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

" PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90113 049 ***150.00

DOCUMENT # J68000

4. Corporation Name

GARCIA & ASSOCIATES OF BROWARD, INC.

4 (UGG ETREN

Principal Plzce of Business Mailing Address
B362 NW. 47TH STREET 8362 N.W. 47TH STREET
CORAL SPRIMGS FL 33067 CORAL SPRINGS FL 33067
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
04/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number [ Appled For
26] 59-2829093 || Not Appicable

Suite, AfL #, etc. Suite, ApL. #, elc. i i
¢ P Certifczle of Status Desired O $8 75 Additional

21

M 2] - Fre s

22 27 ee Required
City & State Gity & State 6. Electior Campaign Financing 0 $5.00 vayBe

m Ei Trust F ind Contribution Added lo Fees
Zip Counry Zip Country 8. This co-poration owes the current year | vtangible .

;‘ ES—I 29 1_3_0] Parson 1l Property Tax. [ ves gNo

9. Name and Address of Current Registered Agent 10, Name .and Address of New Registere:1 Agent

81 Name
GARCIA, MARIBEL

8352 N.W. 47TH STREET
CORAL SPRINGS FL 33367 83

84| City 85
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statuies, the above-named cc rporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State cf Fiorida. Such thange was authorized by the corpore tion's board of cirectors, | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

Zip Code

BIGNATURE .~ 77 T . — T

Signature, typed of printsd na ne of registered agent and title f applicable. {NOT = Registerec Agenl signa‘l;_r;;; od whan Temstating) BATE — = &

12. OFFICERS AN{) DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTOF.S IN 12 D
TIME P [J DELETE 1ATME [OChange [ Addition E
NAME GARCIA, MARIBEL 1.2 NAME 3
sResTanoress| 8362 N.W. 47TH STREET 13 STREET ADDRESS o
GITY-ST-ZP CORAL SPRINGS FL 33067 14 CTY-57-2P & I
TIMLE VPT [ DELETE 21 TITLE JChange  [JAddition | © ]
NAME GARCIA, VAN 22 NAME '
sreeTann ss| 8362 N.W. 47TH STREET 2.3 STREET ADDRESS !
CITY-ST-ZIP CORAL SPRINGS FL 33087 2 4CITY-ST-ZP ]
TILE [] DELETE 31 TIME [JChange  [] Addition l
NAME 32 NAME '
STREETADDRI SS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP ]
TALE [] DELETE 41TITLE [JChange [ Addition |
NAME 4.2 NAME 11
STREETADDR!iSS 43 STREET ADDRESS '
CIY-§T-2IP 44 CTY-5T-ZIP
TME - [] DELETE 5.4 TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDR S8 5.3 STREET ADDRESS
CITy-5T-2IP 54 CITY-ST-2IP
TTLE ] DELETE 6.1 TIMLE [Ochange [ Addition
NAME § 2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 684 CITY-ST-ZP
14. | here sy certify that the inform:tion supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicazed on this annual report or supplemental annual report is frue and ac:urate and that my signaturs shall have tie same legal effect as if made L nder oath; that | am an

officer or director of the corpar ition or the rece ver or trustee empowered tc execute this report as required by Chap-er 607, Florida Statutes; and thzt my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an addressitp all other like empowered

{

SIGNATURE: ____ ’ A CLe Y1277 (959) 796715

SIGNA 'URE AND TYPED QF: PRINTED NAM! SIGNING OFFIC ZR OR DIRECTOR Date Daytime Phone #



