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

CORPORATION " o B Mot Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State

1997 e DIVISION Of CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P92000004242 (3)

§. Corporation Name

ANDY MARTINEZ, C.P.A. A PROFESSIONAL ASSOCIATION

RO

Prin¢ipal Place of Business Mailing Address
£360 W FLAGLER 87 8360 W FLAGLER ST
SUME 205 SWHTE 205
MIAMI FL 83144 MIAMI FL 33144-2002
3. Date Incorporated or Qualified 3a, Date of Last Report
11/13/1992 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
26} 65-0373039 | Not Appicabe|
Sulte, Apt. #, otc. Suite, Apt. #, otc. it
te. Ap P 5. Cerlificale of Status Desired O $8.75 Additonal
;f] Fee Required
City & State | City & State &. Eleclion Campaign Financing $5.00 May Be
28-] ) Trust Fund Contribution D Added to Fees
Zip Country 4 | Country 8. This corporalion has liability foiiﬂpéngible fax under §. 199.032,
2_5| 29] 35] Florida Statules Yes [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
MART'NEZ, ANDY B1| Name
8360 W FLAGLER ST . B2| Streot Address (P.O. Box Numbaor is Nol Acceptable)
SUITE 205 -
MIAMI FL 33144 B3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Seclions 807 0502 and 607.1608, Florida Staty
office or ragiglered agont, or both, in the Spte of Florida, Such change was authorized by the corporation's board of diroctors. | hereby acee
agent, | am Jamiliar with, and accepl theMbligations glSection 607 2505, Florida Statutes.

appoiniment as regislersd

. the above-named corporation submits this statement for the {iycge of changing its registerad
pt il

CRZE034 (9/96)

SIGNATURE ol et /U PO PO
Signature, typod of printed namgeT wgteted aglfit and Lte it appl cable {NOTL Rogistered Agent & gralure requaired when rginstaling) DATE
12. _/OFF ICERS AND DIRECTCGRS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D Z T T BEiETE T1TITLE T Grang: L Addition
NANE MARTINEZ, ANDY 12 NAME
streer aooness | 8360 W FLAGLER ST SUITE 205 13 STHEE] ADDRESS
orv-s-ze | MIAMI FL 33144 PR,
TITLE L] peere 21 TILE ] Crange ~ [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STRIFT AQDRESS
CITY-57- 2P 2 4CITY-S1-2iP
TITLE [ oniese 31TILE _ [ change [ addition
NAME 3.2 NAME I
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.0y-81-21P
e T prLese 41 10LE [Jchange ] Acdilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-$1- 1P
TITLE T DELETE 51 1ILE [J ¢hange  T_] Aadilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 Ci1Y-SI-ZiP
fme TT oeLete &1 TILE [J €hange ~ T_1 Addition
o NAME - 62 NAML
2| smeeravoness | .3 STREFT ACDRESS
CITY-$T-2IP 64 CITY-81-2iF
14. | go hereby cerlily that the informalion supphicd with this filing does not qualify for 1he exemplion slated in Section 119.07(3)(i), Florida Slatules. | further cettify that the

information Indicated on this annual reporl or supplemental annual repoit is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or directy’ of the corparation or o receiver gr trustec empowered tgexecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or flock 13 i changed, g o an attg#lmenl wilh an adarges
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