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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ERERD 'FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, _'M‘\rlhq_m,
ANNUAL REPORT Secretary ofSlate
DIVISION OF CORPORATIONS .
1997 ouorcomomos | o7 JUL b AN 6:52

oy
§
i

-

1. Corporation Narme 3 ‘;N . -
ool CUARASSEE FIORIDA
PDENIO O. FONSECHA MDD PA
Principal Place of Business Malling Address
2000 S.W, 27 RVE 2000 $.4). 27 AVE
MiIRMI, Fl 33145 '/’”ﬁM/, FL 33/45
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
C9/09/172/ 199
2. Principal Place of Business 2a. Mailing Address 4, FEI Nufnber 7 Applied For
21] 26] g~ 12593/0 Nol Applicable
ite. Apt. #, elc Suite, Apt. ¥, etc. "
j Suite. Apt. 4. et —l vile, Ap Ble 5. Certificale of Status Desired D $8'75 Additional
22 27 Fes Required
City & State City & Slate 6. Election Campaign Finanging $5.00 may Be
23] o8} Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporalion has tiablity for infangible 1ax under s. 199.032,
m E-I 5] ;EI Florida Statutes }d\’es [ o
9. Name and Address of Current Rogisterad Agent 10, Name and Address of New Regietered Agent

81| Namg

FONSECA DFEnio O,

. B2 Stree! Address (P.O. Box Number is Not Acceptable)
2000 S U R7Efve #3010

Zip Code

A A s - T

11, Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Slalules, the above-named cerporation submits this statement for the purpose of changing its ragistered
oflice 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 as registered
agant. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypad or priod name of regsierud agert and lile 1 apphicabla (NOTE Fegisiored Agan signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [ DeLETE 1A TTE TJ Change [T Addilion
NAME FONSECA, DENIO O- 1.2 HAME
streeTA00Riss (2 P Q@ O $L . 27 ™ pveE #HZol 1.3 STREET ADDRESS
grv-si-ze (Mg F L 22 /K5 1.4 GI1y-$1- 7P
TME 4 [ DeceTe 21HLE 3 Change [ Addilicn
NAME 22 WA T L e o L Lo e B
STAEET ADDRESS 23 §TRECT ADDRESS : =~ 15T --01 105019
1Y -§T-21F 2 4CITY-ST- 7P Wk ER, O il N
TINE T DFCETE 11TIE T Change Acdition
NAME 32 MAME
STREET ADIDRESS 33 STREET ADDRLSS
CiTY-§1-2P 34 CITY-ST- 2P
e [ DELETE 41700 [T crange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS .
Gy -St- o9 44CNY-S1- 2P »
TME T oILETE 51 TILE N . [T Change  [J Addition
NAME 5.2 NAME .
‘%T ADDRESS 5.3 STREET ADDRESS
CrY-§1- 1% 54 CITY-S1-2IP
e J oEcete B.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Chy-sT-20 G4QITY-§T-2IP
14. | do hereby cerlify thal the information supplied wilth this filing does not qualfy for he exernption stated in Seclion 119.07(3)(1), Florida Sawntes. | further cerlify that the

information indicatod on this annual reporl or supplomental annual report is true and accurale and that my s.gnature shall have the same legal effect as if made undor oath; that
1 am an olficer or director of tho corperalion or the raceivor r rusloe empowered to execute this reporl as reguired by Chap}pr 607, Florida Statutes; and ihat my namg
! z

appears in Block 12 or Block 13 if changed, ar on an atlgefnent with an address, .
- l i

CR2E034 (9/96)

SIGNATUFIE% ,
BIGNATURE AND TYPEO OR PRINTED NAME OF BIGNINGBFFICER OR DIRECTOR ! Qate K Daytime Phonc 4



