FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g " FLORIDA DEPARTMENT OF STATE
CORPORATION L Sardea 5. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 629734 (5)

1. Corparation Narne

GARCIA & ORTIZ, P.A.

I AR AR

Princ¢ipal Place of Business Mailing Address
888 EXECUTIVE CENTER DR W 888 EXECUTIVE CENTER DR W
STE 11 STE 101
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
07/16/1972 e _
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2% 50-1633902 Not Apgilicable
Suite, Apt. #, etc. Suite, Apt. #, ete, $
_] P Vite. Ap ee 5. Cerlificate of Status Deslred (| $8.75 Additional
o9 E[ Fee Required -
City & State City & State 6. Election Gampaign Financing . $5.00 May Be
23] 28] Trust Fund Coatrlbution O Ackded to Fegs
Zip Country Zip Country 8. This corporation owes gr has pald the curreny,year intangible
24 |25] 20] 30| Personal Proparty Tax due June 30. s L1No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORTIZ, LOUIS P 81| Name
888 EXECUTIVE CENTER DR W 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 101
ST PETERSBURG FL 33702 83
84| Chy FL |ss} Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Staiutes, the above-named corperation submits this staternent for the purpase of changing its registered
office or registered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regiztered agent and tite If applcable. (MOTE. Registered Agent signatire required when reinstating) DATE.
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mg VD [CF DELETE 1,1 TITLE [T change LT Acdition
NAME VALDES, FRANK 12 HAME
streer Aboress | 114 11TH AV 1.3 STREET ADDRESS
oIY-$1- P ST. PETERSBURG BCH FL 1,4 GITY-ST-ZIP B
T S1D [ DELETE 21 THILE L] Change L Addition
KAME GARCIA, LUIS 22 HAME
smeet aopRess | 7619 LAKE CYPRESS DR 2,3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 2,4 GITY-S1- 2P
TITLE PD [T DELETE 31TIILE [ Jchange [ Addition
NAME ORTIZ, LOUIS P 3.2 NAME
st acoaese [ 6 ISLAND DR 2.3 STREET ADDRESS
OITY-$1- 2P TREASURE ISL, FL 00000 34, ITY-5T-7iP
TITLE VP [T DeLETE 4.1 THLE I 1 Change |1 Addition
NAME DELRIO, JE 4, 2NAME
streeT aooRess | 14004 NOTREVILLE WAY 4,3 STREET ADDRESS
CITY-ST-27 TAMPA FL 44 CITY-ST-2P
TITLE E-T DELETE 54 TRLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 CITY-ST-2IP L
TITLE | DELETE 61 TITLE [ Jcharge [ Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-ZP 6.4 CITY - ST-ZIP

14. | hereby certiy that the information supplied with this filing does not guailify for the exemﬁtion stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: [-8-98 BIB-5 76 4A5

CR2E034 (10/97)




