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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PASTRAN, P.A., CPA’S

(4)

Principal Place of Business

333 NE 8 STREET
P O BOX 900969
HOMESTEAD FL 33030

Mailng Address

333 NE 8 STREEY
P O BOX 900969
HOMESTEAD FL 33030

3. Date Incorporaled or Qualfied

UM

3a. Dale of Last Report

05/01/1995

02/22/1990

1]

2. Principal Place of Busingss

26|

2a. Mailing Address

4. FEI Numbor

Applied For

Mot Applicatile

65-0175562

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

$8.75 additional

PASTRAN, RAUL
333 NE 8 STREET
HOMESTEAD FL 33030

1—2'2‘1 27| 5. Certdicate of Stalus Desired [l Feo Required
City & State | City & State 6. Eleclon Campaign Financing $5.00 may Be
’E’:{ R 281 o Trust Fund Cog_tribulion 0 Added to Fees
| &p Country Zip Country 8. This corporation has kability for intangitila tax under s 199.032,
Z-ﬂ ?5] ?9] m Florida Statutes wYes CINo
9. Name end Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name

[82] Strecl Address P.0. Box Number is Not Acceplabie)

83

84 City

85| Zip Code

FL

|11, Pursdant to the provisians of Sections 607 0502 and 607.1508, Fiorida Statutes, the above naned corporalion subimits this staternent for the purpase of changing its registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/9:‘5)

Kc——

:

BIGNATUR - o

allgchment with an address.

PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

SIGNATURE _ . _ . . N e L I
Ure, typed r privtsd Faie of reg stored agent @ S, if o icatin [NOTE  Ragestersd Ager! s gaatre g imd w16 nstatngl DATE

(2. OFFICE RS AND DIREGTORS il KD - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS [ DELETE 11T0LE [ Change 1 Additon
NamE PASTRAN, RAUL 12 NAME
SVREET ADDRESS 333 NE 8 STREET 1.3 STREET ADDRESS
City-31-2F HOMESTEAD FL R D
TILE D ] DELEIE 2 1T [1 Crange [ Addition
NAME PASTRAN, DEBBIE 22 NAME
SIREET ADDRESS 333 NE 8 STREE 23 5IREET ADDRESS

L orvsrae | HOMESTEAD FL N aeomeste
TIE D (C1DELETE 31U [ Change [ Addilion
NAMI PEACOCK, NANCY 32 RANE
STREE! ADDRESS 333 NE 8 STREET 33 STHEED ADORESS
CiTy-sT-zip HOMESTEAD FL i B _ Q3ecnv.-si-ap R,
1I1LE [ DetETE 4 11ILE [J Crangz [} Addilion
hAME 47 NAME
STREE? AGDRESS 43 STREET ADDRESS
CIry-51-2p e 440017 51-2IP L
1LF [] DELETE 5 1HILE [] Change  [] Addilien
NAME 5 2 NANE
STREET ADDRESS 53 STREET ADDRESS

| Liry-st-2w S4CITY - SF-2 —
TITLE ) DELETE b 1 TITLE {] Change  [] Addition
NAME §2 NAMI
STRELT ADBRESS 63 STREET ADDAFSS
CTY-§1-70 o 6CNY-51-2F

14, | da herehy cenlify that the informaban supplied with 1his filing is voluntarily furished and does not qualfy for the exeniption stated in Seclon 118.07(3)ik), Florda Statutes, | further
certify that the information indicated an this annua! report or suppleniental annual report is true and accuralg and that my s.gnature shall have tne same legal effect as it mace under
cath; that | amt an officer or director of the carporation or the receiver or trustee empowered to execute 1his report as req.ired by Chapter 607, Florida Statutes; and that niy name
appears in Block 12 or Block 13 if changed, orgn g

SIGNATURE: .

Wit wovlang

T s Dasine Proee K




