SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /J/‘_{' i 34 FLORIDA DEPARTMENT OF STATE
CORPORATION (5/ ) dé;
ANNUAL REPORT  (fRllEl=id¥

1996
DOCUMENT # 34018 (6)

1. Corporation Mame

GOMEZ ASSOCIATES ARCHITECTS, P.A.

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

734 MW 5TH ST 7334 NW 5TH ST
PLANTATION FL 33317 PLANTATION FL 33317
3. Date incorporated or Qualtied 3a. Date of Last Roport 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
= S - =dd LRSI
;-1 L N 261 . B 550‘93637 . _[Net Appl-canie |
Suite, Apt #, elc Suile, Apt #, ete. i
” e An =X I e A o 5. Cerlhcate of Statas Dacred [:| $8'75 Adqmona\
2;1 2-?1 Fee Required
City & Stale City & Sare: 6. Elaction Campaign Financing [ $5.00 May Be
;l . El ] Trust Fund Centripulign - Added la Fees |
Z2ip | Counbry Zip Cauntry 8. This corpouration has hatulity for inlang ble tax under s 192 D32,
m 2—51 "2—9[ EI Florida Statutes @ Yes D No
' 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent e
81 Name
GOMEZ, ALBERTO F.
7334 NW 5TH ST 82| Steel Address (FO. 8ox Number s Mot Acceplable)
PLANTATION FL 33317 o .
84| Cuity

FL |35 l Zip Caode

11. Pursuant la the provisions of Secuons 607 0502 and €07.1508, Florita Slatates. the above-namad corporation submils this slatement for the purpose of changing is regrstered
oftice of registered agent or both, in the State of Flonda Such change was aultarnod Dy the corparanan's board of directors | herety accopt the appaintment as regrsteradd
agent | am lamilar with and ascepl the obligations of, Section 637.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e S P R :

A e Lpeden g et b gode e ; THETE Fleoptaten A Jant S0 1 62 prest &m0 1ensfa fgh LAl
12, Gt IGERS AND DIRECTORS 13. ADCITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TIE P T peere T1TTE T T Cnange T Addinen
NAME GOMEZ, ALBERTO F. 12 HAME
stareTanoeess | 7334 NW STH ST 13 STREEL ADDRESS
CTY-S1-2¢ PLANTATION FL 14CITY-ST-2F
THLE ) [ DecETe RN i [ Creage |1 Addten
NAME 27 NAME
STREET AOORESS 2 3STREF T ADDRESS
CiTv-51- 2IP . i 2 40T -51- 2 ]
e [T onert J1TILE [T crange [ ] asitwn
NAME I2RAML
STREET ADDRESS 34 STREET ADDRESS
CITY - S1- 2P 314 GilY-S1-2P
TE [ ] oeiese 41 L [T cnangs [] Aatition
NAME 4 7 NAME
STREET ADORESS 43 STHEE | ADDRESS
Y -S1-2F ~ 44Dy -51 7P )
THLE [T oecete 51 THILE ' E T cnange [ Adeien
NAME 57 NaME
STREET ADDRESS 5 VSTREE T ADDRESS
CITy- 51 2IF S 4TIy 517 -
Time L] onere E1TILE ’ [] crangs [ ] adgtan
NAME 67 ML
STREET ADDRESS £ 3 STHEET ADDRESS
CiTY-§1-2 G4CITY 517

14. 1 00 hereby CesLby thal the: information supphed with this fiing is volunlarly furaished and does nat gualily for the exenmption stated in Sechon 119 02(3)=). Fionda Statates |
further carbly hat e iclormaton ndicated on this annual report o supplemental annual repart is true and accurate and thal my Sicp2 hall have e same lega of sl
made unaer aati, that | am an offtcer or direclar oF IHg corperalion of e recesver ar trustee empowenod Lo executo this report as renueredd by Cnapter 617, Florida Statutes, and
lhat my ranie appears in Block 12 or Block 13 if changed, or on an atlaghment with an address

SIGNATURE: Conrty 7l lav 4sa-T747 6220

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagt oo

il ¥ T ¥ - B o - ]




