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

83

84| Cq BS Cod
Y gt Zendd FL 1| S50 30

11, Pursuant to i priovisions ol Soctions 607 UJO? ‘and 6071508, Florida Statutas, the abova-named corporation submlts this staterment for the purpose of changing its registered
office or registered agentQr bolh, in e ‘nidaSuch change was authorized by the corporation’s board of directors. | herehy accept the appointment as ragistered
agent larn langls I ol)hgahon< of. Saclion 607 0505, Florda Statutes.

SIGNATURE ..
- S leeedl agent and tite it B prcabie [HOTE: Regisierad Agent glgnalure required when reinstating) DATE
12. o T or FICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ne PO LT DELETE L1TTLE [ IChange [] Addition
NAME MARTINEZ-MANZOR, MANUEL 1.2 NAME
sracerarenrss | 19765 S.W. 304TH STREET 1.3 STREET ADDRESS
ov-si-ze | HOMESTEADFL 14 CITY-ST-TP
T T DELeTe 21ILE [ Change 1] Addition
NAME 2.2 NAMEE
SIHEET ADDRESS 23 STREET ADDRESS
GITY-S1- 7P - o 2 4LY-ST-2P
T [ ocrere 31TMLE O Change  [3 Addition
HAME 32 NAME
SIHEET ACDRESS 33 STREET ADDRESS
Y- St-7ie evmrane s imeem et sav s e 5o Ja— 34.CiTY - ST- 2P
i [ peLese 44 TILE [T change [T Adaition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-S1-7F ) 44 0TY-8T-2Ip
TILE Cormmem o I bEtEie 53 THILE [JChange  [J Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-$1- 20 54 CiTY-§1-2IP
T R e pere TeweTTis
NAME 62 NAME
STREET ADDRLSS 63 STREET ADDAFSS
CITY-§1-21P ' §4 CITY-51-2IP
14. [ do hereby cerfy thal the mformation supplied with this filng does not quality lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabon indicated on this annual report or supplemental annuat report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that

iam an olficer or director of the carporation or the receiver or tryslee enlpowered to executg,this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on ::D_Ep_qc.l mf_s with an-add -
_M

SIGNATURE: AR, st ¢ )-Af G D

SIGNATURE ARD TYPED OR PRINTEG NAME OF S1GNING OFFICER OR DIRECTOR [iata Daytime Phona #

PROFIT FLORILYA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 v . DIVISION OF CORPORATIONS Secretal S/ Of State
# (8)
DPWQWHMENT 603695 8
MARTINEZ-MANZOR, P.A.
O 0 X
120 NW. 12TH STREET 120 NW. 12TH STREET
P.O. BOX 1106 P.O. BOX 1106
HOMESTEAD FL 33030 HOMESTEAD FL 330004222
3. Date Incorporated or Qualified 3a. Date of Last Report
e e e e ey 08/11/1972 06/01/1996
2, Prancipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] \ 59-1462389 Not Applicable
_ Suile, Apt #, ot L Suitc, Apl #, et . . $8_75 Additional
22~| 27] 6. Certificate of Status Desired ] Fes Required
City & State _ Ly & State 6. Etection Campaign Financing $5.00 Mmay Bo
[:2_?_[___ e L 28‘1 : Trus! Fund Contribution { Added 1o Fees
2 _ Country p Counitry B. This corporation has liability for intangible tax under s, 199.032,
24 25| 23] 30 Fiorida Statutes O ves B ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
~-GLASSFORD KNEfL SNl ARTT WAL 298 4
~—5760-SUNSET-DRIVE- 82| Street Address (P.O. Box Numb_gus Not’Accep bile)
S MMAM-FL 34941 120 v 12 £ 2o pry 1126

CR2E034 (9/96)



