FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (3
CORPORATION
ANNUAL REPORT

1997

\Q FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K363gé (0)

1. Corporatan Name

J. LUIS QUINTANA & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

338 MINORCCI AVE. 338 MINORGGH AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us

FILED
Apr 21 1997 8:00am
Secretary of State

Al

3. Date Incorporated or Qualified

09/30/1988

2a. Dale of Last Repont

02/14/1996

2, Prncipal Place of Businoss | 2a. Mailing Address 4, FENNumber Applied For
2l o 26| 650426489 Not Applicable
Suile, Apt #, el Suite, Apl. 4, stc. iti
1 wile. ApL#, €l -——] Wi, ApL 7. ele 6. Certificate of Status Desired A $8.75 Addtional
22 27 Fee Required
. Gy b State City & Stats 6. Elsction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added 1o Fees
P | . Country b Country 8. This corporation has liabiity for intangible tax under s. 199,032,
ZTI ?5] 29] m Florida Statutes Clves O
g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
QUINTANA, &. LUIS 81| Name
338 MINOROC' AVE B2| Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
B4| City FL 85] Zip Coda

agoenl. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant to Ihe provisions of Seclions 607 0602 end 607.1508, Florida Stalules, the above-named corporation sUbmits this statement for the purpose of changing its registered
oflice or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of diteclors, | hereby accept the appointment as registered

Brpia e Gyrdd o printad name W rog shoned agerl ang e if apphcable. (NOTE: Registerac Agent signalura required when reinstating) DATE

| 12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DISEGTORS iN 12 g
L PDSV L bELETE 11 TALE Change Addiion | 55
NAME QUINTANA, J L 1.2 NAME §
srrerraooness | 338 MINORCCI AVE 1.3 STREET ADDRESS il
erv-st 20 | CORAL GABLES FL 14 GITY-ST-2P &
T [T OELETE 217M1LE T Change 1 Addition |C©
HAME 2.2 NAMT
STHEET ADDRE S5 2.3 STREET ADDRESS
CiTY-S1- 2 2 4CiY-S1-2P
TiE o T DELETE 31TGLE [T change L] Addition
HANE 32 NAME
SIREET ADDRESS 13 STREET ADDRESS
oY 81-21p 34 CITY-ST-2IP
e [ oreere 41TILE [l change  T_J addition
RAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS

LA (N P 4ACITY-ST- 1P :
TLE L] DELETE S1TMILE L Change L[] Addition
KAME 5.2 NAME
SIKE T ADDRESS 5.3 STREET ADDRESS

Lgny-stae ) S4CITY-ST- 2P
T L] oruere 6.1 TIILE | change  1_] Addition
HAME 6.2 NAME
STREET ALIDRFSS 6.3 5TAEET ADDRESS
ENY-ST-2iF §4 CiTY-ST-2P

appoars in Biock 12 ar Block 13 it changed, or on an attach with an addr

14, | da hereby cerlity that the information supphed with this filing doas not qualify tor the exemption stated in Section 118.07(3K), Florida Statutes. 1 further certify that the
information inthcaled on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an officer or director of the carporation or the receiver or trustee empoweted 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

[ R e Bhurag TanA

#Ae1  (305) 4de-0 390

SIGNATURE:

SIGNATURE AND TYPED RINTED,

DIRECTOR

Dale Oavfirme Phone 4
O 19024



