[:30-97 8-
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

bl -

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M18288

. Corporation Nami

MANUEL G. SOTO, CPA, PA.

(4)

Principal Place of Bus anss

Mailing Adclress

R

Jan 30 1997 8:00am

BOWPDAGLER ST B0-W-FLAGLER-ST
- SITE-409-— ~SUITE-465—
SHAMCFL-33F —MAMIEL-33 44204
Us Us a. E;ﬁ Incorporated of Qualified | 3a, Date o; Last Repon
2, Prmcnp lace of Business 2a. Mailing Addregs 4. FEI Number Applisd For
Cw-9F AVE Ll SRNNG, §0-2718359 ot Appicatie
Sune f\ # elc Suite, Apl. #, elc. N $8.75 Addivonal
p” SO){ ," 2_’1 B. Certificate of Status Dasired O Fee Required
C"Y & S‘ m / | Chy & State 8. Election Campaign Financing $5.00 mayBe
—] / &4 28] Trust Fund Contribition Addad 1o Fees
e ... Counlry Zp Country 8. This corporation has liability for imangible tax under . 199,032,
25] 2/ é 291 E Florida Statutes vas [] No
“p. Name and Add’e( of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SOTO, MANUEL G. 81| Name
‘280 sw 149 coum B2| Sireet Address (P.Q. Box Number is Not Accepiable)
MIAMI FL 33175
83
84| City 85| Zip Code

FL

2 and 607,

o
C{PSG £
. [P the 5§ a)

gmed corporation submits this statement for the purpase of changing ils regisierad
e corporation's board of directors. | hereby accept the appointrnent as registered

information indperdtea on this a

b
{
b

o F et modiered agent appfit: T appizatie § (NOTE: Fiegrsterd Aen Sipnaiure daquirBd wher) reinstating) DATE
12. // OFFICERS aNDBIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E M 1{ [T DEtETE T1TNLE [T Change L[] Addition
HAME $OTD, MANUEL G. 12 NAME
sraeer conness | 4260 SW 149 COURT 13 STREET ADDRESS
LITY-8T-21P MIAMI FL 1.4 CITY-GT-2P
TIILE [ oeLeie 2ATITLE "I change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -ST-2F 2. 4CITY-ST-2P
TILE L DELETE 31 TMLE L) Change [T Adition
NEME 3.2 NAME
SIREFY ARDRESS 33 STREET ADDRESS
CIY-5T- 2 34, GIY-$T- 1P
TIE [J DELETE S 1TITLE [T change L] Addition
NAME ; 4.2 NAME
STSECT ADDRESS | 43 STREET ADDRESS
CHY-§1-2¢ 44 CTy-5T- 2P
ML [T oeLEre 81TNLE [ change” [J addttion
NAME 52 NAME
STREET AUIDRESS 53 STREET ADDHESS
Ty -S1- 7 54 GITY-§T-2P
TITE TJ DELETE 64 TITLE ] change " T_] Aadition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTi-S1 2P P— 6.4 CITY-ST-2P
14. | do hereby certifyg Tt the infoynation supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

2 and accurate and that my signature shall have the same legal effect as If ma ndef oath; that
b to execute this report as required by Chapter 607, Florida Statutes; and t

NMHE L

s

0/17 *7 2 Wf‘z

hAE OF SIGNTN

3| =
I

ER OR DIREGTOR

-mle Daylime ane »

CR2E034 (8/96)



