-FH.E NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ&687

1. Corporation Name

CELTIC INVESTMENT ASSOCIATES, INC.

(4)

Principal Place of Businpss

3971 SW. 8TH STREET. SUITE 209
GORAL GABLES FL 33134

Mailing Agdress

3871 SW. 8TH STREET. SUITE 208
CORAL GABLES FL 33134

FILED
Mar 23 1998 8:00am
Secretary of State

AV RN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ?&. Mailing Address 4, FEI Number Applied For
21 26] £9-2213822 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc. i
P o 6. Cerlificate of Status Desired O $8.75 Addilona)
[22] 27] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bo
23 26) Trust Fund Contribution O Added 1o Fees
Zip Country op Country 8. This corporation owes or has paid the current ysar Intangible
24 m Z_l m Parsonal Property Tax due June 30, [ Yes O ne
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglatered Agent

ALVAREZ, LEONOR

3871 S.W. 8TH STREET
SUITE 209

CORAL GABLES FL 33134

81| Name

82| Steat Address (P.0. Box Number is Not Acceptable)

[X)

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sectlions 607.0502 and B07.1508, Florida Stalutes, the &l

Seclion 607 0505, Florida Statutes.

! ¢ X : 5 above-named corporation submits this statament for the purposa of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of,

CR2E034 (10/97)

SIGNATURE _
Signature typed or printed name & ogsioted agont and tlle f applicative {NOTE' Registerad Agent signalure required when reinstating) DATE
12. OFI'ICLFS_S_:@_ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE 1] T peLere 11TIME [J Change [ Addition
NAME MONTERO, MANUEL A 1.2 NAME
smeeranoress | 3971 S.W. BTH STREET #209 1.3 STREET ADORESS
CITY-§1-2IP CORAL GABLES FL 33134 14 CITY-ST-2IP
TILE DSP [.] peLeTE 21TITLE [ FChange |1 Addition
HAME SOLSONA, SYLVIA 22 NAME
sweeer anoness | 3971 S.W. BTH STREET 4208 2.3 STREET ADDRESS
eNY-S1- 2P CORAL GABLES FL 3314 2.4 CIY-§1-2IP
TilE D [T DELETE 31 TLE [Jchange ] Addition
NAME MONTERD, JUANF A 22 NAME
sTReer Aooaess | 3971 S.W. BYH STREET #209 33 STREET ADDRESS
CIrY-51- 2P CORAL GABLES FL 33134 34.CITY-ST-2IP
YL [T pecEre A1TTLE {Jchange ] Agdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIFY-S1-71P 44 CITY-ST-2P
TInE [T oeLeTe 517TI1LE T Change™ | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-20P 54 LITY-ST-2P
TINLE T oELETE 6.1 TITLE [Jchange  F Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST- 7P

14. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroclor of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁh an adggess.

Btock 12 or Block 13 if changed. or on an attachm

SIGNATURE:- (== &

2 -2 7K



