FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : OO am

NONPROFIT
CORPORATION Sandra B. Morth
ANNUAL REPORT oy o Sole. Secretary of State

DIVISION OF CORPORATIONS

1997 <
DOCUMENT # N94000002696 (2)

1. Corporation Name

HISPANIC INTERNAL REVENUE EMPLOYEES (HIRE), JACK

SOWILLE DISTRCT, NG DR AR I

Principal Place of Business Mailing Address
LEBAUN DR, P.O. BOX 4185
AGKSONVILLE FL 32205 JACKSONVILLE FL 322014185
us
s 3. Cate Incorporalaed or Qualified | 3a. Date of Lasl Report
05/26/1994 05/01/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appliod For
m 26 59-3228019 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc.
P Pl f e 5. Cerlificate of Status Desired [ $8.75 Aaciional
22 27 Fee Requlred
City & State - City & Stato 6. Election Campaign financing $5.00 may Be
23' 28 Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation hag liability for intangitle tax under s. 196,032,
24] 25 29 a0 Florida Stalutes COves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ERIKA ANGULO-VAZQUEZ B2| Street Address (P.0. Box Number is Nol Acceptable)
7537 PHEASANT RUN DRIVE
JACKSONVILLE FL 32244 8
84( City FL 85| Zip Code

11. Pursuant {o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or ragistared agent, or both, in the Slale of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent, | am familiar with, and accept the cbhligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod of prdntad name ol registared ageant and title it apphcatilo (NOTE: Rog stered Agent sighature required when renstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12 g
e eD T 11 10TLE L T change T Addilion {5
NAME ANGULO-VAZQUEZ, ERIKA 1.2 NAWE GLAPY MR EEFJZ-'% 4 S ’4P+ /06 LW 5
staeer aooress | 7597 PHEASANT RUN DRIVE 1asmee sookess | B820 O, d K Lngs ' 3 0057 a
orv-st-ze | JAGKSONVILLE FL omv-size | Fackionv tlhe, L S &
THTLE VD | FETETS 21ME 1 [sFChange ] Agdilion | O
e ARMSTRONG, VERNON 220 M ame s Tirdds
sracet anoress | 958 LEBRUN DRIVE 2.3 SIREET ADDRESS ?34- r rifmore o+
onv-st-zp | JACKSONVILLE FL 2 40I1Y- 1.7 acksowille, FL. 32257
TITLE T T oerere 31TRE [Jcnange T[] Addition
NAME ALAMO-TIRADO, IVETTE 32 NAME
sraeet ooaess | 3737 ST. JOHNSA BLUFF APT#100 2.3 GTREET ADDRESS
ory-st-20_ | JACKSONVILLE FL 34.CTY-S1-2
TITLE [ BE DrLeTE 41TILE " Change T Addition
NAME AGOSTA, ALEXANDRA 4.2 NAME
sTaeer aporess | 12046 W. CANDLEWYCK LN. 43 STREET ADDRESS
orv-st-zp_ | JACKSONVILLE FL 44 CITY-5T-2F
TITLE T peLete S1TILE [J Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- P 54 CITY-ST-2P
TTLE T oeLete 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P . 6.4 CITY-ST-2P
14. | do hereby cerify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the

Information indicaled on this annual reporl or supplemental annual report is ruc and accurate and that my signature shall have the same legal effoct as if made under ath; thal
| .am &n officer or direcior of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 of Block 13 if chg%od. or on an shment with an addiregs.

o Pt N R A A / U /J/I(p /47




