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

Coggggglom FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S e of S Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M54930 (6)
IR AR AR AR

1. Corporation Name

ANA C. ESCRICH & ASSOC. INC.

Principal Place of Business Mailing Address
1840 W, 49TH ST. P.O. BOX 6505%
SUITE 605 MiAMI FL 33266059
HIALEAH FL 33012 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
07/02/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] |21 59-2819472 Not Apolicable
Suite, Apt. #, ele Suite, Apt. #, etc. it
' P : © 5. Certificate of Status Desired Il $8'75 Adc!nt:onal
E ;j Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 MayBs
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curent year Intangible
[24] 25 ) [20] _ |30] Persanal Praperty Tax due June 30. Yos [l Mo
9. Name and Address of Current Begistered Agent 10, Name and Address of New Registered/Agdnt )
ESCRICH, ANA C. 81| Name
12715 SW. 44 TERR. 82| Streel Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33175
83
84| City FL |as| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, tped or prnlad name of negistered agant and Iitla if applicatble. (MOTE: Ragistared Agent signature raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPS [ DELETE 11 TIMLE [J Change [ Addition
NAME ESCRICH, ANA C. 1.2 NAME
sweer abbress | 12715 S.W. 44 TERR. 1.3 STAEET ADDRESS
CITY - 5T+ 2P MIAMI FL 1.4 CITY-$7-Z1P
TITLE T [_1I DELETE 21 TTLE [FChange L[] Acdition
NAME ESCRICH, ANA C. 2.2 NAME
streeTaporess | 12715 S.W. 44 TERR. 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 2, 4 CITY-ST-7P
TIE VP 7 pELETE L1 TITLE ) o T [ chenge [ Addition
NAME ALFONSO, NEREYDA 2.2 NAWE
sTReeT oress | 10820 SW 28 ST 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 3.4, CITY-5T-2IP
TITLE 1 DELETE LATLE ] Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 14 CITY-ST-TP
TITLE |RIPETS 5.1 TITLE ~ ] change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 GITY-5T-ZIP
TITLE T DELETE 51 TITLE [T crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-2P 54 CITY-ST-2IP

14. | hereby certfy that the informaticn suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further gertify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustes empowerad o execute this repont as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachmen? with an address. .
SIGNATURE: //ff 57 (dor] NT~vYe2-

CR2E034 (10/97)




