CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # L7034 (4)

1. Corporation Narme

JAIME R. GUTIERREZ . ARCHITECT, Al.A., P.A.

Principal Place of Busingoss Mailing Address
P. 0. BOX 1498 P. 0. BOX 1499
NAPLES FI. 33939-845 NAPLES FL 34106-1498

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

emeensama | Feb 06 1997 8:00am

OVISION OF CORPORATIONS Secretary of State

A A

05/03/1990

996

g J 56{{0 3. Date Incorporated or Qualifled | 3a. Date of Last Report
#oe % 0410211

2. Principal Pliace of Businpss 2a. Mailing Acldress d. FEI Numbar Applied For
;1—1 — 26 650190167 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, stc. - ) $8.75 Additional
@ E;' B, Cerlificate of Status Desired ] Fes Reguired
City & Smate Gity & State { & FElection Campaign Financing $5.00 May Be
E\ ?B] Trust Fund Contribution Addaed lo Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
_zl_l _2;] E;l 30 Florida Statules [ves [lno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
GUTIERREZ, JAMIE R 81/ Namo
390, 4TH AVE S" SUITE 300 B2{ Strest Address (P.O. Box Number is Not Accepiable)
SUITE 402
NAPLES FL 33840 (5]
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept
agent | am familar with, and accept the obligatons of, Seclion 607.0505, Florida Statules.

@ of changing its registered
appointment as registered

information indicated on this an
I am an ofhcer o director of the
appears in Bluck 12 or Block 13 if

SIGNATUR

poration of the recehgr ar fru
banged, or on an d1al
(, \||F;‘

SIGNATURE
Signataco, lyp-d o0 prndad pare of tagietenes agest and e i gpplisates {NCTE Fegistared Agent signature required when reinstating) DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U] DELETE 11 WILE [T change ] Addition
NAME GUTIERREZ, JAIME R, | 12 RAME
stRer anoress | 4830 WEST BLVD 1.3 STREET ADDRESS
CITy-S1-2IP NAPIES FL 14 CITY-57-BP
TITLE 7 becEre 21TI1LE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTy-51-21P 2 ACITY-ST-Ip
e [J oeeete 31TITLE [JChange [J Addition
KAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P 3.4.CiTY-51-2P
e [Joeers 41TMLE T Change L} Addition
KAME 4. 2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTy-§1-21P 4.4 CITY -8T- P
TILE [ oketre 51TILE [J change — TF Addition
hAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-83-21p 54 CITY-5T-2IP
TIng T Y Drcere 6.1 THTLE T Change LJ Addition
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 21 6.4 CITY-5T-2IP
14, | do hereby cerlfy that the intsnaton supplied with this fiing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | furthar certify that the

at reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
¢ 1o exacute this report as required by Chaptaer 607, Florida Statutas; and that my name

S!g !. X0 N i: ERIR
ND TYPED OR PRINTED NAME OF SiGH

DFFIGEROR IRECTOR

H O1=31-9) 49 16/0

‘Dayume Pholle 47

CR2E034 {9/96)



