FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOGYMENT # F42380

JOHN R. GONZALES, INC.

(8)

Mailing Address

2045 LAKE AVENUE
SUNSET ISLAND 3§
140 MIAMI BEACH FL 33140

Principal Place of Business

2345 LAKE AVENUE
_ SUNSET ISLAND 3

FILED
Jan 09 1998 8:00am
Secretary of State

MR TR

DO NOT WRITE IN THIS SPACE

2 27]

3. Date Incorporated or Qualified
08/26/1981
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 (28] 59-2122875 Nal Applicable
Suite, Apt. #, etc. Suite, Apt. #, elg. i
P . Y B. Certificate of Status Desired ] 38'75 Additional

Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;sv] Trust Fund Conlribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;l .El ;ﬂ ;l Personal Proparty Tax dua Juna 30. |:| Yes O ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMONT, ROBERT § 81y Name
3050 BISCAYNE BLVD #610 B2y Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
B3
B4| City FL 85| Zip Code

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

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signalure, lyped o prinled pama of wgws!mg-nnl and Iitlo it apglicable (HCTE- Registered Agenl s\gna-m-l.éq‘u-i;u—t; when reinslating) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12 &
TILE pb T vetine 11 HE [T Change [T Addition | &
NAME GONZALES, JOHN R 1.2 NAWE 3
sheet aovhess | @345 LAKE AVENUE, #3 1.3 STAEET ADDRESS &
CITY-ST-2P MIAM) BEACH, FL 00000 VAGITY-51-2IP &
TILE T DELETE I 21TIME [T change™ [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P 2. 4 CITY-51- 2P
TLE I OELETE 31 TILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY- ST-2P 34, OITY- 5T- 7P
TILE T DELETE 41TILE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREE] ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
Tine [T DELETE S1TILE [ Change ™ T Addition
HAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-7F
TTE T perene &1 701E [T cnange [T aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-S]- 24P 6.4 CITY-5T-2IP

14, | hareby corli

that thg information supplied wilh this Tling doas not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! rapont or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or dirsgtor of the corporation or the receiver or irustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

BIock12mBlockW hmag:wilhanaddre / \'
PN | A %"éﬂ”;(m#/@) /A': /6‘7 P B I = P




