FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # M37794

1. Corporaton Name

ARRCYO & ARROYO, P.A.

Mailing Address

1928 § PATRICK DR
INDIAN HARBOUR BEACH FL 32937

Principal P:ice of Business

1928 S PATFICK DR
INDIAN HAREQUR BEACH FL 32937

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 030 ***150.00

VAV OMOR A DB

DO NOT WRITE IN TH § SPACE

us us
3. Date Incorporated or Qualifed
09/03/1986
2. Principat Place of Business 2a. Mailing Address 4, FEI Numnber Agpp ied For
|21] 28] | 58-2710855 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
' P 5. Cerlifcate of Status Desired O $8.75 ac c_lmonal
—':»;1 ;] Fee Required
City & S-ate City & State 6. Elaction Campaign Financing 0 $5.00 nay Be
El ;B_I Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes Lthe current year Intangible
m E‘ E] [5‘ Personal Property Tax. Oves [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARROYO, NANCY M. 82| st 0. Box N is Not Acceptabl
1528 S PATRICK DR reet Acdress (P.O. Box Number is Not Acceptable} )
INDIAN HARBOUR BCH FL 32937 23
84| City FL ‘ssl Zip Crxde

office cr registerad agent, or bo h,
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

“11. Pursuant to.the provisions of ¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this. statement for the purpose of changing its registered
in the State ¢f Florida. Such change was :authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE

Sighature, typed or printed na ne of registered agant and fitle if applicable. (NCT - Registered Agent signature requ ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VsD ] DELETE 14 TIME [Ochange  [] Addition
NAME ARROYQ, NANCY M. 1.2 NAVE
streeranoress| 1928 S PATRICK DR 1.3 STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH FL 14 CITY-5T-2P
TME PTD ] DELETE 21TILE [JChange  []Addition
NAME ARROYO, ENRIQUE 2.2 NAME
sreeTaooriss| 1928 S PATRICK DR 2 STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH FL 2 4 CTY- ST- 2P
TITLE [J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CTY-$T-2P 34, CITY-5T-2P
TITLE [J DELETE 4ATITLE [TJChange (] Addition
NAME 42 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-S$T-2P 14 CTY-ST. 2P
mEe 1 DELETE 51 TIME [JChange L Addition |
NAVE 52 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.2P :
TIME {3 DELETE 61TITLE ClChange ~  [[] Addition
NAME. 6.2 NAME
STREET ADDRISS £.3 STREET ADDRESS v
CTY-ST-2P 64 CITY-ST-2IP

14. Thereby cerify that the informztion supplied wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further sertify that the irformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and tha: my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an address, with 3l other tike empowered.

4-23-99 Ho1-777-07403

w1 e

SIGNATURE: j%w

Date Daytwme Phone #

CR2E034 (11/98)




