FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISIC?SICCT;a(:)(:PS(;?ZTIONS S C Cretary Of State

DOCUMENT # 001042 (1)
CENTRO ESPANOL DE TAMPA, INC.

MUMARERORA A

I

Principal Place of Business Mailing Address
3005-W. GOLUMBUS DR. 005-W. COLUMBUS DR.
P O BOX 15588 P O BOX 15588
33607 TAMPA FL 33607-2252
TANPA FL 3, Date inoorroratecl or Qualified | 3a. Date of Last Re)
07/18/199
2. Principal Place of Busingss 2a, Mailing Aodress 4, FEI Number Applied For

ol 2l 590189990 Not Applicable

Suite, ApL. 4, elc. ite, Apl. ¥, etc. ' i
'_I uile, ApL. 4, elc Suite, Apt. ¥, ec 6. Certificate of Status Desired 0 $8'75 Additional
22 [27] Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
Ei ;ﬂ Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
2_4| E;I ;l_ﬂ m Florida Statutes DOves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘ ‘

SCAGLIONE. PETER. JR 82} Street Address (F.O. Box Number is Not Acceptable)-

2127 W. DR. MARTIN LUTHER KING DR BLVD

TAMPA FL 33607 63

B4| City - FL 85| Zip Code

11, Pursuanl 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puraose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. 1 am larniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE -
Signarare, typed or prinlod name o regslared agert and title || appleable {NOTE Registared Aganl sighalure requined when relnstating) DATE

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

e PD L DELETE 1ITILE [ Change [ Addition

hAME BARCENA, FRANK 1.2 HAME :

sraeer anoress | 2105 W, VIRGINIA 1.3 STAEET ADDRESS

oIty -51- 2w TAMPA FL 1LACNY-51-2IP

TILE D [T oeLETE 21 TTE [IChangs L] Addition

NAME RODRIGUEZ, CAROL 22NAME

sthees oomess | PO BOX 340207 N/A 2.3 STREET ADORESS

CITY-§1-2IP TAMPA FL 24 CITY-ST- 2P :

TIILE i) {1 DELETE 31TITLE [T Change [T Addition

NAME RIVEIRQ, PASTORA 32 NAME

sweer aooress | 307 W. LAMBRIGHT 33 SIREET ADDAESS

LY -51. 2F TAMPA FL 34, CITY-5T-29

THLE SD L1 DECETE 41 TILE [ Change L] Addition

NAME MALLO, ADRIANA 4. 2 NAME

sreeTaDoRess | 802 W PENINSULA A3 STREET ADDRESS

CUY-5T- 2P TAMPA FL 44 CHTY-ST- 2P

TMLE U1 DELETE 51 TILE . [Ocnange [ ] Adgaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 LITY-51- 2P

TITLE [ DELETE 61TITLE " [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TY- ST- 7P 6.4 CITY-§T- 2P

14. | do hereby certify that the information supplied with this Hling does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Staiutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that
t am an officer or director of the corporation or the receiver of trustee smpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 120%13 i changep. mqngmtlachme t with ang addrass.
SIGNATURE: _ Frank ‘Barcena ' o1 iiiLiliHndadddent 2/18/97

c . e —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ata Daytime Phono # 0047447

FLORIOA DEPARTMENT OF STATE Feb 26 1997 80031’1]
et

CR2E037 (9/96)



