FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT (e Secretary of Statg Secretary of State
1998 st DIVISION OF CORPORATIONS
1. Coorpor!ﬁ!on NaEme L52744 (4)
PASTRAN, P.A., CPA'S :
I A AR A
$33 NE 8 STREET 333 NE 8 STREET
P O BOX 500969 P O BOX 900969
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified T
02/22/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 65'0175%2 Nat Applicable
A Sulta. Apt. 4. etc. Sulte. Apt. ¥, elc. B. Certificate of Status Desired [ $8.75 Adaivonal
22 ;-;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
2 m Trust Fund Conribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation awas or has paid the cyrrept year Infangible
24 25 ;ﬂ-] 30 Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASTRAN, RAUL 31| Name
333 NE 8 STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
B3
Ba| City 85| Zip Code
FL [*]

11, Pursuant ta the provisions of Sections 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 directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070805, Florida Statutes.

SIGNATURE

Signaure, typed o pnniad name of regislered agant and ttie if Boplicable (NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P15 7 OELETE 1ITE [ Jchange ] Addition
NANE PASTRAN, RAUL 1.2 NAME
smeeraponess | 333 NE 8 STREET 1.3 STREET ADORESS
GTY- 5T 2P HOMESTEAD FL 1.4 LITY- ST-2F
TITE D 7 DELETE 21TLE [thange  [J Addition
NANE PASTRAN, DEBBIE 22NAME ‘
sweeTanoness | 333 NE 8 STREE 23 STREET ADDRESS
CATY-ST- 2P HOMESTEAD FL 240y -51-2P
TILE D [T DELETE 31 TIILE T change ] Addilion
NAME PEACOCK, NANCY 32 NAME
smeeraporess | 333 NE 8 STREET 33 STREET ADDRESS
STy~ 81- 2 HOMESTEAD FL A4, CITY-ST-2P
TITLE [ DELETE 41 TILE [T change  TJ Adaition
NAME 4 ZRAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-S1. 21p 44CITY-ST- 2
ne T DeLETE 51 1ITLE T Change [ Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
cmy-st-zip 540ITY-51-2P
TILE ! DELETE 6.1 TNLE [dchange ] Addition
NAWE 5.2 NAME
STREET ADDRESS E .3 STREET ADDRESS
ity -51-2P 64 CITY-5T- 2P

14. | hereby coniiz thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemanial annual raport is trus and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed. or on an atiachment with an address.

R TR AF L 34!’ 95 Bm/ztﬂé 2122

CIGNATIIRE:

CR2E034 (10/97)



