449 —NC

1798 8-
FILE NOW: FILING FE

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P93000010516 (1)

PILCO CORPORATION

AN RO AM MR

Principal Placa of Business

A PONCE DE LEON BLVD
SUITE 1000
GORAL GABLES FL 33134

Mailing Address

202 PONCE DE LEON BLYD
SUITE 1000
CORAL GABLES FL 3314

DO NOT WRITE IN THIS SPACE

agen! | am famliar with, and accept the obligations of, Section 607.
SIGNATURE

3. Date Incorporated or Qualified
02/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650386938 Not Applicabla
Suite, Apt. #, olc Suite, Api. W, elc, i
i d 5. Certificate of Status Desired O $8.75 addtional
;;l m Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
;ﬂ 2_01 Trust Fund Contribution Added to Fees
Zip Couniry Z2ip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25] 20! 30] Personal Property Tax due Juns 30. [ JYes [ No
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CASTELLANOS, OCTAVIO 81| Name
221 POME DE '-EON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
CORAL GABLES FL 33134 83
84| Ciy FL Iasl Zip Codo
11. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered

office of registered agent, or both. in the State of Florida. Such chan eovsfa's: authorézed by the corporation’'s board of directors. | hereby accept the appointmant as registered
. Florida Statules.

Signature, typud or prated nae of regslured agant and tia i apphcablo (NOTE - Registorad Agen! signalure required when fenesating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST T DELETE 11TMLE [T Change ] Addition
NAME CASTELLLANOS, OCTAVIO 1.2 NAME
seer anpaess | 2121 PONCE DE LEON BOULEVARD, #1000 1.3 STREET ADORESS
Y- SI. 2P CORAL GABLES FL 1.4 CITY-5T-2IP
TITLE [] DeLETe 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-S1.2IP 2.4 CITY-§T-2P
TITLE [J pewere 31TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
THTLE L] pevrte 41TNLE [F Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS h
CiTY-ST- 2P 44 CITY-ST-7IP )
TTLE [ oeceTe 51TMLE 3 cnange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP 54 CITY-5T-2P
TInE [J oecete 61 TILE [JCnange  [L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§1-2IP 64 CITY-51-2P

indicatad on this annual report or supplomental annual report is true and accurate and
officer or director of the corporation or the receivar or trustee empowered to execute this
Block 12 or Block 13 if changed, or on an attachment with an addres;

QICNATIIBE: Mt ey (v te bl

14. | hereby cerlidy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
x R

at my signature shall have the same legal effect as if made under cath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

U/ 708 ((me=s\Nddy -GG sS

CR2E034 (10/97)



