FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corPoRATION AR AT oo Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H06139 (0)
JOHN J. DIAZ JR., P.A.

T

Principal Place of Business Mailing Address
1802 W. SEIGH AVE.. SUITE 100 1602 W. SLIGH AVE.. SUITE 100
TAMPA FL 33604 AMPA FL 33504
L i L DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 53-9410306 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N . $8.75 Additional -
El —;{—i 5. Cerificate of St:at}:s Desired [ " Fee Required
City & State City & State 6. Hlection Campaign Financing $§._0_0 l\}l_a_y Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;:l a z—sl ;l;; Perscnal Property Tax due June 30. Clyes [Clno
9, Name and Address of Current Registered Agent "~ 1g, Name and Address of New Registered Agent
5 =
DIAZ, JOHN J., JR. 81| Name
1602 W. SLIGH AVE., SUITE 100 82| Street Address (P.O. Box Mumber is Nat Acceptable)
TAMPA FL 33604
83
84| City FL Bs| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered’
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. { am famillar with, and accept the abligations of, Section 607.0503, Flerida Statutes.

SIGNATURE
Signature. typed & printad name of ragistered agent and ttle # applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE i )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] DELETE 11 TLE [ Change [ Addition
MAME DIAZ, JOHN J., JR. 12 NAME
sTReET ADORESS | 1602 W.SUGH AVE STE 100 1.3 STREET ADDRESS
€Iy -5T- 2P TAMPA FL 14 CITY-ST-2IP
TINLE T 196LETE 21 TMLE T Tchange [ Acditon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2iP 2. 4CITY-ST-7IP .
[ TirLe L1 DELETE 31TITLE - [T Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-51- 2P .4, GITY-ST-2P
TITLE [T DELETE 41TILE [T change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-5T-21P
TILE 3 DELETE 517ILE " [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
GITY -ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 61 TMLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP TN 64 CITY-ST-2IP

quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
annual repont is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g or trustee empbwered to execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in

ant with an
HEQUIRED o/ @13 745 G

14. [ hereby certify that the information supplied
indicated gn this annual repar or supple
cificar or director of ihe carporaty 3
Block 12 or Block 13 if changed,

SIGNATURE: _ <

CR2E034 (10/97)



