FILE NOW: FILING F

v/

Vi

1996

EE AFTER MAY 118 $225.00

PROFIT 2 N FLORIDA GEPARTME T OF STATE
CORPORATION , & ‘SEE Sandra B. Mortharn
ANNUAL REPORT d j” i Secratary ol State

DWISION OF CORPORATIONS

DOCUMENT # L96363
1. Corporation Name

MEOERI OF HILLSBOROUGH COUNTY, INC.

(1)

Principal Place of Business Mailing Address

AR

P. 0. BOX 144536 C/0 YT BRICKELL AVE
CORAL GABLES FL 33114-1536 [ .
MIAMETL83H N Lo
HE 3. Date incorporated or Qualifed | 3a. Date of Last Regpéoﬂ
05/01/1995
_2. Principat Place of Businoss ) _2a. Mailing Addrcfs.s;a_ i —_ “ )( 4 FE(Number Applied For
2 % LOCO TS € Ind t% ) 15833 Not Applicabie
Suite, Apt, #, elc, Sute, Apl. #, ete— . . $3.75 Additional
= - &. Certificate of Status Desired
22 27)c=? &5 q ooy Criee TSRS est . Feo Required
| City & Stale Gl & Staten L e 6. Elestion Campaign Financing $5.00 May Be
23] . 28] %Y\ { OWY\ [ - . Trust Fund Cantribution 0 Added to Fees
pd)s} " Country A - . | C}Juntw | 8. This corparation has liabfty Yor intangible tax under & 199.032,
24} 2;| 29] f:f:')) f_“_%] “51 30] (l — | Florida Statutes 8s [ JNo
9, Name and Address of Current Regislered Agent B 10. Name and Addresg'ol Now Regisiered Agent
B1| Neme v
KTG&S REGISTERED AGENCY CORPORATION ﬁ'ﬁ”"'?t, I Address (Wo@umba i Not A mptaﬂﬂ
1401-BRICKELL-AVE. Slo k) salpitel : -
SUITE-700° 8 : i
MIAMFL 3131 26 loos”
Bd| Git \ 851 2?8)?13
L Rorv FL <D /

famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE. _

11, Pursuant to the provisions of Sections BO7 0502 an 607.1508, Florida Statutes, the apove-namod corparation submits this slaterment for the purpose of changing #is registersd cffice
or registered agent, or both, in the Stale of ficrids. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent, | am

CR2E034 (12/95)

Sugraluine, WreEed oo @ OO N O RegRoersy el @ wd Ll i 8 gcble T NOTE: Rogistored Agued sghatarg regitod when reinstategh TTToRiTTTT
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S0 CIDELETE 11 NILE . [ Change [T Addition
hAVE NESSLEIN, DAVID 1.2 NAMT
STREET ADDRESS 2401 DOUGLAS ROAD 1.3 STREET ADDRESS
oresze f  MAMIFL e Lagny-si 1p
TIE PD () oEEE 24 TLE [ Chenge [ Additon
KAME VAZQUEZ, SANDRA 22 NN
STREET ADDRESS 2401 DOUGLAS ROAD 2.3 STREET ADDRESS
LNy-81-2ip MIAMI FL 2ACTY-ST-F
T (] DELETE 3ATLE [ Change  [] Addition
NANE 3.0 NAME
STRFL 1 ADGRESS 3.3 STREET ADIRESS
Ny . §1- 7iP 3.4 CTY-51-20
TILE {1 DELETL FRROIS [C) Ghange  [] Addition
NAME 4.2 HAME
STRFI ADDRESS 43 STRLE| ADDRESS
CAY-§1- 71 . 4.2 CITY-5T-2F . ‘
TInE 10t [RRGING [ Change  [[) Addition
HAME 5.2 NANE & 100001835571
STREF] ADDRESS 53 SIRLEFADDRESS -05/22/95--01117--D46
GlTyY-&i-am 4.4 CH\'-SI:?!_[_’_M__ ***EDD L DU o)
TilLF CI0:LETE 6.1TITLE ] cnahpax ) Addition
NeME £.2 NAME y '\
STREFT ADDRESS - 6.3 SIKEE | ADDRESS (§/\g
| L0vsrze 6.4 CIT¥-51-2IP

14. | do hareby cerdity 1hal the information suppliod w

oath; that | am an officer or director of the cof
appears in Block 12 or Block 13 it changed

SIGNATURE: _

iGN
]

n an allachment with an address.

URE AN

Ry o ety

ey

h this filng is veluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this anny&lrepar or supplemental annyal roport is true and accurate and 1hal my signature shall have the same logal effect as if made under
tion or the receaiver or frustee empowered 1o execute this report as requirod by Chapter 607, Florida Statutes; and that my name

R PRINTED WAME OF SIGNJNG OF FIGRR OR DIl

s W 72352

Dayfme Phone #

st G

A

o~ Fl

.



