Statutes Yas

g. Name and Address of Current Registered Agenl

10. Name and Address of Now Reglistered Agent

co

of!

e or

ALBERNI, PEDRO L., CPA
4649 PONCE DE LEON BLVD. #404

RAL GABLES FL 33148

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

reg

|41, POrsuant I InG provisions of Seclions 607 0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
stered agent or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farr ar wiln, and accepl 1he oblgations of, Section 607.0505, Florida Statutes.

SIGNATURL. _ e
a0l typiock OF provedd ik of e ed agent and e if appluable [NOTE: Registered Agent Blgnatue required when reinstating) DATE
2. OFFICERS AND IRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11TTLE [Jchange  [3 Adaition
AN CARRILLO, JULIDO M 12 KAME
st oonss | 550 OCEAN DR, 8H +3 STREET ADRESS
Ciry S) s KEY BISCAYNE FL 33149 14 LiTY-57-2IP
T [J DeLETE 21 TLE T change {1 Addition
HAME 22 NAME
STREET ATIDRT S 23 STREET ADORESS
Y- 51- 210 2 ACIY-ST-2P
e ) ’ [T OELETE ATTNLE Clcrange 11 Addition
HAME 3.2 HAME
STRELT ADDRESS, 33 STREET ADDRESS
Y-S 20 34 OITY-5T-2IP
T [T oEseTe 41TITLE [T Crange [ Addition
NeME 4.2 NAME
SIREHT ADDRE S 43 STREET ADDRESS
LY ST AP 44 0ITY-ST- 2P
R | NG 51TILE [T change [T Addition
NAkAE 57 NAME
STREET ACLRECS 53 STREET ADDRESS
GITY-S1-210 54 LTV 5T-2IF
T [T oeLete B.1TITLE Tl change 7] Additan
NAMI 6.2 NAME
SIREF T ADDRFSS 6 3 STREET ADDRESS
CNY-S1- 2P 64 0iTY-ST- 2P

CR2E034 (9/86)

14, | do hen

sby Cortify at inc migma
QEl

" supplied with [his filng does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
riart or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as it made under oath; that

© receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

A3 chahcd, orfon an atlachment with an agdress.

Jolis g tAER z’ﬁ‘ b

(Poscid)

605 25 -out]

{ PRINTED NAME OF SKGNING OFFICER OR DRECTOR

o [s/7

““Baylre Prora #




