* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOHN OF CORPORATIONS

DOCUMENT # KB89956

1. Corporation Namie

H.O. LOPEZ AND ASSOCIATES, INC.

(2)

Mailng Adidress

% HUMBERTO O. LOPEZ
€331 SAN VICENTE
CORAL GABLES FL 33146

Principal Place of Business

% HUMBERTO O. LOPEZ
633 SAN VICENTE
CORAL GABLES FL 33145

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
(2. Principal Pce of Business | 2a. Maiing Address 4. FE{Number Appied For
A |2 . 650132009 Not Applicable
| Sue, At #, efe. Suite. Apt. 4, etc 5. Cerfifcate of Status Desired O $8.75 Addjtional
zzl Fee Required
City & States | .. Cily & State 6. Election Campaign Financing 0 $5.00 May Be
L23J e i ZBJ o Trust Fund Contribbution Added to Fees
et | Gountry _dp Country 8. This carporation has liability for intangible tax under $ 199.032,
L’Ml 25—| 29.1 E] Florida Statutes [ ves [ONo
g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
LOPEZ, HUMBERTO O. 82| Street Address (P.O. Box Number is Not Acceptabie)
8331 SAN VICENTE -
CORAL GABLES FL 33146
84| Ciy FL 85| Zip Code
(731, Farsoant to he provisions of Sections B07.0607 and 607. 1508, Flonida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office

famihar with, and accept the obhgations of, Scction 607.0505, Florida Statutes,

or registered ageat, or both, in the Stals of Florida, Such change was authonzed by the corporation's board of directors. | horeby accept the appointmant as ragistered agent. | am

SIGNATLISI . . . R o T [P
Sea e fypeed OF 0ol T Ol te o orre 3 A g Larn P e if ap gt INDIE Rugizleedi Agent § goature reglod whan re nstating) DATE

[ 12, B ~omcersAnDODRECiIORs 0 T1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinf D [C] DELETE 1 1TILE [ Change ] Addition
HAME LOPEZ, HUMBERTO 1.2 NAME
SIHLET ADDAL 55 6331 SAN VICENTE 1.3 STREET ANDRESS
R CORAL GABLES FL 14 CITY-ST-21P
HLE P [] DELETE 2 1T00LE [ Change (O Adoition
h LOPEZ, HUMBERTO O 22 naws
STHFE ! AZORESS 6331 SAN VICENTE ST 23 STREET ADDRESS

com-sae | CORAL GABLES FL o 24 CITY-ST- 2P
Nt [] DELETE 31TILE [ Change ] Addition
e 32 NAME
STHERT ADFESS 33 SIKEET ADDRESS

| covseew | 34CTY-SI-ZP
Tnf [ DELETE 4 1TILE [ Change [ Addgiticn
i 42 NAME
SIKFET AD[RTSS 43 STREET ADDRESS

I D S 44GNY- 5T1-21P
TIUF O beLee 5 1 TINE [ Change O] Addition
NAME 52 NAME
STHIES ATORESS 53 STREET ADDRESS

L 54000Y-51-2P
10LE ("] DELETE 6 11I1LE [ Crange ] Addilion
NaNE 62 NAME
STREF I ALORESS, €3 STREET ADDRESS
OIY ST 28 64 LTy ST-2F

appears in Block 12 or Block 13 i changadd, o o1 an attachiment with an address,

4 ?
SIGNATURE: N e
SIGNATUR| D TYPED O\AﬁﬂilNT NAME OF SIGHING QFFICER QR DIRECTOR

14, 1 do heveby certify that the information supplied with t11s fiing is voluntarily funished and does nol quality for the exemplion siated in Section 119.07(3)k), Florida Statutes. [ further
certify that the inforrmaton ind-Gated on this annunl report or supp'emental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oaln; that b am an oficer o drector of the corporalion o the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[/a5/76  SII770K 1

Cate - Daﬂnmef—'ru-ne "

CR2E034 (12/95}




