5-20-2% B2 me
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OFIT - 3
CORPORATION " pandrn B, Mortham May 20 1998 8:00am
ANNUAL REPORT Secrelary of Slale

1998 , 7 . DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # F58443 (5)

. Corporation Namo

PEDRO P. DELGADO, INC. (AFFILIATE OF COMPREHENSI

; Principal Place of Businoss T Maiiﬁgﬂagross
b 1320 6 DIXIE HWY STE 220 1320 S DIXIE HWY STE 220
H CORAL GABLES FL 33146 CORAL GABLES FL 33145

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

12/15/1981
2. Principal Place of Bustess ) 2e. Mailing Address 4. FEl Number Applied For
21] I 59-2146468 Not Appicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
v e — N ' 8. Cenificate of Status Desired D $B'75 Adc!lllonal
E\ S ?_7]_,,# Fee Required
- City & Stato | Gy & State 8. Election Campaign Financing $5.00 May Be
* El e 28] Trust Fund Confribution O Added to Fees
Zip | Countey A | __ Country 8. This corporation owes or has paid the current yoar Inargs
;l _ 25] L o 29} 3?' Personal Properly Tax due June 30, O Yes Na
. _Name and Address of Current Registered Agent 10. Name and Addross of New Reglsiered Agent
DELGADC, PEDRO P Bi| Nama
1320 s DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 220
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclicns 667 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agerl, or bath in the Stale of Florida. Such change was autharized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0605, Florida Statules

SIGNATURE ____ S ‘
Signature, Iyl»\"(:i o parinited runine of e prdere U igent i Wi s apgesatie {HOHE - Rugistered Agent signature required when reinslating) DATE ’!":
12, OF HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
TINLE P1D ' oo T ] pEee 1L1TINLE L change  TJ Adsition g
NAME DELGADO, PEDRO P 1.2 NAME §
stReer aporess | 11705 SW 98TH AVE 1.3 STREET ADDRESS i
s | cmy-st-ze MIAMI FL 14 CITY-S1-2IP &
I T T N m it 21 TITLE Clchage L] Addtion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-SI-2P - o 2. 4 CIY-5T-2IP :
THLE DELETE 31 TTLE [Tchange T Addition
S 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CIrY-§T-2iF L 34 CITY-5T-2IP
TNLE "] pecere 41 TIILE [Jchage  [J Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADLIRESS
CTY-ST-2 44 CITY-§T-2IP
TILE [ GELETE 51 TMLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREL] ADDRESS
CTY-5T- 2P i o 5.4 CITY-§T-2IP
TITLE ] DELETE 1TNLE [T change [ Addition
NAME 6.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
: CiTY-ST-21P e 6.4 CITY-$1-2IP
14. | heraby cerlify thal the information supy s hling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Jgt report I#trug and accurale and thal my signature shall have the same lepal effect as il mace under oath; thal Eam an
red 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

| Soextaorgon oo — /AR N




