FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. & :
1997

Y FLORIDA DEPARTMENT QF STATE

g Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # V19175

1. Corporation Narne

INMA ROCA & ASSOCIATES, INC.

(1)

Principal Place of Business Mailing Address

8

FILED

Feb 17 1997 8:00am

Secretary of State

ARG

319 MINORCA AVE 3629 PALMETTO AVE
CGORAL GABLES FL 33134 MIAMI FL 33133-6220
us us
3. Date Incorporated of Qualified | 8a. Dato of Last Report
03/06/1892 | 03/20/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
MM/d M « (28] 650317411 Not Applicable
Suile, Apt 4. otc | Suite, Apt. #, efe, . $8.75 Additional
@_. 5‘ . Zf'_l_ &_0 Z 27] §. Certtificate of Status Dasired ] Fee Required
Ciy & State b - City & State 6. Elaction Campalgn Finansing $5.00 may Be
23] »%IM 28] Trust Fund Contribution Added 1o Fees
Zip —Couniry 2ip Country 8. This corporation has liability fgr inggngible 1ax under s. 199.032,
20| Z A 'é%ﬂ WsA | [30] Florida Statules g\’es [ No
- g. Name and Address of Current Registerad Agent 10, Name and Address of New ored Agent
FINAN, THOMAS P. 1] Neme |
330 ALHAMBRA CIR 82] Stres! Address (P.0O. Box Number is Not Acceplabie)
CORAI GABLES FL 33134 - ‘
B3
84| City F L 85| Zip Code

office or registered agent, ar both, in the State of Florida. Such change was authorized by
agenl. | am farilar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florda Statules, the aboveirr\‘amed cor;t;oratiot:lo augmfilg this stat?rrh\gnl bfor the purpose of cl:h%r:ging its reigislerded
& corporation’s board of directors. reby accept the appoiniment as registore:

CR2E034 (9/96)

| am an ofkcer ar dirgctor of the corg
appears in Block 12 or Block 134

SIGNATURE: ..

ped. or on an attachment with an address.

> .

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NAECTOR

infarrmatan indicated on this annual repogy or supplemental annual report is true and accurate and that my signaiure shall have the
r or the receiver or trustoe empowered 1o exacute this reporl as requited by Chapter 807, Florida Statutes; and that my name

Wna RockA 2 1 /9% 305 44414

S\urn}@r}:l‘;,;w;-:l or printed name of tegishered 555&?‘55&:-:1.» i applicanke {NDTE: Ragistared Agen; Bignature required when rainslatng) " DATE -
12, OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peLete 13 TIME [T Change [ Addition
NAME ROCA, INMACULADA 1.2 NAME
steer aooress | 3629 PALMETTO AVE 13 SYREET ADDRESS
CHY-ST-2P MIAMI FL 14 CITY-5T: ZIP
TLe [T DELETE 21TITLE 1) change 1] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 SYREET ADDRESS
BHY-51-2P 2.4 CITY-81- 2P '
LE 7 oELetE BATME [T Change  [_] Addition
NAME 32 RAME
STREFT ADDRESS 3.3 STREET ADDRESS
GITY-§1-21P 34, CITY-S1-21P
e [T okLETE 41 FITLE L Change ) Addition
NAME 4.2 NAME
STREFT ACDFESS 4.3 STREEY ADDRESS
CIY-ST- 721 44CITY-ST. 2IP
TWLE [T oeLete 51 FTLE [ Change 1] Addition
NAME 5.2 RAME
STREET ADDHE 5§ 5,3 STREET ADDRESS
CITY-S1- 2P 54 CITY-$T, 2IP
TILE ] oFLETE A TITLE [ Changs 1T Addition
NAME 5.2 NAME
SIRECT ADDRESS 5.3 STREEY ADDRESS
GITY-§7-21P BACITY-ST. 2IP
14, | do hereby cerlify thal the: information supphed with this tiling does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the

same legal effect as if made under oath; that

]

——



