PROFIT
CORPORATION
ANNUAL REPORT Sasrotary of State

1997 onson o corroraToNs Secretary of State

E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # J53172 (9)

1. Corpaoration Name

DEL POZO & ASSOCIATES, INC.

R

Principal Place of Business Mailing Address
% AUGLUSTIN DEL POZO % AUGUSTIN DEL POZ20
5900 LE JEUNE RD. 5800 LE JEUNE RD.
CORAL GABLES FL 33146 CORAL GABLES FL 33145-2818
us us 3. Date Incorporated or Qualified | 3a, Dale of Last Report
| 01/20/1987 03/07/1896
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Appiied For
E‘l . 25—| 59'2759556 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, ele. :
o o I Wi ApL AL g 5. Cerntificate of Status Desired a $3.75 Adc!inona!
;E] o zﬂ Fee Required
— Cily & Siate | City&State 8. Election Campaign Financing $5.00 May Be
23] o 28[_ Trust Fund Contribution Addad to Fees
Zp | oty | Zip Country 8. This corporalion has liabiity for intangible tax under &. 199.032,
;I 25] 29[ El Florida Statutes Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DEL POZ0, AUGUSTIN 61} Name
5800 LE JEUNE RD. B2] Streo! Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33148
B3
B4| City Zip Code

FL 85

11, Pursiant 1o the provisions of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reglstered
agent. | amamilar with, and accept the abhgatons ol, Section 607.0505, Florida Statutes.

SIGNATURE _

SAguita Gy o it i o 26 Rte d agent a0a Sdie il Bpplcatie NOTE Fugislered Agent s grature requred when reinstating DATE
i2. ' OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE D T DELETE 11T [Jchange | Addition
NaYsE DEL POZO, AUGUSTIN 1.2 NAME
stanranoarss | 5900 LE JEUNE RD. 1.3 STREET ADDRESS
LIy -ST. 2P CORAL GABLES FL 14 CITY-ST-2P
TLE L1 peLere 21 THLE LI Change  T[TJ Addition
N 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Gy -SI-2ip . 2 ACITY-5T-7P
1L o T T T beueTe 21 TLE ~ [ Change [ Addition
hAME 32 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciry -1 21 3.4 CITY-ST-7IP
e [T otere 41 TLE [ Change  LJ Addition
HAM: 4.2 NAME
STREE] ADDRE S5 4 3 STREET ADDRESS
Grestae | 44GI1Y-51- 2P
i |METET 51 THLE [ cnange ¥ Addition
NAME 52 HAME
STRIE) ADORESS & 3 STREET ADDRESS
CITY-§1. 2 o 54CTY-5T-2F .
e [T oEteTe 6.1 TITLE -] Change  T_T Addition
KANE £.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
oIly-51- 21 o B4 CITY-5T-2IP
14. | do hereby cerbly thal the information supgied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further cenify that the

mfanmation indicated on this annuat reporl or supplemental annual report is true and accurate end that my signature shall have the same legal affact as if made under oath; that
Lam an olficer or directo” of 150 corpoLak : racover of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
b an attaghment with an address. !

o Er IR \/sn/@‘? 205700571003

SIGNATURE M NTED NAME UF BRINING OFFIGER OR DIREGTOR 7 Uate Daylme Friane #

sivime™ | Feb 04 1997 8:00am

CR2E034 (9/96)



