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

PROFIT o
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT ;

1998 = ,/m / Dl\flSlcE);:Ccr)eF[ig:PSc;itﬁI 1ONS S e Cretal'y Of State

DOCUMENT # K49;‘| 0 (2)

%. Corporation Name

COLLADO & ASSOCIATES, TAX ACCOUNTANTS, P.A.

o U RARTEAMAT

Principal Place of Business Mailing Address
550 NW. LE LEUNE ROAD 550 NW. LE LEUNE ROAD
SUITE 205 X5
MIAMI FL 33128-5611 WIAMI FL 33126-5671 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/01/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
21 e ) 650083215 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, ete it
’—] P T : 5. Certificate of Status Desired 0 $8'75 Additional
22 27] Fee Required
City & State Gy & S 6. Election Campaign Financing $5.00 may 8o
El . 28] Trust Fund Contribution O Added to Fess
Zip Courtry | Zip Country 8. This corporation owes or has paid the current year Intangible
;] a 29—| ;‘ Personal Property Tax due June 30, E/Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COLLADO, ORLANDO 81] Name
550 N.W. LEJEUNE RD. B2} Streel Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33126 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Forida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE el e
Signaluretypoad o prolad narra: of togte e Ags ntand e apabcable {NDIE: Registerad Agent signature reguired when reinslating) DATE
12, OFFICE R%AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T oeLeTE 1170LE [T Crange 7 Addition
NAME COLLADO, ORLANDO 1.2 NAME
STREET ADDRESS 1089 SW 131 PLCT 1.3 STREET ADDRESS
GiTY-S1-2IP MIAMI FL 7 14CITY-ST- 2P
THLE 7 DeLETE 2UINLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IF o 2 ACTY-$T-7P
TITLE [T peLene 31TNLE I crange L Addition
NAME 32 MAME
STREEY ADDRESS 33STREET ADDRESS
CiTY-S1-Zip 34.CITY-ST-71P
TALE (] orcete 41TITLE [ Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ly-S1-71P 44 CITY-5T-2p
TMLE O pecere 51 TI1LE [] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-7iP 54 CITY-ST-2IP
TITLE [T DELETE 61 TIMLE [ Change — [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P / 6.4 CITY-5T- 7P
14. | hereby certify that the infarmation supplic g does not quality for the exemption stated in Section 119.07(3XH), Florida Statutes. | further cerlify that the information

cpart is frue and accurale and that my signature shall have the same legal efloct as if made under path; that | am an

indicated on this annual reporl ar supy .
ftrsice empoewered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in

oflicer or director of the corporalion
Block 12 or Block 13 if changed, gp

Pt ?ress.
N i &
i

IUIAMATIIDE.

2 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

_CR2E034 (10/97)



