L

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT Of STATE

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARLOS F. CORDOBA, P.A.

P93000025940 (6)

Principal Place of Business Malling Address

200 SUGAR LOAF CT.
LONGWOOD FL 82779

200 SUGAR LOAF CT.
LONGWOOD FL 32779

RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1/02/1893

2. Principal Place of Businoss . Mailing Address

21

4. FEI Number

_69-3173267

Applied For
Not Applicable

22]

Suite, Apt. #, etc Suite, Apt. #, elc.

$8.75 Additional
Fea Requlred

O

5. Certiticate of Status Desired

2] =] By

City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23] Trust Fund Gontribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owaes or has paid the current year Intangible
24 El 28] @ Porsanal Property Tax due June 30,  [Jves [ No
9. Nama and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
CORDOBA, CARLOS F 81| Name
200 SUGAR LOAF CT. 82| Strost Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32770
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida St

office or registered agont. or bolh, in the State of Florida_ Such chan, eo‘gaglamhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statules.

agent. | am familiar with, and accep! the obligahons of, Scclion 607,

SIGNATURE

atutes, the above-named corporation submits this statement {or the purpose of changing ite registered

Signature, ymd o prirled name of regislered agort and tie 1 appicable [NOTE: Registared Agont signature required wher reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE D T oecete 1TTILE O change T Addiion |
NAME CORDOBA, CARLOS F 12 RAME §
sreet aoontss | 200 SUGAR LOAF CT. 1.3 STREET ADDRESS g
CITY-ST-2 LONGWOOD FL 32779 L4 CTY-§T-21P &
TILE [ DetETe 21 TIMLE I Change L Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE-2IP 2.4CITY-§1-2IP
TMLE (] DELETE 31TIME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T-ZP
TITLE [T OELETE 41TILE TJchange L Addition
RAME 4.7 NAME
STREEY ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2P 440ITY-ST- 2P
TILE O eiETE §1TITLE [l change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §.ACITY-5T-21P
TLE [JorieTE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 64 CITY-51-2PP

14. | hereby certi

Block 12 or Block 13 i changod, or on an atlachment with an address.

IR AL I

T B CoRCPERA. v AN et T

that the information supplied with this filng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; tha! | am an
officer or director ol the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4/
%« 1R AT S St




