SECOND

TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMRER 30, 1998,

AMOUNT BUE ON OR BEFORE 05/30/98: $550 {|F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750).

L. PROFIT

1998

* CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Morthamg
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Cosporation Name

DOCUMENT #

PO4000021437 9)
CARLOS A. PAZ0S, P.A.

r-
o

HIMES OFFICENTRE

Principal Place of Business

2701 NORTH HIMES AVENUE, SUITE 201

Mailing Address
HIMES OFFICENTRE

2701 NORTH HIMES AVENUE. SUITE 201

Wi

0056044

SGIAN [L AH 1 27
SELhtTh?( OF STATE

(i

TAMPA FL 33507 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
: 03/16/1994
2. Principai Place of Buslness 2a. Mailing Address o 4. FEI Number Applied For

21| 25] 59-3231788 Mot Applicable

Suite, Apt. #, otc. Suite, Apt. #, atc. ¥ itlor
——f P ' P R 8. Ceruﬁcate of Status Desired 1:! $8.75 Adct;tlonal
2 ;ﬂ . — RSP Fee Required

City & State Clty & State - 6. E!ecuon Campaign Financing $5.00 May Be
E( El Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;Z] ;;I E;i gl;l Personal Propersty Tax due June 30. Yes Ne

9. Name and Addrass of Current Ragistered Agent 10._Name and Address of New Registered Agent

3028 SAMARA

'PAZOS, CARLOS A

DRIVE

TAMPA FL 33618-4306

81| Name

82| Street Address (P.O. Box Number s Not Acceplable}

83

84| Gity

FL

ss| Zip Code

41, Pursuant to the provisions of secﬂons GBT 0502 and 607
office or registared agent, or bo b

agent. 1 am familiar with, /_‘) 5ta
SIGNATURE ___ /

pUS0S,

tatutes, the above-named corporation subimits this statement for the purpose of changing its registered
was authorsized by the corporation’s board of directors. 1 hereby accept the

appojitrment as reglstered
/9‘/

Wi" — Ped Agent sighature required when reinstaling)
12. 13, ADDITIONS/CHANGES TO OFFI R AND DIRECTORS IN 12
TITLE D 1 peLete 1ITTLE ’ - ) D Changet‘ Addition
NAME PAZOS, CARLOS A 1.2NAME — P — =
smeeraooress | 2701 N. HIMES AVENUE, SUITE 201 13 STREET ADDRESS LONOO2r459 75
crySrzP TAMPA FL 33607 14 CITYSTZP “Gl 'J'EB" "*3'71“-”-[] 1 DUB_—Di 2
TTLE o L loeere 2.1 TIME .
NAME 22NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 GITY-STZIP T T Ry
TILE Tlomerm 3.4 TITLE Eﬁa‘: . Addition
HAME 3.2 NAME Rti STAW q )
STREET ADDRESS 3.3 STREET ADDRESS KL
CITYSTZP 3.4 CITV-ST-ZIP
TME Clogere f4rme 1 change D Addifon
NAME 4ZNAME /
STREET ADDRESS 43 STREET ADCRESS f ’5 q ﬁ‘
CITY-ST-2P 4,4 CITY-ST-2IP
THE Tloeere  fsime T thange [ Addition
NAME S2NAME
STREETADORESS 5.3 STREET ADORESS
CITY-5T-ZIF 5.4 CITY-ST-ZIP
TILE E DELETE SATILE D Change D Addition
NAME 8.2NAME
STREET ADDRESS §.3 STREET ADORESS
CITYST-ZP 64 CITY-ST-ZIR

SIGNATURE:

14. 1 hereby cerlify that the information sup)
indicated on this annual report or supple
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attaghm

gnt w1th an address.

ied with this filing does not qualify for the exemption siated in section 119.07(3)(i}, Florida Statutes. | further certify that the |nformatlon
emental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am

lorida Statutes; and that my name appears
d’/f

CR2E034 (5/98)



