PROFIT g 5N FLORIDA DEPARTMENT OF STATE

CORPORATION Y- @, Sandra B. Martham
ANNUAL REPORT S : 7 Secretary ol State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # 48623 (7)

1. Corporation Name:

GOMES AND COMPANY, CERTIFIED PUBLIC ACCOUNTANTS,
PROFESSIONAL ASSOCIATION

Principal Place of Business

AL AT A

Maling Address

Suile, Al &, etc. Suite, Apt. #, elo

22| Ed

$8?75 Additional

5. Centificate of Status Desired M Foe Roquired
ee Require

10719 SW 104TH STREET 8260 SW 104 ST
MiaMI FL 331768162 MIAMI FL 33156
us " 8. Dals ncorporated or Qualhed | 3a. Dale of Last Report |
! — _ 100011975 | 02/09/1395
2. Principal Place of Business kga. Mailing Address 4, FEY Number [ Apphed For
[21] e8] - 591623372 | Not Appicatie

- Cry & State City & State » 6. Eic;ci-i(;'l_éa_m';bg:gn Fn[haill&:ing $500 May Be
[2a]. - n] o | mmrescowien O asestoress
. Ip Country | &p _ Country 8. This carperation has liability for intangiblo tax under s 199.032,
24| (25] 29| 30 toricias Statutos Yes [JNo

9. Name and Address of Current Registered Agent o ss of Néw Registered Agenl
81| Name
GOMES, CHARLES L. 82| Stract Address (F.O. Box Number i3 Not Acceplabile) o
8260 SW 104TH STREET L e -
MIAMI FL 33156 B3
B4| City - FL 85| Zip Code

11, Pursuanl 16 the pravisions of Seciions 6070602 and 607 1508, Flonda Sialates, the ahove-namad corporalion sutmits 1his stalemonl for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such crange was adthorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __

T8\t horeby oartiy thak e InFarmation suapion wilh s Ting & volontarily fanished and doos nol qually for the exerplbon sialerd in Section 118 G730k, Fiorida Statutes. | farther
certify that the information indicated or this annual repart or supplemental annual repor is trae and accurate and that my signature shall have the same lega’ effect as if made undex
oalh; that | am an officer or director of th rporatic o the reggeser orruster empowered to execute this report as roguired by Ghapler 607, Florida Stalutes: and that my name

appears in Block 12 or Blo chan, T attachyeil wippin address.
——
=A wf7C BosT

SIGNATURE: _ e
ING DFFIGER OR (XRECTOR ol Dyt Phors b

P U T

"SIGNATURE AND TYPED ORTPRINTED NAME OF SI

Bigatord. lyped o priv W O rueg bernd agenl Aol 1 e e ol i INDTE Rz 1 g ww.ﬁﬁ.r; 'n‘;u:.:u_;_ e st g N pat

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE ﬁﬁmhi e o ET DELETE ) A] TT]’TLF o o rnmmemmmT o D Chaﬁge D Add:bion
KAME GOMES, CHARLES L. 1.5 NatE
stReeranoriss | 8260 SW 104TH STREET 1.3 STREET ADORESS
CIne-ST-2F MIAMI_FL o taomysear (o o
TILE [] DELETE PRI [] Crange [ Addition
HAME 2 2hANE
STREE T AODRESS 2 3SIRE] ADDRESS

| CiTy-s1-7e 2agIY-51-2F o _ L 3
TLE [] DELETE 3 1TILE [J Charga ] Acdilion
HaME 32 NAME
STREET ADDRESS 53 SIAEET ADDRLSS
CITY-51-2IF N . QJascimy-st-ép O
TITLE [ DELETE 4 T TILE [J Change [} Addition
NAME 42 NAME
STREET ADDRESS S3STHERT AJBRESS
CITY-51-2IF 44017-S1 A
ML Cyoecete B e N o " [Cnange [ Addtion
HAKE 52 NAME
SIREE! ADDRESS 53 STRFCT ADDRESS
CTY-5T-2F . saoly-stap | ~
TITLE [l oetene B 1ILE [1 Change [ Addikion
HEME £ 2 hAME
STHEE! ACORFSS 63 STAEET ADDRISS
GHY-5T-2P G4TIY-SI PP ] - _

CR2E034 (12/95}




