Rt Bl ot

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

PROFIT L FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
:f ' CORPORATION i Sandra B. Mortham ay . a
é ANNUAL REPORT g Sacretary of State S ecretary Of State
! 1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1, Corporation Name 4
ACOSTA AND ACOSTA, P.A.
; | Pringipal Place of Business Mailing Address
¥ 1619 9130 §. DADELAND BLVD. 1613 8130 §. DADELAND BLVD.
: MIAMI FL 33156 MIAMI FL 33156
& DO NOT WRITE IN THIS SPACE
¥ . 3. Date Incorporated or Qualified
' o : 06/23/1977
; 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appliod For
v e 26] 59-1752200 Not Applicable
ita, Apt. #, etc. ile, Apl. #, elo. i
§£ —l e Ao £t Lﬁ Sule. Apl 4. elo B. Certificate of Status Desired O $3.75 Additional
22 27 Fee Required
City & State | City & Slate 8. Elgction Campaign Financing $5.00 May 8o
23 ] gﬂ Trust Fund Contributicn Added to Fees
Zip Country oip Country 8. This corporation owes or has paid the current year intangible
24 26 ;ﬂ 30 Persanal Property Tax due June 30. Byves [Ono
9. Name and Address of CE!_r‘e‘t_!_ld_Heglslamd Agent 10. Name and Address of New Registered Agant
i ACOSTA, JAMES D. 81| Name
5 1613 9'30 s DADELAND BLVD 82| Street Addrass {P.O. Box Number is Not Acceptable)
¥ MIAMI FL 33156
3 53
I
t 84} City FL 85| Zip Code

14, Pursuani to the provisions of Scctions 6070502 and 607.1508, Florida Staiules, the above-named carporation submits this stalemant for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appeintment as regislered
agent. ! am familiar wilh, and accent the abligations of. Section 607.0506, Flarida Siatutes.

: SIGNATURE e [ - .
N Signdture Typad of prnted rane of FD;|I1~IN(EE:[AVTI and fawof apphcatiia {NOTE Regislered Agenl sigralure reqo red when reinstaling) DATE F:
:l j2. QI ICERS AN DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
e T PD TJ DELETE 11HILE [ Change [T Addtion |2
£ e ACOSTA, JAMES D. 1.2 NAME 3
i | smeeraooress | 1813 8130 S DADELAND AVE 1.3 STREET ADDRESS &
| omi-st-ze MIAMI FL 1.4 Q1Y -ST- 2P &
£ [ e Vv [J oEceTe 21TILE T TcChange L Addition |O
P e ACOSTA, MARY H. 22 NAME

seeraporess | 1813 9130 S DADELAND AVE 2 STREET ADDRESS

CITY-ST-2 MIAMI FL S 2 4CiTY-ST- 2P

e 7 DELETE 31 TLE L Change L) Addition

NAME 32 NAME

$TREET ADDRESS 33 STREET ADGRESS

CITY-§T-7P 34.CITY- 51-2P

TITE ] DELETE 41 WTLE [J change 7 Addition

NAME 4.2 NAME )

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2W B 44CITY-S1- 7P

| nne [T DFLETE 51TME L] change 1 Addilion

Bl e 52 NAME
+ | smeer apRess 69 STREET ADDRESS
+ ] onv.st-zp o 5.4 CITY-ST-2P
b e T DELETE 6.1 TITLE T change ] Addition
25 NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-5T-2iP 6.4 CiTY-51-7IP

14, | hereby cerlify thal the information supplied with this {ling doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indhicated on this annual report or supplomontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of ihe corporation o the receiver or rustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an atlachment with an address.

I A P i Z S fop [ 8r2) aois 9987




