FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B e FLORIDA DEPARTMENT OF STATE '
CORPORATION !

ANNUAL REPORT

1996
DOCUMENT # 694193 (4)

1. Corporation Name

JOSE A. PEREZ CERTIFIED PUBLIC ACCOUNTANT, PROFE

SSIOMAL ASSOIATN A UM

Sandra 8. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

SO0 e

1

Principal Place of Business Mailing Address
T. PROFESSIONAL ASSQOCIATION T. PROFESSIONAL ASSOCIATION
C/O 323 EAST NINTH STREEY /0 329 EAST NINTH SYREET
HIALEAH FL 33010 HIALEAH FL 33010
3, Dalo Incorporated or Qualified | 3a. Date of Last Report
07/13/1981 06/13/19985
[ 2. Principal Piace of Business 2a. Mailing Address 4. FE Number Appied For
[21] 26 59-2106111 [Nt Applicabie
| Sute AnL 4, efe. Sute. Apl. #, etc. 5. Cerificate of Status Desied [ $8.75 Additional
{2—1 -E] Feo Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
@ E‘ Trust Fund Contribution Added to Feos
i Zip Country Zp Country 8. This corporation has liality for intangible tax under s 199.032,
24 ;51 2_9] ;EI Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
§1| Narne
PEREZ' JOSE A 82| Street Address (P.O. Box Number is Not Acceptable)
320 EAST NINTH STREET
HIALEAH FL 33010 83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent Tor the purpose of changing its registered affice

or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and aceept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o - . . e . e .
Signatarc tysiod or panlod name of registered agenit and litle it applicable TROTE. Fogatered Agant Signat e required whon tenstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
T DP T DELETE ) 1 TALE [J Chace [ Additon |+
NAME PEREZ, JOSE A 12 NAME 3
swer avress | 928 E NINTH ST 1.3 STREET ADURESS i
Cy-51-210 HIALEAH FL 1ACITY-ST- 2P s
THLE (] CELETE 2.1 TIMLE [ Change [ Addiion | ©
NAME 27 NAME
STREEI ADDRESS 23 STREET ADORESS
Ciry-51-2p 24 CITY-ST-2P
TITLE [7] DELETE 3 1TINLE ] Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Lily-ST-2IP 3400TY-§T-21P
T [ DELETE 4 ITITLE [ Chane [ Addition
NAME 42 NAME
STREFT AUCRESS 43 5TREET ADDRESS
GilY-51-2IF 440TY-S1- 29
TTLE [ DELETE 5 1TILE [D Change [ Addition
HAVE 5.2 NAME
STREEE ADDRFSS 53 STREET ADDRESS
| CiTy-$1-2P 5400T¥-81-2P
TIILE [ DELETE &1 TILE [3 Charge [ Addilion
NANE 62 NAME
STHEET ADDAESS [\ £.3 STREET ADDRESS
City-51-2P £.4 CITY-5T- 2P

14. | do hereby certify that the informatio
certify that the information indicated
oath; that | am an officer or directol
appears in Block 12 or Block 13 if

SIGNATURE: /.

1pplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further

A Yhis anaual repert or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or trustee ampaowerad to exacute this report as required by Chapler 607, Frorida Statwles; and that my name
jed, or on an attachment with an address.

ot 4_253&,. , ___féf{/zé SeNT REV oV !

A, ol XL N o > —_
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data [iaytrna Fone #




