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

oo on e | Apr 17 1998 8:00am
ANNUAL REPORT

Secretery of Stata
1998 OIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P92000008595 (0)

1. Corporation Name

ANGELICA & ASSOCIATES, INC.

AN MR

Principal Place of Business Mailing Address
4111 LAND O'LAKES BLVD #4111 LAND O'LAKES BLVD
SIHTE 30H SUITE 304
LAND O'LAKES FL 34820 LAND Q'LAKES FL 34639 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/02/1992
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26 650376704 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, alc . iti
o P —l v P B. Certificate of Status Desired O ss 75 Additional
22 27 Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 2_9] ;El Personal Properly Tax due June 30. CvYes o
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Rogisterad Agent
RIVERA, ANGELICA 8] Name
"m PASCO ms BLVD 82| Straet Address (P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34810

83

as] Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent. or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the oblrgations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigaature, typed o printed nama of registered agent and 1tie if applicable (NGTE: Ragisiared Agenl signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 T0TLE T Change [ Addition
NAME RIVERA, ANGELICA 1.2 NAME
staeer aooness | $19090 PASCO TRFAILS BLVD 1.3 STREET ADDRESS
City-S1. 20 SPRING HILL FL 14 CITY-§3- 7P
TILE | BT 21TIRE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CNy-S1-21P 2.4 CITY-5T- 2P
TILE [ J peLeTE 11 TITLE [ change  T_1 Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-20 34, CITY-ST- 2P
TITLE [T oetese 41TILE [ Change T[T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -ST-71P 44 CITY-51-21P
TILE [ oeLete 5.1 HILE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CIEY-57-20 54 CITY-8T-2IP
e U] pecETe 61TIILE U] Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP J 64 CITY-SI- 2P

14. | hereby cermz that the infermation supplied with this filing dos not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an
officer or director of the corporation of the raceiver o trustes empowered 1o exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oh an auachmen}wﬂh anjddress‘ ?/3
QIGNATURE- /‘(%?‘ﬁé@ 2I0/P8 a9 270/

CR2E034 (10/97)



