HE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $2[§5.00

i Sandra B. Morth.

FLORIDA DEPARTMENTlIF STATE

Secretary of Sta
DIVISION OF CORPORETIONS

DOCUMENT # F40920

FELIPE R. PACHECO, P.A.

(3)

Principal Ptace of Busingss

4509 N ARMENIA AVE SUITE A

Maiing Address
4509 N ARMENSA AVE SUITE A

WA R

22| 27]

TAMPA FL. 33603 TAMPA FL 33603
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1981 05/01/1995
2. Principal Place o’ Business | 2a. Maiing Address 4. FEl Nurmber Applied For
21] 26] 592117373 Not Apploable
Suite, Apt. #, elc. Suilte, ApL. #, 6lc. $8.75 Additiona!

§. Cerlificate of Status Desired O Fee Required
ee Require

24] 25] 29] 20]

City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Z2p Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves ONo

8. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

PACRECO, FELUPE R
4509 N ARMENIA AVE STE A
TAMPA FL 33603

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84( Ciy

85 | Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ _ _ i e . .
Signalue, typed or printed name of ragisle-ed agent and tite | applicatle (NOTE" Renpstered Agenl sigraturs recirecl when reinslabng’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T P [] DELETE 1.1 TLE [J Ghange [ Additian
HAME PACHECO, FEUIFE R 12 NAME
se1aooress | 4509 N ARMENIA STE A 13 §TREE? ADDRESS
| cimy-si-2ip TAMPA FL 33603 14 OTY-ST-2P
TITLE [C) DELETE EREN1 [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
City-S1-2P 24 CTY-§1- 2
TILE [7] DELETE 3.1 TILE [ Change  [) Addition
NaME 37 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
ony-SI-2F 24CIY-ST- 2P
TILE [) DELETE 41 TIME [] Change ] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-§1-2IF 44CTY-ST-2P
TILE [C] DELETE 51 TITLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P sACHY-81-2IP
TLE ] DELETE 6 1WILE {1 Change [ Addilion
NAME 6.2 NJME
STREE| ADDRESS 6.3 GEET ANDRESS
CIvY-S1-2IF 54 Rv-5t-29

14, 1 do hereby certily that the information supphed with this filing is valuntarily Turnished an
certify that the information indicated on this annual report or supplemental annual repor
cath; that | am an officer or g ' of the corporation or the receiver or trustes empow
appoars in Block 12 or Bl 13§ char5|ed, ar on i enl with an address.

SIGNATURE:

ioes not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
true and acceurate and that my signature shall have the same legal effect as if made under
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name

LFALHE CV, FREREN T Dg/zzﬂ@ (51379701535

Dayvna Pnoce #

CR2E034 (12/95)




