FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 340277 (3)

1. Corporation Name

HIDALGO-BUCH AND ASSOCIATES. INC.

00 I

Principal Place of Business Mailing Address
169 EDGEWATER DR. 199 EDGEWATER DR,
P.O. BOX 416 P.0. BOX 416
CORAL GABLES FL 21336912 CORAL GABLES FL 331336912 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1969 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LA Applied For
21 26] £9-1230568 Not Applicable
Suite, Apt. ¥, etc. Suita, Apl. ¥, elc. ;
e Ap e uia. Apt. ¥, eie 8. Cortificate of Status Dasired O $3'75 Additional
;,] Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
;;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;1 ;I 331 Personal Property Tax due June 30. Oves [INo
§. Namse and Address of Current Registersd Agent 10. Nams and Addrass of New Registiered Agent
HIDALGO, GEORGE 81 Name
199 EMATER DRIVE 82| Streel Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33133
L]
84| City FL las Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above named corporafion submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in tho Stalo of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obhigatons of, Spction 607.0505, Florida Statutes.

SIGNATURE

Signatwre. typad of printed nanw of rnuu:lwé‘ci‘ ;Bhr;l'ur}mﬁ--ﬂ“a‘;-}ﬂu,ahk- [NOTE - Regstered Agenl bignalure requirec] when reinstating} DATE
12. OF F ICt AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [ peLeTe 11TILE [T Change ] Addition
NAME HIDALGO, GEORGE 12 NAME
smeeraooess | 199 EDGEWATER DR. 1.3 STREEY ADDRESS
CITY-ST- 2P CORAL GABLES FL 1.4 CITY- ST-2P
TMLE D [T oeLeTe ZATITLE T cthange [_J Addifion
NAME HIDALGO, SARA 22 NAME
sweer aporess | 199 EDGEWATER DR, 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2 4 CITY-ST-2W¥ :
113 D [T oELere I1TILE [T changs [ Addition
BAME HIDALGO,SARA 3.2 NAME
smeeraponess | 199 EDGEWATER DRIVE 1.3 STREET ADDRESS
CTY-ST-29 CORAL GABLES FL 34 CIIY-ST-2IP
TITLE [T oeeete 4TTNLE [T Change ] Addition
NAME 4+ 2NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST- 2P A4 CITY-ST- 2P
TITE T DELETE 51TILE [T Change  T_J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-51- 2P 54 CITY-ST- 2P
TALE T OELETE 61TILE [TcChange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 64 CITY-ST-21P
14. | hereby certify that tha information suppliod with th-s fili

doos not qualify for the exemﬁhm stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
or1 is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
?!eo empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ith an addrass.

indicated on this annual report of supplemental a
oficer or director of the corporation or tho rece
Biock 12 or Block 13 if shgppod, or on an Al

SIGNATURE:  SS/ad’ rtedd 700diG0 pocks. AL.30-98 (Brs ) 766478

FLORIDA DEPARTMENT OF STATE May 11 1998 8:00am

CR2E034 (1097)



