FILED

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

PROFIT e FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 99 8 8 . O O daim
CORPORATION ;8 Sandra B. Mortham
ANNUAL REPORT Secrtar f S Secretary of State
1998 DIVISION OF CORPCRATIONS
1. Corportation Namea M4691 0 (9)
DE MOLINA AND ASSOCIATES, INC.
Principal Place of Business Maiing Adoress “'Im“"“llll I“ll “m"m Im IIl“ |||" Ill" III" I[l“ l||||||||
2655 LE JEUNE ROAD #PHZ2 2655 LE JEUNE ROAD #FPH2 '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I26] 59-2768004 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. N . £8.75 Additional
pon pos §. Cortificate of Status Dasired 4 Foe Raquired
Crty & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
Zp Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 5] 29 [30] Personal Property Taxdue June30. [1Yes [ No
9. Nams and Addrass of Current Heglstered Agent 10, Name and Address of New Reglsterad Agent
DE MOLINA, GCTAVIO, GOMEZ 81| Name
2655 LE JEUNE RD. PH2 82| Strest Addrass (P.0. Box Number s Nol Acceplatie)
CORAL GABLES FL 33134
83
84| City FLTajl Zip Code
4
11. Pursuant o the provigiaos of Sections 607.0502 and 607 , Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiored 4 LA both, in the Stalghof Floridef Syt n&an 8 was authorized by the corporation's board of directors. { hereby accept the appajntm egisterad
agent | am familig} ] accept the obligfitions jl. fe 7.0505, Florida Statutes. g €L§
SIGNATURE %
Signaturd. typed or pfinled name of regfiared agert and itle ¥ sppicable {NOTE: Reglstarad Agen signalura required when reinstating) - DATE /7
12. I OFFIFERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLe PID Ol oeiere TITIE [ Change L] Addition
NAME GOMEZ, DE MOLINA OCTAVIO 1.2 NAME
street aponess | 2655 LE JEUNE RD #PH2 1.3 STREET ADORESS
Y- §1- 2 CORAL GABLES FL 1.4 CITY-ST- 2P
TIMLE D [T BeCETE 21TITLE T Change [T Aadition
HAME DEMOLINA, STEPHEN 2.2 RAME
seer aooness | 2855 LE JEUNE RD., #PH2 23 STREET ADDRESS
CiTY-57-20 CORAL GABLES FL 2 4CITY-§T-2
LE T peLETE 31 TIE [T Change T Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34, CITY-S1-21P
TLE -] ELETE A1 TITLE [Jthange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADORESS
£ITr-S1-21P 44 CiTY-ST-20P
TIILE [T DELETE 5.1 1LE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 DITY-ST-21P
TIME T oELeTE 51TALE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F 64 CITY-ST-ZIP 1
14. | hereby certif;_mat the information supplied with this filing toes not qualify for the axernﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information |
I

indicated on this annual report or supplamenial annual repon is true and accurate and that my signature shall have the same legal effegf as if madg under oath; that | arn an
officer or director of the corporatyergr jhe receiver or trustee e d to execute this report as required by Chapter BOTCI:ITZG tutes; andAhat my ngme appears in

Block 12 or Block 13 if change gf ag attachment with &n ad L4 Vs ;

Mﬁé?' a2 o NI A 305 = 8e7-8¥7

e T & AT

SIGNATURE: _

FPY Y rY ey | epp—r——— rYrTY Y- Ty rovre.

CR2EQ34 (10/97)



