FILED
Feb 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MUNIZ & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address

601 BAYSHORE BLVD. 801 BAYSHORE BLVD.
SUITE 645 SUITE 645
TAMPA FL 33606 TAMPA FL 33806-2780
Us us 3. Date incorparated or Qualified 3a. Date of Lasi Report
03/01/1993 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE: Number Applied For
21 I E‘ 59‘3170416 Not Applicable
L Apl #, elc. ite, Apt. 4, etc.
Surte. Apl. 4, etc Sulte. Apt. #, e1o 5. Cerlfficate of Status Desred L] $8.75 Additonal
22[ ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bs
23| 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iiability fogigtangible tax under s. 198.032,
24] _2;] ;;l E Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MUNIZ, JULID C Moz, TULIO G
707 AZEE-E ST 82| Street Address (P.Q Hox Number is Not Acceplable)
TAMPA FL 33808 L0}  BAYSHORE pRWID
SUITE ©YS
84| City Ias] Zip Code
TRAMPA FL | 12?006

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent | am familiar with?and accept ihe obligations of, Seclion 607.0505, Florida Statutes.

(il TP /e /27

SIGNATURE /s
Slgnaks 4o prnled nam(?ﬁwu agenl and title if .—?pb@ble NQTE - Regstared Agent signature raquired when renstating)
12, i OFFICERS AND DIRECTORS) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e q;( / T oewete L1TILE [J change [T Addition
NAME NIZ, JULIO C 1.2 NAME
sizer svoress | 601 BAYSHORE BLVD. SUITE 845 1.3 STREET ADDRESS
CITY-5T-2 TAMPA FL 14CNY-57-2P
TITLE ] pecete 21TILE [T change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Y- ST- 2P 2. A CITY-51-71P
s [T DELETE 31T0LE [T change T Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CT¥-5T-2P 34 CITY-51- 2P
TITLE T peceTe 41TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-5T-2P 4.4 CITY-5T- 2P
TITLE [J CELETE 5.1 THLE v [T ohange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 DITY-ST- 7P
TMLE T peLee 51TITLE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIY-SI- 2P 64 CiTY-ST-2IP

T g ——

L S D

14. | do hereby certily that the information suppled with this filing daes not qualify for the exemphion stated in Section 112.07(3)(i}, Florida Statutes. | further certfy thal the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 # changed. gr on an attachment with an address

] /A /é} -3 @l?\ T NI

CR2E034 (9/96)



