__ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF T FLORIDA DEPARTMENT OF STATE
sandra 5. Mortharn Jan 16 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
_Ak,,f,,,,,, 1997 DIVISION OF COMPORATIONS Secretary Of Sta‘[e

DOCUMENT # 603612 (3)

1. Corporation Name

RUDY HERNANDEZ, PROFESSIONAL ASSOCIATION

PGP WAR WA

[ Principal Pace of Business Mailing Address
720 NORTH OCEAN ST 720 NORTH OGEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3086

3. Date Incorporated or Gualified 3a. Date of Last Report

06/28/1972 01/25/1996

2. Principa’ Place of Basing 2a. Mailing Address 4. FEI Number Applied For
) 26| 58-1405079 Not Applicaliie
Suite, Apl #, et Suite, Apl. #, elc, iti
= [ o f 5. Certificate of Status Desired ] $8.75 additiona!
22| o o 27} Fee Required
City & Stare Gy & State &. Flection Campaign Financing $5.00 May Be
28] Trust Fung Contribution (] Added to Faes
p Counlry 8. Tnis corporation has tiability for intangible tax under s 199.032,
B 29] El Florida Statutes Oves [no
5. Nameand Ad of Current  Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, RUDY 81| Name
720 N. OCEAN ST. 82| Streat Address (P.O. Box Number 15 Nol Acceptanie)
JACKSONVILLE FL 32202
83
84| Cy FL 85| Zip Code

s ol Sectens 607 9502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement far the purpose of changing its registered

w5
e oF registoe red ag

CR2E034 (9/96)

off Con bnth, e the State of Floraa Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, am lomilise vl and acoupl the ahigations of Section 607.0505, Florida Statutes,
SIGNATURF . e e e
Gl B pe b e AL e (MOTE Regestered Agent signatare requited whan reinstatrg) DATE
12 e < AND T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I - I "o 1.3 TILE [T change ] Additin
HAME HERNANDEZ, RUDY 1.2 NAME
sraer anokiss | 720 N QCEAN STREET 1.3 STREFT AGDRESS
aivsrr | JAGKSONVILLE, FL 00000 14CITY S 2P
A L ' (] oeLEE 21T [TChangs [ Addition
NasE CLINE, ARDIS P. 27 HAME
sirez 1 anoness | 720 N. OCEAN ST, 23 STREET ADDRESS
| arvs v | JACKSONVILLE FL - S 2 4CITY-§1-2
EETR R | RGHTAL 31TNLE L Change L] Addition
BANE 32 NAME
STRTE) ALHI S 33 STREEI ADDRESS
| GirS1 0 34.CTY-§1- 7P
mf o S [T oaieTe 37 TILE TT Change L] Addifion
NARY 4 & NaMF
SIR:ELADDHESS 4.3 STHEET AUDRESS
CilY- 512 44 CITY-8T- 7P
ﬂﬂ-]ﬁ____"“"_rm” o T ] DELere 51 TILF [ Change E] Addition
HAME 5.2 NAME
SIRZEFALDAESS 6.3 STREET ADDRESS
G §1 I ) o SACITY-$T-7IP
R ' T pewete 6.1 TITLE [T change [ Addition
NARE 6.2 HAME
STRRET ALDRESS 6.3 STREE T AODRESS
oSt 4 N 54TV -5T- 08

3 yalh nis filing does nal qaalily for the exemplion stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the

ZAnnual repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that
] or trustee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Blochk i

dress
SIGNATURE: )/ X/ 7/ FOH3SL-/730

I 3 : F SiGNING DFFICER OR DIRECTOR RETS Dhglime Prone §
preewaed

14, | do hf'uhy/ rlify that the: i,h,h,;r,,{l;‘,;;,l,,(’lI,'w,
infotrat ore e, .m oo s o mn\ re p :rt Gr supple men i
Far an officen or directon of the e ¢




