FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # P94000089696 (6)

A DUI DEFENSE WEST, P.A.

Principal Place of Business

5401 W KENNEDY BLYD

Mailing Address
S401 W KENNEDY BLVD

0 R

SUITE 1061 SUITE 1061
TAMPA FL 33609 TAMPA FL 33609-2450
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1994 04/12/1996
2. Principa’ Place of Business 2a. Mamng Ljess 4. FEI Number Applied For
21 61 0o W KEAMNEDY BLV D Q& K Wm)’ 3% 59-3287456 VNt Applicadle
Suite, Apt #_etc Suite, Apl. #, elc. - ) $8.75 Additional
. i

22 .dj: l O 5 ;l # / Q 5' §. Certificate of Status Desired Cl Fee Required

Cit L (‘lty & Slale 8. Election Campaign Finarcing $5.00 May Be
2 ? M*PA- { '}LOﬂJ DA 28] 7/ ﬂﬂ %Mﬂ]ﬂ-—- Trust Fund Gontribution P Added to Fees

n

=) 33609

il 33609 [ ifelhinle

Co

[30]

47/65 ne

This corparalion has liability fogy@ible tax under s. 199.032,
Florida Statules Yes [INo

9. Name and Address of Cfirfent Reglstered Agert

b

10 Name snd Address of New Raglstersd Agent

v

RIVERA, HECTOR J
5401 W KENNEDY BLVD
SUITE 1061

TAMPA FL 33609

81| Name

RAWERA , HECTOR T .

Sgt Address (P 0, Box Numberﬁ Nﬂl\gﬁt{x}e) GL.Vb

83

SU&TET

#F (65

84

" TAMPA,

BS

FL *|33¢p9

11. Pursuant 1o ihe provisions of Soft 12 and 60F 150§, forida Statutes, 1he above-named corporatnon subdhits Ihis stalement for the purpose of changing its registared
office or registered agent, g e of Florich Sugh fhange was agthorized by the corporation's beard of directors. | hareby eccepl the appointment as ragistered
agent | am famil-ar with lgatans off Sectyl 607.0505, Florida Statutes. ‘ l

SIGNATURE \/ AL~ (Vo193

Sigrataa o el g G g hern s g ard "W"W (NITE: Registarad Agent sigrature required when ralnstating) DATE

12. OFFICERS AN THRECTORS 13. '.... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D [T DFLETE LITITLE [&Ftharge ] Addition

NAME RIVERA, HECTOR J 12 NAME R\ UERA deECToR T . 3

steecr anoress | 5401 W KENNEOY BLVD SUITE 1061 15 STREET ADORESS W /m k MEDY SLVD SUITE 7| o5

crvs.oe | TAMPA FL 33608 14CITY-§7-2F M, P 04 31eo9

THLE ] ceLeTe 21TIME [T Change ] Adaitien

NAWE 22 NAME

STREET ADURESS 23 STREET ADDRESS

CiY-S1- 2 2 4CITY-5T-2IP

TILE [] peteTe 31701LE ] Crange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITv-§l- 20 ) 34.CITY-ST-2IP

TILE [J oecete 41TITLE [ change [T Addition

NAME 4.2 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P _ 4.4 CITY-5T-2IP

THILE [T peLete 5.1 TIE 3 Change [ Addition

NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDAESS

CITY-51-21p L 54 CITY-$[- 2P

TMLE L1 peceTe 61 TILE [Fehange  [_] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-s1-71p m B4 CITY-$7-2P

14. | do hereby certdy lhal the informationgupplied g th this filing does pol hualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the
val rdpgrl is true and accurate and that my signature shali have the same legal effect as if made under cath; that
podwered to egecute this report as required by Chapter 607, Fiorida Statutes and that my name

plemeantal a
& receiver orftruste
n an attachrzent wi

#NING OFFICEA OR DIRECTOR

284-23§

yte Fhone B

0358361

CR2E034 (9/96)



