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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI'C al y O a C
1. Corporation Name K1 21 44 (7)
J.C. MAZAIRA & ASSOCIATES, INC.
16120 W. TROON CIR. 16120 W. TROON CIR.
MIAME LAKES FL 33014 MIAMI LAKES FL 33014
O NOT WRITE {N THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 | 26] 66-0023230 Not Applicable
Suite. Apl ¥, Blc. Suile, Apt. #, elc - . $8.75 addiional
22 -—E;-l §. Certiticate of Status Desired D Fea Required
City & Stata Gity & Siate 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution 0 Added to Fees
2Zip Counlry Zip Country 8. This corporation ocwes or has paid the current year Intangible
;I ;E] wn ;ﬂ Parsonal Property Tax due June 30, D Yes D No
5. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
MAZAIRA, JUAN CARLOS 81| Name
18120 W. TROON CIR. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

az

84| City FL—IEr,l Zip Code

11. Pursuant to the provisions of Sections 607.05602 and 607.1508. Florida Statules, the above-named carporation submits this statement for the purpose of changing its registared
office or ragistered agem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigrature, typed or priniad name of rogistered agant and itlo # applicatle {NQTE: Registered Agan signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P [ oecete 11 TITLE Jchange [ Addition
HAME MAZAIRA, JUAN CARLOS 1.2 NAME
staer aopaess | 16120 W. TROON CIR. 13 STREET ADDAESS
CITY-ST-2P MIAMI LAKES FL 33014 14.CITY-S1-2P
TINLE ST [ DECETE 21 TITLE T change [ Addition
NAME MAZAIRA, MARYLIN 22NAME
sireeranoress | 16120 W. TROON CIR. 23 STREET ADORESS
CITY-ST- 2P MIAMI LAKES FL 33014 2. 4LITY- 51-2P
TILE [T oeLeTe 31 TALE . O change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-S1-21p
TInLE T DELETE A1TITLE " JcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2P 44CITY-51-7P
THILE [ DELETE 51THLE T change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GiTY-S1-2P 54 GITY-§1-2IF
TIRE T T oELETE 6.1 TITLE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2P 6.4 CITY-5T- 1P

14, | hereby cerliig]hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall hava the same lagal effact es if made under oath; that | am an
officer or director of tho corporation or the roceiver or trusies empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE: % i O \Wial i Q1 -9Y% 0S-S5~ D07

BIGNATURE AND TYPED PRINTED NAME OFf EIGNING R OR NMRECTOR Data Davtima Prone 8 RAEARA

CRZE034 (10/97)



