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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 95608 (0)

1. Corporation Mame

MENDIGUREN AND ASSOCIATES, P.A.

M R

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

" Pringipa’ Place of Businass Mailing Address
6301 NW 5TH WAY 6301 NW 5TH WAY
#3600 #3600
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096138
us us 3. Date Incorporated or Qualified | 3a. Dale of Lasl Repoit
R 06/15/1980
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[:21]_~_ I _— ;a 6&021 17?7 Not Applicable
Suile, At #, el Suite. Apt. #, etc. N ] $8.75 Additional
2 ?] - 2;] 5. Centilicate of Status Desired | Fes Reguird
| Cily & Stata City & State 8. Election Cempaign Financing $5.00 My Bo
33_L_ e Trust Fund Contribution ] Addsd to Fees
| __ Country Zip Country B. This corporation has liability for injafigible tax under s. 199.032,
I_?i—],,,‘__,w..., 25| 20)] ‘ {30} Florida Statutes Yas _’No
9. Nameand Address of Current Registerad Agant 10, Namse and Addreas of New Reglstered Agent
MENDIGUREN, FIDEL 8t] Name
3554 N.W. 26TH AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 :
83
B4 City FL 83{ Zip Code
1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for Tha purposa of changing is registered

atlge or regestered agent. or both, in the State of Florida. Such changae was authorized by the carporation's board of directors. | hereby accept the appointment as registared
agent | am fanmehar wilh, and accepl he otdigations of, Section 07,0505, Florida Statutes.

SIGNATURE ettt
St e, g o pratudd name o ared agent ard tlle il applcable {NOTE RAngislarad Agenl signalure required whan reinstating) DATE
E OFFICERS AND DIRECTORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: 1 PST CToELETE 1oTLE [TChange [ Acdition
HAME MENDIGUREN, FIDEL 12 NAME
st anorss | 3554 NW. 26TH AVENUE I 1.3 STREET ADDRESS
uﬂ?l:_§l.;¥f.__.__, . BQE&_HATUN FL 1.4 CITY-§T- 21
e D [T GELETE 24 TINE T Shange L] Addilion
NAVE MENDIGUREN, FIDEL 2.2 NAME
steeer onkess | 3554 NW. 26TH AVENUE 23 STREET ADDRESS
oo | BOCARATONFL 2 4civ-s1-20 R
T LT peeETe 31TITLE [T Change  [] Aodition
HAME 3.2 NANE
STREET ADORESS 3.3 STREET ADDRESS
CITY- §1-20 34, CITY-ST-2
T L] peceTe 41 THLE [J thange [T Aadition
NAME 4.2 HAME
STRFED ADDHESS 43 STREET ADDRESS
CITY-51- 7w AACAY-ST-2P
e [T oELETE S170LE [T Change [J Adaition
NAME 5.2 NAME
SIREET ABDAE S 5.3 STREFT ADDRESS
| Cav.stae ) 54 CITY-ST-2P
L [T oeLeTe 61THLE [J change [ Addition
HAME 6.2 NAME
STREFI ALIDRE 55 63 STREET ADDRESS
CITY-S1-2iF 6.4 CITY-5T- 2IP

14, 1 do hereby cerbfy thal the information supplied with this filing does not quality for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | lurther cerlify that the
infarmator scicated or: his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer o director of the corpora he recaiver or trustes empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13§ ¢ allchmem with an addigas
SIGNATURE: =7 == Vet oy g5y 98 PR

(e AND FYPED OR PAINTED NAME OF S1GNING OFFICER OR GIRECTOR
0268090

[ ___P_R(SF_HW‘W , d ‘ ! FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CR2E(34 (9/96)



