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

1999

1. Corporation Name

DOCUMENT # K49710
COLLADO & ASSOCIATES, TAX ACCOUNTANTS, P.A.

Principal Place of Business
550 NW. LE LEUNE ROAD

Mailing Address
550 NW. LE LEUNE ROAD

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo woepaeT o Apr 22, 1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State
DIVISION OF CORPORATIONS

04-22-1999 90089 019 ***150.00

RO

il

SUITE 205 205
MIAMI FL 33126-5671 MIAMI FL 331265671 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/01/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650083215 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ¢ P el 5. Certifcate of Status Desired O $8 75 Add.'tlonal
;‘F, - I m_m . _ _ o . Fee Required
City & State City & State 6. Election Campaignil;i_nancing lj $5.00 May Be ]
23} 20 Trust Fund Contribution Added to Fees Y
2Zip Country Zip Country 8. This corporation owes the current year Intangitle b
m E;I ;‘ m Personal Property Tax. [dves #o »
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
81| Name ! i |
COLLADO. ORLANDO 82| Strest Address {P.O. Box Number is Not A bl ' T
550 N.W. LEJEUNE RD. reet Address (P.O. Box Number is Not Acceptable) | ol
MAML FL 33128 .
84| City FL |35 Zip Code 1

11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ?!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sygnature, typed of prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE [ L] DELETE 11 TME -pAChange [ Addition E
NAME COLLADQ, ORLANDO 12 NAME 3|
sTReeT anoress| HOSG-SWAH-PLET s 3630 SwW lAS eve i
CITY-ST-2P MAMH HETYSTZP M v . \. >3o027 R
TME [J DELETE 21TME [QChange  []Addition; ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS s

MY STinp T = N EXA01) A5 i DRt . — i e L,

mE O] DELETE 31TME CCrene DiAddton| | i
NAME 32 NAME Iy
STREET ADDRESS 33 STREET ADDRESS '
CY-ST-ZF 34, OTY-§T-2P i L '
TITLE [ DELETE 44 TITLE Change [ Addition Co
NAME 4.2 NAME i : ‘
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-ZP . 44CITY-5T-ZP ! %
me [ DELETE SATME Othenge [ Addition I i
NAME 5.2 NAME b
STREET ADDRESS 53 STREET ADDRESS ' 4
CITY-ST-ZIP 54 CITY-ST-ZIP Pobd
TMLE [ DELETE B TITLE [JChange (] Addition | i
NANE 5.2 NANE » t :
STREET ADDRESS ' 6.3 STREETADDRESS 4
CITY-ST-2 §4CITY-8T-2P L

14. | hereby certify that the information supplied #th this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleme al annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an |
a rhbaiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
3 ared.

ment w'ith acn)a’d( 55, with @il otherclg(“ampx |

Wl =] o Mae - . ‘

SIGNATURE: OREASEQINTER- ™ 46 / 99 B0S5-#43- 205 b |
ANDIYPED-BF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone # >



