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

comomATON  ERTRY LTI Jan 27 1998 8:.00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 56521 (2)

1. Corporation Name

TRAFALGAR ASSOCIATES OF SHERIDAN, INC.

AUV RN AR

Principal Place of Business Mailing Address
§505 BLUE LAGOON DRIVE. SUITE 250 6505 BLUE LAGOON DRIVE. SUITE 250
MiaMl FL 33128-6001 MIAME FL 33126-8001
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurmber Applied For
21 i26] 65-0200250 Not Applicable
Suite, Apt, #, eic. Suite, Apt. #, etc. 7
uiie, ap eic e, AD 5. Cerntilicate of Stetus Desired a $8'75 Additional
a El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Cantribution D . _. Added to Faes
Zip Caountry Zip Country 8. This corporation owes ar has paid the current year Intangible
2__4l_ T‘-'El EI E’E‘ Personal Property Tax due June 30. dyes [ImNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CACICEDQ, RAMON R. JR ESQ 81| Name
6505 BLUE LAGDON DHlVEr SUITE 250 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126-6001
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
affice ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. o -

SIGNATURE Slgnature, lyped & prnled rama of rogistered agent and litla ¥ applicatle, (NOTE: Reglstered Agent signalure raquined whin reinstating) ! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD |7 DELETE L1TNLE ) [ Change [T Addition
NAME CACICEDQ, RAMON R. 1.2 HAME

STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 4,3 STREET ADDRESS

CITY-S1-2P MIAMI FL 33126-8001 1.4 GITY-ST- 2P

TITLE VST [T BELETE 27 TMLE Lt Change 1 Addition
NAME GONZALEZ, JOSE, ANTERC 22 NAME

STREET ADORESS 6505 BLUE LAGOON DRIVE, SUITE 250 2.3 STREET ADDRESS

CITY-ST- 2P MiaM! FL 33126-6001 2. 4 CITY-51-2IP

e v [ DELETE LATITLE o Ui change — [ Addition
NAME HERNANDEZ, GUS 32 NAME

STAEEY ADDAESS 6505 BLUE LAGOON DRIVE, SUITE 250 3.3 STAEET ADDRESS

CITY-ST-21P MIAMI FL 33126-8001 34, CiTY-ST-ZPP

TILE I DELETE £1THLE I Change [ Addition
NAME 4 2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

Cury-5T-2P 44 CIY-ST- 2P

TILE 1 DELETE 51TITLE [T Crange [T addition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADORESS

CHY-ST- 2P 5.4 CITY -ST- TP

TILE [ 1 DELETE 6.1 TITLE b [ Change LI Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ASDRESS

CITY-ST-2IP 6.4 CITY -ST- 37

14, 1 hereby certily that the information supplied with this fling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 further cerify that the information
indicated on this annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that [ am an
officer or director of the corporation ar the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block {3 if changed, or on an attachment with an address, — .
. 2 . JesC SoveAcEz

SIGNATURE: SEHEONRED /) 7y 20 - 265 /777)

ST P OFTIOER O DIREGTOR Data Dayiime Pheno # Q172662

CR2E034 (10/97)



