 FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

P
I Ea)
Lo gy A

DOCUMENT #

1. Corporation Name

124 GLEN ECHO DR
SMYRNA TN 37i67

Principal Place of Businoss o

485472

LOPEZ AND ASSOCIATES, INC.

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

124 GLEN ECHO DR
SMYRNA TN 371674800

| 3. Dale Incorporated or Qualified

FILED
Feb 10 1997 8:00am
Secretary of State

MBIV

MR

3a. Date of Lasl Reparl

.

S __08/25/1976 01/26/199%6
2. Principal Place of Business _gn. Mailing Address 4. FEI Numbaer Appled For
21 I - 59-1623374 _ Not Applicable |
Suite, Apt. #, elc. Suile, Apl. #, cic. iti
8. AP F— Hie A s 6. Corlilicate ol Status Desired D $8'75 Adqlllonal
H 2'4'_] Fee Required
City & State Gy & State 6. Elsction Campaign Financing $5.00 May Bo
23] o 28] . Trust Fund Contribution | AddedtoFees |
2ip Cauntlry 2 B Country 8. This corporation has liability for intangiblg tap under s. 192,037,
24 26)  lae] o 30| N Florida Stalutes [ Yes B{No
9. Name and Adgdress of Current Registered Agent L B 10. Name and Address of New Reglstered Agent ]
STEIGER, STEPHEN L. 81| name
1601 NOHTH PALM AVE 82| Streot Address (P.ﬁ. Box Number s Nal Ac{;éptable) - h
STE 303 O _ _ - |
PEMBROKE PINES FL 33026 83
84| Ciy i FL 85| 7ip Code

1. Pursuant to the pravisions of Sections GO7 0402 and 6071508, Flonds Stalilas, the above named corporation submils this statement i the purpose of shanging its registerod |
oftice or registored agent, or bolh, in the State of Florda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept Ihe appainiment as registered
agent, | am familiar with, and accept the obligations of, Soetion G07.0505, | lorida Staules

SIGNATURE

Slgrature:, Iyped or prcted e ame o Gt and ezt catike (NOTE $ gistoced Agr S @O Ed WBT T nealig TSI
12. - OFFICEF i R B o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ’ Dot P —r__—_w o ’ [T Change  [J Adduicr |
NAME GOTTSCHALK, JACK H 1.2 AN
steet aopress | 238 QUAIL RIDGE ROAD 1 3STAL T ADDRESS
CITY-§T-2 SMYRNA TN ) ] o B T 7 277
TILE STD T Tloaet FERIIIT} 1 i i [ crange T Addivan”|
NABE LOPEZ, JANIS G 2 e
staeet aooress | 124 GLEN ECHO DR 2 5THN ADDRT 55
CITY-5T-2P SMYRNA TN 2 400 51- 2P 3767
TILE PD T T T ke W T T T T T T T T M change T Addition |
KAME LOPEZ, CARLOS R 32 NAME
sreeeTapoetss | 124 GLEN ECHO DR 19 SIREED ADDRESS
oITY-S1-21P SMYRNA TN e ~  34.00V-51-210 32UL67
TITLE VD o T o o i [ change ™ [J Addition
HAME GOTTSCHALK, JANE E 4.7 KAl
sreeT aneess | 236 QUAIL RIDGE ROAD 43 SIREET AUDRESS ‘
CITy-§t-2p SMYRNA TN 440HY-51- 2P 3 216 7
TILE T U _[WTIT T S17HLE T - - D C'lﬂ"g'} ?\‘a‘dll\_ﬂ‘ﬂi
NAME 5.2 HAME
STREET ADURESS 53 SIRIET ADDAESS
CITY-ST-21P e a _ Juachvsiar i
TILE o ’ Totere  Farme - - [TCange (1 Addition |
NAME 6 @ HAME
STREET ADDRESS C.3 SIRFF 1 ADDRESS
CITY-ST- 21 T fid C“.Y.‘.E-_?"I_,i I

14, | 6o hereby certify hat ht Mlormation supplies wilh this filing docs not qualily Tor the exemplion stated In Section 119.07(3)(0), Florida Slatotes. | funther certiy hat the
information indicaled on this annual ropon or supplomontal annual reporl s true and accurate: and that my signatlure shals have the same legal effect as it made under oath, that
I am an officer or direclor of the corporabon or ho receiver or rusice empowered to execule this reporl as reauired by Chapter G607, Florida Statutes; and hat my name

CR2E034 (9/96)

appears in Block 12 or Block 13 il changed, or ogenin atachment with an adchiess
=N \ﬁ (eha w15 G LOlE2  9-3-99 (/6 ZST—bS/0




