QDOCUMENT # L78466

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(4)
1. Carporation Name .
ALVAREZ & COMPANY, P-A--BERFRED-PUBHIG-ACOUNT /NG,
ANTE-

ARG A Go

Principal Place of Business Mailing Address

1602 €. 7TH AVE. 1602 £. 7TH AVE.
TAMPA FL 33805 TAMPA FL 33605
3. Date Incarporatad ar Qualifed 3a. Date of Last Report
06/07/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 6] $03 BARNES Dr.. 59-3009705 Not Appicabis

Suite, Apt. 4, etc,

Suite, Apt. 4, etc.

2] 7]

5. Cerlficate of Status Desired

$8.75 Addtional

Fee Required

O

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 EI BRR”DOIJ . FL. Trust Fund Contribution Added to Fees
Zip Counlry 2ip ’ Country 8. This corporalian has liability for intangible tax under s 199.032,
;ﬂ _2;| gl J351 30 Q: s.R Florida Statutes H Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name [
ALVAREZ. JOSE A. 82 Street Address {P.0O. Box Number is'Not Acceplabia)
1602 E. 7TH AVE $03 BARMNES
TAMPA FL 33805
84| City * 85| Zip Code
o T
BRnn ey Fy FL [*| 3357/

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Flarida Stalules, the a
or registered agent, or both, in tha State of Florida. Such change was authori
Tamiibar with, and accept the obligations of, Section 607.0505, Fiorida Statu

ve-named corporation submits this statement for the purpose of changing its registered office
'Co I noard of dreclors. t hereby accept the appointment as ragisterad agent. | am

. t c2x~
SGNATURE . ALVAREZ, Jose A, o)l | TP o /-Rxa-te
Sgnature, yped or printad nd e of reg sered agont and tille if appicanie TE- Rogistered Agent signature required i reinstating) DATE
12. OFFICERS AND DIREGTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE OP [ DELETE 11 TIE [J Change [ Adddtion
NEME ALVAREZ, JOSE A. 1.2 NAME
steer aooress | 503 BARNES DR 1.3 STREET ADDRESS
OIY-S1-7p BRANDON FL 14 OITY-51-2P
TLF [T DELETE 2 1HILE os7r [ Change N Addition
NAME 22 NAME .. ,Q;,Vnggz’ STEVEN M .
STREET ADDRESS 2ISTRELT ADDRESS | 870 8 BARMES DR,
CnY-ST- 2 24CITY-81- 71 SRANDON |, 1. 335¢!
TILE [ DELETE 31TILE D / s i [ Change /ﬁ Additian
&M
NaME 32 NAME ALVAREL, IRNET L .
STAEET ADDRESS 33 SIRETADORESS | SR B BARRMES DA.
CIY-51-21F 34CITY-ST-2F BARNDON, Fi . 335!/ ,
TILE [ DELETE 41TME W (I change {6 Addilion
NAME 42 NAME QLVRR&Z ; m’N J—.
STREET ADDRESS 43ISIREET ADDRESS | €08 GARNES bR
eIy -51-2F seomv-stze | GRANDON,FL 3B St/
TTLE (] DELETE 5 1TITLE b [ Change Y. Addition
RAME 5.2 NAME .
2 ALVM&&, RyAn V
STREE ADDRESS 53SIREETADDRESS | $1 8 BAAMeSs D
GIFY-ST-7iP 54011Y-5T-2P d&oﬂom e, B3%,
T ] DELETE 6 3 THLE [J Change  [7] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
ceify that the information indicated on this annual repert ar supplemental annual report is true end accurale and thal my signature shall have the same legal eflect as # mada under
oath; that | am an officer or director of the ra) he receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block chment with an address.
SIGNATURE: _ A AUARes. , presomer g (60) bRI-104)

T i .._ A o _ ey
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

|

CR2E034 (12/95}




