FILE NOW: FILING FEF. AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PG4000058730 (0)

. Corporalion Name

D GBLD0 U0, P4 AR A

U . - -
prrcipal Piace of Business Mailing Addre

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION GF CORPORATIONS

3. Date Incorporated of Guaified | 38, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 60-3258904 Not Applicable
Suite, Apt #, el Sule, Apt. #, elc. i
— v AL € . P 6. Certificate of Status Desired O $8'75 Add_ﬁlonal
224 ;ﬂ Fea Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 My Be
23 E[ Trust Fund Contribution O Added to Fees
L | Cauntry s Country 8. This corporation has liability for intangible 1ax under &. 199.032,
24| 2] 20| [30] Fiorida Statules ﬁ?:'e No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agonl
GIRALDO, HERNAN D MD 81] Name
6101 WEBB ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code

11, Pursuant 1o 190 provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"ai changing its regisiered
olice or registered ageont, of both, in the State of Florida. Such change was authorized by the corparation’s boara of directors. | hereby accept the appointment as registerad
agent | am famnar wath, and accepl the obihgations of, Section 607,0505, Flarida Slatutes.

SIGNATURE

Sl fyiatl on prinked narme o tegiiterod agant @ e 1 applicatk NOTE. Rogistered Agent Bignature rogqured whon reingleing) DATE

2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e " PSTD [T DELETE 1ATHLE [dchange T Addition
NAHE GIRALDO, HERNAN D MD 1.2 NAME
steee- acorness | 8109 WEBB ROAD 1.3 STREET ADIRESS
cav-sioze | TAMPA FL 33615 14 CITY-§T-21F
TIe [ DELETE 2ATITE LI crange [ Acditan
MAME 2.2 NAME
STREET ALOHESS 2.3 STREET ADDRESS
01§12 * 2. 4 CITY-8T- 2P

e T3 otLete 31TIME [JCrenge [T Adaition
NAME 3.2 KAME
STREET ARDHESS 3.3 STREET ADDRESS
CIY-51-20F 3.4, CITY-87-2IP
me [T nECETE LITME - 1] Change  [_] Addition
KA 4.2 NAME
SIREFT ALOKESS 4.3 STHEET ADDRESS
V=51 2 44 CITY-ST- 20
e 17 [CJ DELETE BATME [T orange [ Addition
NAME 5.2 NAME
SIREET ADORF S5 5.3 STREET ADDRESS
OTY-§1-2P 5.4 CITY-ST- 2P
e ‘ [ DELETE 5.1 HILE [ X change [T Addition
AV ) 6.2 NAME )

S IHEFT ALORESS 6.3 STREET ADDRESS
Y- 51 2P I 6.4 CITY -ST- 2P

14. 1 do hereby corly thal the informalion suppliod with this filing does not qualify tor the exemption statad in Section 119.07(3)(t), Florida Statites. | further certify that the
informalion inckcated on this annual reporLor supplemental annual report is trua and acourate and that my signature shall have the same legal effect as if mads under oalh; that
Iam an officar or director of the corporglighun: the recelver or flustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chagof hrgfnt with an address.

SIGNATURE: A~

BIGHATURE ANQ Tt

i8R PRINTED NAME OF BIGNING OFFIGER OR DIREC TOR Date Daytima Fhone #

CUBELET G-25 64 byCal

FLOFIDA DEPARTHEET OF STATE May 16 1997 8:00am

6101 WEBB ROAD
AL WEBR BOAD. S = ansam A ——mEEEEEN

CR2E034 {9/96)



