S mh e

FILE NOW: FILING FEE AFTER MAY 18T |

FILED

$ $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # §39240

XAVIER J. FERNANDEZ, P.A.

(1)

SR

Mailing Address
PO BOX B187

Principal Place of Business

1613 FOUTH ST E
REDINGTON BEACH FL 33708

MADERIA BEACH FL 33738

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporaied or Qualified
79
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] |26] 59-1048275 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, alc,
P e AP §. Cenificats of Status Desired O $3'75 Additional
E' E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
;] ?51 ;] a Personal Property Tax due June 30, D Yos E] No
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglisterad Agent
FERNANDEZ, XAVIER J 91| Name
7 |3|5| SIREH NUR"L STET3 82| Street Address (P.O. Box Number is Not Acceptable)
/’«" D gd’x ro.29 83
Roz2y/ /yﬂ"-‘b‘? > 1 R 84| Ciy 85| Zp Code
e Myers, - 337 FL

office or reglstered agenl, or both, in the Stale of Florida, Such changa w
agent. | am familiar with, and accept the obligations of, Section 607.0505, F

11. Pursuant 1o the provighins of Sections 607.0502 and 607,508, Florida"S{atutes, the above-named corporation submite this statement for the purpase of changing its registered

authorézed by the corporation’s board of directors. | hereby accept the appeintment as registered
iga Statutes.

SIGNATURE

Sigralure. lypoed or panlad nanw of ragistered agent and litle if appicable (NOTE: Haglslarsﬂ'\gqn_l signature requirad whaen reingtating) DATE p
i2, OFFICERS AND DIRECTORS 13. \"\ ADDITIONS/CHANGES TO OFFICERS ANDPIEEGTOHS IN 2 g
TiLE DPST | BT 11TME ~ A change T Addiion | =
NAME FERNANDEZ, XAVIER J 1.2 NAME > é
STREET ADDRESS 43 5TREET ADDRESS N, oy 203 Z o
CITY-5T-2F SEMINOLEFL— 14 CITY-T-2P Fremy eis rPl— 3 Fo 3 o
T [J DELETE 21 MLE 4 [ change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-2IP 2 4 CTY-ST-29
e [T DELETE 31 TNLE ["Tchange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1-2P 34, CTY-ST-7IP
TILE [T DELETE 4 1TITLE T1Change ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2P
TIeE [ oELETE 5.1 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 QIIY-ST-2P
TILE [ DECFYE 6.1 TITLE [_IChange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

that tho information supplied with this filing doas not quality f

14. | hereby ceorti
pplﬁmomal ]

indicaled on this annual reporl or g

officer or director of the corporail

ahy address,

Block 12 or Block 14 if chapatl, BCAgan ol i|f|'|

QILMNATIIDE.

nnual report is frug and accurate and 1
rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

or the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

-t Pe /234742343



