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

PROFIT SEED FLORIDA DEPARTMENT OF STATE

ANNUALREPORT  (RERIZS Tl Jan 15 1998 8:00am
1998 Secretary of State

DOCUMENT # 33011 (4)
AR IR SRRER SAMERER

Corporation Mame

ESCOVAR ASSOCIATES, INC.

Principal Place of Business Mailing Address
8955 SW 87TH CT 7661 S.W. 144 TERRACE
SUTE 103 MIAME FL 33158
MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied
(09/05/1986
2. Principal Place of Buslness <a. Mailing Address 4. FEI Nurnber Appled For
=1 26 59-2731302 " [Not Applicable
Suite, . #, ! Suite, Apt. #, X PR )
——‘ e i Apl. b o 5. Certificate of Status Desired (! $8.75 Additional
22 27 Fee Reéguired
City & State City & State 6. Election Campalgn Financing ) $_5_00 May Be
23 |28] Trust Fund Gontribution O Added to Fees _
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24 |25] |29] N Persanal Properly Tax due June 30, [JYes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESCOVAR, PEGGY LYNN 81| Name
7651 SW. 144 TERRACE 82| Street Address {P.O. Box Number is Not Accepiable) T
MIAMI FL 33158 -
83
84| City EL |35z Zip Code

1. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of ditectars. | hereby aceept the appointment as registered
agent, | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATIJRE .
Signature, fyped o printed name of registared agent and Title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE .

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TRLE D [T DeLETE 11 TILE [T Change [ Additian

NAME ESCOVAR, PEGGY LYNN 1.2 RAME

sTReET ADORESS | 7667 S.W. 144 TERRACE 1,3 STREET ADDRESS

CITY-ST-21P MIAMI FL 1.4 CITY-ST-ZP

TILE D [T DELETE 24 TLE [Jchange LT Addition

NAME ESCOVAR, LUIS A. 2.2 NAME

streer aopaess | 7661 S.W. 144 TERRACE 2.3 STREET ADDRESS

Y -S7-21P MIAMI FL 2.4 CITY-§T-2P

TITLE [T DELETE 31 TME i change [ addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-$7-2IP 34, CITY-ST-ZP _

TITLE [ ] DELETE 41°TIMLE [ Change  [_I Addifion

NAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP _ 44 CITY - §T-2iP

TIME [T peLeTE 51 TMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

e [7 peLeTE &1 TIMLE LI Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP 64 BITY-ST-2P

4. 1 hereby cerlify thal tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart ar spEbi
officer or director of the corporatjsfi or
Block 12 or Block 13 if changeg, or or

SIGNATURE:

Bmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
JMohd tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

= OUIRED 0//05/98 (es) sH-18oa

0rE B2

GR2E034 (10/97)



