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

I PROFIT : ‘- -:- : .:“" FLORIDA DEPARTMENT QF STATE A‘pl’ 17 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISICN OF CORPORATIONS

| DOCUMENT # |_52744 (4)

. Corporation Narme

PASTRAN, P.A., CPA'S

s i LT

Pﬁﬁt,

333 NE 8 STREET 333 NE B STREEY

P O BOX 900969 P O BOX 800669
HOMESTEAD FL 33030 HOMESTEAD FL 330304711

3, Date incorporated or Qualified | §a. Dale of Last Report

02/22/1990 04/18/1996

| 2a. Mailing Address 4, FEI Number . Applisd For
| 65-01756562 Not Applicablo
Suile, Apt. #, elc. - $8.75 additional
271 6. Certificate of Status Desired O Fee Required
__ City & State 8. Eisction Campaign Financing $5.00 may 8o
28 Trust Fund Contribution 0 Added 10 Fees
B _ Cauntry 2p | Country 8. This corporation has liability for infangibile tax under s. 199.032,
T'-i'!l. 25] ﬂ 30| Fiorida Stalutes Yes [ No
o 9 Name and Address of Current Registered Agent 0. Name and Address of Noew Reglstered Agent
PASTRAN, RAUL 81| Name
N NE 8 STREET 82| Sueet Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
B4| City FL 85| Zip Code

FT‘I_ L Parsuant to (e provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or regestored agent, or bioth, in the State of Florida Such changp was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent | amlamitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

. s g1 “ P o0t sadl lille: © Sppheacie [NOTE: Regsipted Agent signatute reguired when reinstating) DATE
iz, TG HS}\ND DIRE CTORS 1A. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS N 72
Mo [ PIS [T oFcErE 1A TILE ~ [Jchange  E_J Addition
NarE PASTRAN, RAUL 12 NAkkE
st s | 333 NE 8 STREET 1.3 STREET ADDAESS
cresrze | HOMESTEADFL 14 CITY-ST-2P
K e & T 21 ML . - Ll change  [] aaditon
AN PASTRAN, DEBBIE 22 NAME
see ooness | 333 NE 8 STREE 23 STREET ADDHESS
orv-sr-ze | HOMESTEAD FL 2ACHTY-51- 2P
H?."HE R D_u ] DELETE 31TITLE D Change LT Addition
NARE PEACOCK, NANCY 32 NAME
stirrs aoesgss | 333 NE 8 STREET 3.3 STAEET ADDRESS
cresr v | HOMESTEADFL 34 CITY-ST-2P
BT T D DELETE ST TITLE @ Change 11 Aadilien
HaME 4 2NAME
SIREET ALGRI 56 4.3 STREET ADDRESS
N 44 CITY- 51-2IP
[ ™ ] [ DELETE 51 TIILE TJ change  1J Addition
NAM; 6.2 HAME
STREFT ADDES 55 5.3 STREET ADURESS
oY 517 S 5.4 CIIY-81-21P
e T [T otieTe 6.1 TLE ] Change [ Addition
WAME 6.2 NAME
STHEC 1 ADDRESS £.3 STREET ADDRESS
Y51 AF B4 CITY-ST- 2P
4.1 Ga Forchy ceriity thal the mlormaton supplied wilh 1His ing doss rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

irformaton 1ng icaled on this annual report o supplemontal annual reporl is true and accurate and that my signalure shalt have the sarme lagal sffaci as if made undar oath; that
Larm a oficer or draclor of the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blosk 12 or Block 13 i changg chment with an address. /
7 AT U dfrafa9 305’7»#61:27,
SIGNATURE: T S I SRS
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH IMRECTOR Dala Dayhma Phone N

o

CRZE034 (9/96)



