~ FILE NOW: FILING F

COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

ADOLFO GALVEZ & ASSOCIATES, INC.

(4)

KA AT RN B

Principal Place of Business Maitling Address
17841 SW 4TH CY 17841 SW dTH CT
PEMBROKE PINES FL 33029 PSEMBROKE PINES FL 33029
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/23/1990 04/20/1995
[ 2. Principal Place of Business 2a. Maling Address 4, FEf Number Apphed For
21 (26 650209129 Not Appicanie
Suite, Apt. #, atc | Suile, Apt. #, et 5. Cenificate of Status Desired 0 $8.75 Addstional
@_L_,, B 7ﬁ‘2}]ww e . Fesa Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
z‘l,,_w . . —2?1 Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m _2_5—l El m Florida Statutes O ves OnNo
6, Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Namme
GALVEZ' ADOLFO A. 82| Street Address {P.O. Box Number is Not Acceptabie)
17841 SW 4TH CT.
PRMBROKE PINES FL 33029 83
84| City FL 85] Zip Code

SIGNATURE

Sigrature, typed or prinlad nane of regislornd agont arG o i appicable

" NOTE: Registered Agent sigralure rpouired when ranslatrgi

T AT

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T OFLETE 1.1 TITLE [ change” [J Addition
NEME GALVEZ, ADOLFO A. 12 NAME
STRELT AJRESS 17841 SW 4TH CT. 1.3 STREET ADDRESS
GITY-5T-2P PEMBROKE PINES FL 140TY-51-2¢
THLF P3T [] OELETE 2.1 TIILE [3 Change  [] Addition
HAME GALVEZ, ADOLFO A. 22 NAME
STREET ADDRESS 17841 SW4TH CT 23 STREET ADDRESS
Y- S1-70 PEMBROKE PINES FL 240y -ST-2
TINLE [] DELETE 3ATME [J Change  [] Additon
MEME 32 NAME
STREET ADDRESS 33 SIREEN ADDRESS

| oy srze o ~ JECTY-5T-27 o
TILE [7] DELETE 4 1TiTLE [ Charge  [C) Addition
MAME 42NN
STREET ADDRESS 4.3 STREET ADDRESS
CIry- 81 217 440Y-S1-2P
TILE [] DELETE 5 1 THTLE (7 Change  [J Addibon
HEME 52 NAME
SIREE ! ADDRESS 5 3STREET ADDRESS

| oiry-stze 54 CTY-ST- 29
TIILE [] DELETE 6 1TITLE [ Change [ Addition
MAME £.2 NAME
STREET ADURESS .3 STREET ADDRESS
CIry-S1-217 ' 64 CTY-5T-2F

certify that the information indicated on this annu

attachment with an address.

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

fate

W()ﬂ,wine 7Pr\one‘ ¥

s filing s voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Flarida Statutes. | further
gt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that t am an officer ar director of the corpofatfrfor the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Slalutes; and that my name

appears in Biock 12 or Block 13 if changed, or gn

SIGNATURE: _

CR2E034 (12/95)




