FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of

State

DIVISION OF CORPORATIONS

DOCUMENT # L83111

1. Gorporaton Name

9)

ARTURO F. HERNANDEZ & ASSOC., P.A.

Prlncwpa!ifsi;c:e of Business
4160 WEST 16TH AVENUE

Mailing Address
4180 WEST 16TH AVENUE

A DG

SUITE 302 SUITE 202
HIALEAH FL 3312 HIALEAH FL 33012 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1990 06/14/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 65’0199586 Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certifioale of Status Desired [l $8.75 Add_itional
22 E] Fee Required
City & State City & State 8. Elaction Garmpaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution Addad 10 Fees
- Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
241 a —:_E] 5] Florida Statutes [ ves B&no
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
T B1[ Name
HERNANDEZ, ARTURO F. 62| Stool Address {P.0. Box Number 18 Not Accapiabic)
4160 WEST 16TH AVENUE
SUITE 302 83
HIALEAH FL 33012 84| City FL |35 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508

familiar with, and accept the ebligations of, Section 607.0505,

. 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 chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

lorida Statutes.

SIGNATURE __ e e e T e P
Signature, typed o printed name of registeres agent and tit s f Bppleable INOTE: Ragistered Agent signature requirsd when reinstanng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITEE ppP [ DELETE 1.1TILE [ Change [T Addition
NAME HERNANDEZ, ARTURO F. 1.2 NAME
STREET ADDRESS 4160 WEST 16TH AVENUE, SUITE 302 1.3 STREET ADDRESS
CITY-51-2i HIALEAH FL 1AGTY-51- 2P
THLE [ DELETE 7 1TILE [] Change  [] Addition
HAME 22 NAME
SIREET ADDRESS 23 5TREE] ADDRESS
Ciry-§1.219 24CI1¥-51- 2P
TITLE [ DELETE 3 1TLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
CiTY-SI-7P 34 CITY-51-2IP
TITLE [ DELETE 4 1TILE {7] Change [ Addition
NaME 42 NAME
STAEE | ADDRESS 4.3 STREET ADDRESS
CITy-1-2p 44CITY-§1-2P
TILE [ DELETE 5 1TITLE [3 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§1-21P
TILE [ DELETE 6 1TITLE [ Crange  [) Addition
NAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
Cily-S7-2p 64 CITY-ST-2IP

certify that the information indicated on this annual report or su|
oath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if chyinged, or on an att

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(x), Florida Statules. | further

pplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

men with an address.

&)
e tige & '} . d/l¢/¢?¢ C&os)[r)s..o?fl
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caylime Phone A

CR2E034 (12/95)



