i

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

oy

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

Secretary of State

POCUMENT # F96000003552 (4)

1. Corporation Name

DR FIX4T, INC.

" Maiing Address

3435 BAYSHORE BLVD #1800

AR AEOR AR

Princlpat Place of Businoss

3435 BAYSHORE BLVD #1800

May 19 1997 8:00am

TAMPA FL 33629 TAMPA FL 33620-8500
3. Date Incorporated or Qualificd 3a. Date of Last Report
2. Principal Place of Business ) T 28 Maiing AddressT 4. FE Number Tanptied For
2 e g@],,,v,,,___,_ e . 59'3334%4 Nolﬁgp!:cab\o
Suite, Apt. #, olc. Suite, Apt. #, elc. i
P L“ ' 5. Certificale of Stalus Desired N $B'75 Adcfmonal
22 27 i Feo Required
City & State | Gity 8 State 6. Election Campaign Financing $5.00 May Be
23 I | | TestPund Gonibuton Addedto Fees |
Zip Country | aip ~ Gounlry 8. This corporation has lizbility for intangible lax under s. 199,032,
24 Eﬂ o 29| o 3D| ______ Morida Stalules Cves [1No i |
8. Name and Address of Curreni Regisiored Agert ~~ 10 Name and Address of New Heglstered Agent
MARTINEZ-MONFORT, LUIS 81| Name
6150 GULFPORT BLVD #406 [82] Streol Address (1.0, Box Number is Not Acceplable) T
GULFPORT FL 33707 | -
B3
84| City T Zip Codo

1. Pursuant 1o tha provisions of Soctions 6070507 and GO7 1508, T lorida Statutes, the above-namad corporation submits 1his statement for the purposc of chianging lts registered
office o registered agent, or both, in the State of Florida. Such change was aulliorized by the corporation’s board of directors. | hereby accepl the appointmenl as registerod
agent. | am familiar with, and eccept the obfigations of, Section 07,0505, Florida Siatules.

FL |

SIGNATURE ____ . S e _—

Signatura. typod ar printod mamr of togicte ed agent and e i e (NUTE ﬂmislr;'red Agonl & gralure required wion rcinsialing) - DAL A
12, O FIBE S AND DI T 13 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12|
TITLE PC CJDEEIE 1UT0LE [T Change ) Acdilion S
NAME MARTINEZ-MONFORT. ANTONIO 1.2 NAME g
stheet aoress | 3435 BAVSHORE BLVD #1800 1.3 STREET ADDRESS S
orr-sr-ze | TAMPA FL 33629 _ 14.01Y-51- 2P a
e - v o [ oiwere PR [ Change “hddition | O
NAME DE QUESADA, CARLOS 2.2 NAMI '
streer avoress | 3435 BAYSHORE BLVD #2100 23 STREFT ADDRESS
orv-sr-ze | TAMPA FL 33620 2 4ony-§1- 20 )
Tt 8T T T Oeaee T s F " T orange ] Addtion |
NAME MARTINEZ-MONFORT, ELIZABETH 27 NAME
steeer anoress | 3435 BAYSHORE BLVD #1800 3 SIREET ADDRESS
crv-sr-ze | TAMPA FL 33629 24, 0TY-51- 2
THLE ST T ™Ohne T R ] Ghange Addition |
NAME 42 e
STREET ADDRESS A.381REE 1 ADDRESS
CITy-51-2 A4CNY- 51 20 7
TILE o “EJorcete 53NLE [JChange [ Addition |
RAME 5PN
STREET ADDRESS 53STRELT ADDRESS
CIY-81- 2P BACNY-S1-7
e T T ™o Peaee - T [Ichange 1 Addition |
NAME B IHAME
STAEET ADDRESS 6 ISIREET ADDRESS
CITY-SY- 2P o 64 CITY-87- 20 e

14, | do hereby certily thal the information supplicd wi
information indicated on this annwal report or supploghontal annual
| am an officer ar director of the ¢
appears in Block 12 or Block 13

poratiog or tht if coiver gr tru
\;ha{%. or gn fin W’m
P T R l Y AN F

is filing does nol qualify for the exemplion stated in Soclion 112.07(3)(), f iorida Stalules. | furlher certify that the

1) address.

:pofl is frue &nd accurate and that my signalure shall have the same legal effect as it made under oath; thal
L ermpawered 10 oxecute this reporl as required by Ghaptar 607, Florida Statutes, and that my name

—

SN TR T ..‘m:’"’.’r‘} ,Ma Y ire s it 3



