S -

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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F95587 (4)

1. Corparation Marng

CELTIC INVESTMENT ASSOCIATES, INC.

Sandra B. Mortham

Secratary of Slate S e Cretary Of State

CIVISION OF CORPORATIONS

(L

Principal Place of Business Mailing Address
997 S.W. BTH STREET. SUITE 209 agn S.W. 8TH SYREET. SWNTE 208
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2050
3. Date Incorporated or Quatified 3a, Date of Last Report
2. Princ.pal Flace of Business 2a, Mailing Address 4, FEI Number Appliad For
;] ;l 59'22 13822 Not Applicable
Suite, Apl. #, elc Suite, Apt. # etc. " . $8.75 Additional
m ;;l 5. Certificate of Status Daesired ] Fee Required
City &Stas | City & State 8. Elaction Campaign Financing $5.00 May Bo
EI . 25] Trust Fund Contribution Added \o Fees
Zip _ Country __dp Country 8. This corporation has liabitity for intangible tax under s, 199.032,
;] 25] 2;' m Florida Statutes [dves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALVAREZ. LEONOR 81] Name
3971 S.W. 8TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 209
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Sections 6070502 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmant as registered
agent. | am tamihar with, and accept the abligalons of, Section 607,0505, Florida Statutes.

SIGNATURE  _ _ .
Rignat e Ypedd e penbad aarng o sugeatined agent aed e it applabie {MOTE Flegistered Agent signature required when reinstating) DATE
12. OFFICERS AND [BRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJbeLEne VIILE [Fchange ] Addition
NAME MONTEHO, MANUEL A 4.2 RAME ’
seees aooress | 3971 S.W. 8TH STREET #209 13 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 1A GTY-$T- 2P
TIE “DSP [T oicee 21 THLE [T Change L Addtion
NAME SOLSONA, SYLVIA 22 NANE
sireer aooress | 3971 SW. 8TH STREET #209 2 3 GFREET ADDRESS
CITY-SI- 2 CORAL GABLES FL 33134 2 4 CITY-51-2P
TinE D LT OELETE L1TmeE [ Change [ Addition
NAME MONTERGC, JUAN F A 12 NAME
sineraponess | 9971 S.W. 8TH STREET #2090 43 STREET ADDRESS
onv-siz¢ | CORAL GABLES FL 33134 34 Y572
TILE T oELeTe LTITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2P 440ITY-57-21P
L [T DELETE 51TIMLE [Jchange ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STAEFT ADDRESS
CiTY-ST- 2P 54 CTy-5T- 2P
TLE [T beLETE 61 TILE L) Changs  [_J Addition
HAME €2 NAME
SIREET ADLAESS 6.3 STREET ADDRESS
GIlY-ST-2IP 64 LITY-5T- 2P
14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the

information indicated on this annaal reporl or supplemental annual reporl is true and accurate and thal my signature shali have the same legat effect as if made under cath; that
1 am an offcer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, op.a an atlagirnent with an address,

SIGNATURE: | = $ desag  1~7- 17 Lo Ye-2667

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E034 (9/96)



