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

PROFIT B &y FLORIDA DEPARTMENT OF STATE .
CORPORATION o \ Sandra 8. Mortham Jan 24 1997 8:00am
ANNUAL REPORT 3 i Secretary of State .
1997 / DIVISION OF CORPORATIONS S ecretal Sf Of State
DOCUMENT # F42380 (8)
4. Corporation Name
JOHN R. GONZALES, INC.
(T )
2345 LAKE AVENUE 2345 LAKE AVENUE
SUNSET ISLAND 3 SUNSET {SLAND 3
MIAMY BEAGH FL 33140 MIAMI BEAGH FL 331404539
| 3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/26/1681 01/24/1996
2. Principal Place of Business ’_23_ Mailing Adcress 4, FEI Number Appliad For
m N 2—(;1 : 59"2 '22875 Not Applicable
- Suite, Apt. #. etc. ”2?| Suite, Apt. 4, el 5. Certiicate of Status Desired 0 s%:ﬁsnmznm
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
;.';I —2;| Trust Fund Contribution O Added to Fees
4p Country | dip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 ;ﬂ 2;1 m Florida Statutes Clves [T
9. Name and Addrass of Current Registered Ageont 10. Namse and Address of New Registered Agant
lAMONT, ROBERT S 81] Name '
3050 BISCAYNE BLVD #610 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City Zip Gode

FL a5

11. Pursuant lo the provisicns of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept 1the appaointment as registered
agent | am farmiar wilh, and accepl the ebhigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE __ . P— ‘
Slgnatare, tyswd o prntad nama of registared agen aod tio f apphcatre [MOTE Fegistered Agent signature required when reinstating) DATE |

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP | EGE T1TLE [ thange [T Addition |G |

At GONZALES, JOHN R 12NAME

smeer nooress | 2345 LAKE AVENUE, #3 1.3 STREET ADDRESS % i

crvsroe | MHAMI BEACH, FL 00000 14 CITY-51-2IP : &

L [l DELETE 21TITLE [Jchange L] Asdition |© :

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2iP 2 4CITY-ST- 219

e [} DELETE 31TILE [T change  £.] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oIy -§1-71p 34 CITY-5T-2IP

T ] DELETE 44TITLE [T change ~ TF Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y5170 44 CITY-ST-71P

TILE [} DELETE 5.1 TITLE [Jchenge [T Addition

NAME 5.2 NAME

SIRZET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54GITY-§1-21P

L T7J oeLete 6.1 TIILE [JChange L] Addition

NAME 6.2 NAME

SIREET ADGRESS 6.3 $TREET ADDRESS

GIlY-ST-20 6.4 CITY-ST- 2P

14, | do hereby corlify that the information supplied with this filing dogs nat qualify for the exemption staled in Section 119.07(3)(i), 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 eftect as if made under path; that
Lam an oficer or threclor of the corporation g Lhe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

on an at ment with a ress.
/ ’/ﬁalﬂ’//

Daylirng Prione #
AdSREd d

AP OF SiGHING OFFICER OR DVNRECTOR




