SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON QR BEFORE 9/1797: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT f LORIDA DEPARTMENT OF STATE J u1 2 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siato Secretal'y of State

1997 oo DIVISION OF CORPORATIONS

DOCUMENT # M866§9 (0)

1. Corporation Name

FORMENTOR, INC.

AR TR DA

Princlpal Place of Busincss Mailing Address
% JOSE ANTONIO GARCIA % JOSE ANTONIQ GARGIA
11020 NORTH KENDALL DRIVE. SUITE 200 11020 NORTH KENDALL DRIVE. SUITE 200
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN TRIS SPACE
3. Dalo Incorporated or Qualified 3a. Date of Lasl Report
06/23/1988__ | 04/08/1896
2. Principal Place of Businoss 2a Mailing Address 4, FE) Number l Applied For
2 26] 85'(“71419 Not Applicable
i - # 2 8, . iti
2] e thee oy S A g e 5. Cerlificale of Slatus Desired 0O $8.75 Additional
22 2;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ ?ﬂ] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
E] 26 ;l 30] Persanal Properly Tax due June 30. Oves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA, JOSE ANTONIO N e eNTE GRAROR
11020 NORTH KENDAU. DRWE 82| Stroet Address (P.O. Box Nurmher is Not Acceplable)
SUITE 200 | | lt620 N KENDIY . -
IAMI 6 83 .
WAV FL 3317 " _Svire # 200
84| Cily . . 85| Zip Code
Mifm, FL |*|8a75¢

11. Pursuani 1o tha.provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abavo-named corporafion submils this statement for the purpose of changing its registered

offico p 1, or hoth in the State of Florida. Such change was authorized by the corporalion’'s board of directors. | horeby accept the appointment as registered
agent’ { am whiligations of, Seclion 607.0505, Florida Statutes
SIGNATURE WA YieENTE. AR e . X/ 7/l9g77#“ _
H wEWhad of panygll nama ol registered Agont and tile J applicatre (NCTE. Regislueted Agent signaiure reguired when ruinstaing) A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' | BEGE LATILE [Tchange [ Addition
NAME GARCIA, JOSE ANTONIO 12 NAME
sreer aponess | 11020 N. KENDALL DR 200 13 SIREET ADDRESS
CITY- ST-2iP MIAMI FL 146y-5T-7¢
TILE V31D LT neLere ZrIILE CTChangs L1 Addilion
NAME GARCIA, ENRIQUE A 22 NAME
seerapcress | 19020 N KENDALL DR, 200 23 STREET ADDRESS
CITY -5T-2P MIAMI FL Fooomsim
TILE [} [ DELETE A1 T0E [ Change [ Addition
NAME GARCIA, VICENTE J 32 NAME
smeeraponess | 19020 N KENDALL DR., #200 33STREET ADDRESS
CITY-3T- 2P MIAMI FL 34 CITY-51- 2P
TE [T DiLeTE 41T [T Change ] Addilion
NAME 4.2 NAME
STAEET ADDHESS 43 SIREE] ADDRESS
LITY-§T- 2P 44011v-§1-20p
LE [} oecete 51IMLE [Tcnange 1 Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- TP 540¥-51-2P
TLE [T oeLETE B 17NILE [Tchange [T Aqdition
NAME 62 HAME
STREET ADDRESS £.3 STREET ADDRESS
cITY-SI- 2P 6.4 CIIY-51-21P

t4. | do hersby certify thal the information supplied with 1his filing does not qualify for the exemplion staled in Scction 119.0?(3)(i).—'F loricda Statutes. | further cerlify that the
infarmation indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or dir he corpot 1_the roceiver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 47 or Bl Thangeg or G altachmeont wilh an address.
..’.I"It F B OB &'k L Era NP PN o b ™ E B ok hmme M- e -—’7 r . L o L

CR2E034 (4/97)



