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

Sandra B, Mortham
ANNUAL REPORT

1997 H-; / D|V|5|§:C:;aét:f:ct>ai:itlor«:s o Secretary Of State
DOCUMENT # M54930 (6)

1. Corporation Name

ANA C. ESCRICH & ASSOC. INC.

184) W. 49TH ST, P.0. BOX 650506
SUNE 605 MIAMI FL 332650586
HIALEAH FL 33012 us ‘ .
us 8. Date Incorporated or Qualified | 8a. Date of Last Report
07/02/1987 04/02/1896
2. Principal Piace of Business 2n. Mailing Address . 4. FEI Number . Applied For
;-I E] 59'28 19472 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, eic. | ' $8.75 addiional
= il 5. Cetlificate of Status Desired [ Fos Required
City & Staie City & State 6. Election Campaign Financing $5.00 May 8o
¥| ;ﬂ Trust Fund Contribution 0 Added to Fees
Zp | __ Counlry Zip Country 8. This corporation has liabliity for Injanglble tax under s. 199.032,
24) 25 29 [30] Fiorlda Stalytes . Yos ' [] No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
F.SCNCH, ANA C. ) 81| Name ’
127156 8W. 4 TERR. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City F L 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Floride Statutes, the above-named corporation submits this statement for the purpésa of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famitsar with, and accept the cbligations of, Section 607 8505, Fiorida Statutes,

SIGNATURE . s
Slgnature, tyaed or printed nama ol regiviered agent and Icle il applicable {NOTE" Registred Agent signaiure requlred when reinstaiing) . DGATE
12. OFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DPFS T DELETE 11THTLE I changs ) Addition
NAME ESCRICH, ANA C. 1.2 NAME
e noaess | 12715 SW. 44 TERR. +3 STREET ADDRESS
CTY-S1-7F MIAMI FL LAGHY. ST 29
T T L] ceLene 21 THLE [ Change [ Addilion
HAME ESCRICH, ANA C. 22 NAME
serraooress | 12715 SW. 44 TERR. 23 STREET ADDRESS
cre-51-2p MIAMI FL 2 4 CITY-5T-2P . '
TIILE VP [T oeLene A1 TITLE T, P& Change [ Addition
HAME ALFONSO, MavCY=Der. ITNAME AL Poriso, NM‘de -
swees aooness | 10620 SW 28 8T 3.9 STREET ADDRESS | : .
CY-ST- P MIAMI FL 34.C1TY-ST-20
THLE L] DELETE LITILE - L) Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciy-8t- 2P 44 CTV-ST- 2P . )
e (7 DELETE 5ATITiE . . [ I Change I Addition
NAME 5.2 NAME : '
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P ‘ 54CITY-§T- 2P
TMLE LT OELERE 64 TITLE T change ] Addition
NAME 62 KAME
STAFET ADDRESS 63 STREET ADDRESS
CiTy-si- 2 A CITY-51-21P
14. 1 do herehy cerldy that the information supphed with this filing doas not qualify for the exernption stated In Section 118.07(3)1), Floride Statutes, | further certify that the

informalion indicated on this annual report or supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1am an officer or director of 1he corporation or the receiver or trustee empowered 10 execule this report a5 ragquired by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 ar Block 13 f changed, or an an attachment with an addrgss.

SIGNATURE: .

CORPFF’:‘(?F::/[’}ION 44,- ‘ 3 FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 O O am

CR2E034 (9/96)




