FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT o ?4_.:-*/‘?’-.,"*‘. % FLORIDADEPARTMENT OF STATE Jun 1 7 1 99 7 8 OO am

CORPORATION"
ANNUAL REPORT . .

- 1997 - .

PRSUNENT ~ D03, 65 0500 32 30
Gildn M. Chavez, PR )

Principal Place ??wsf | ]'b& P {ﬂCG
Suits HioL e

MIM;I . R‘ "53‘? . | 3. [%an?%ﬁ;;j or Qualiflied | 3a. D/a;zof L??Reé‘pmt

o Sandra B. Mortham

Segrelary of State | S e Cretary Of State

DIVISICN QF CORPORATIONS

Mailing Address

‘ 2. Principal Placs of Busingss 2a, Mailing Address 4, FEI Numbey . " TApplied For
A éﬁﬂ; As Bﬁj & m 65:0(@ 7 ij[ Not Applicable
Suite. Apl #. alc. Suite, Apt. 4, etc. o a
P P 5. Certificale of Status Desired E/ $8'75 Adc!ltlonal
m L. . _2?| Fes Reguired
. QiygSute ‘ _ City & State 6. Llection Campaign Financing $5.00 may Be
E] . _2;) Trust Fund Conltribytion Added to Fees
Zip Counlry Zin Country 8. This corporation has liability for intangibile lax under s 199.032,
24 25] E‘a E] Florida Stalules O Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent

Gildo M. Chak2, £squiec R VY7 ,
loc% s'w. “31 P|n(_'6 B2| Street’ Adbress (P.O. Bax Number is Not Acceplable)
Mismi FL 53006 o FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florica Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
aofirce o registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectien 607.0508, Florida Statutes.

85 l Zip Code

SIGNATURE — _ —— ———_ . — [
Slgnatyre typed o prnted name of registored agent ana litle it appiicalle (NOTE Registered Agenl e.gualure required wice reinsiatng) DATE

12, o N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

rgle ﬁa M ,* ] omere 1 [Tchange [ Adeition

NAME : . hi\ 1.2 NAME

SIREET ABGGESS ;Go'ggf S'.b& - '5?1" p(Acs ) Suite HIOL | 135w sovmess

ory-st-pr M3 ) ‘ 14CITY-$T-21P .

TLE - . T . [T DELETE 211NLE [T crange ) Aadition

NAME 22 NaME

STREETADDRESS | 23 SIREET ADDRLSS

GiFY+ST. 7IP ‘ 2dcny-§1- e

TIRE . , TJoreer 3TTILE [Tcrange [T Addition

NAME 32 NAME

STREET ADDRESS : 33 STREET ADDRESS

cy-St-2e ) ) 34 00Y-51-21P

TALE [T pecete 41TIHE [T ctenge ] Addition

NAME e ' ' - : 4 7 KAME

STREET ADDRESS | 43 SIRLET ADDRFSS

Gity-SI-2P 44C0y-81- 2P .

TILE L . LT oecett 51TITLE ’ Change /L] Agéition

NANE ) 52 NAMT

STREET ADDRESS . 53 STREET ADDRESS é / 7 ?7?1

GITY- ST- 2P 54 C1y-5T- 2P

TMLE T nectie 61111 y T change  J Addition

NAME .. §7 NAME ] O T I Pt [ R D

SHACET ADDAESS 63 STRFT ATORESS ~0BS T r

CIy-S1-2p 540AY-81-2P L LT ENS

14. | do hereby ce—rﬁy thai the information supplied with this filing does nol qualify for the exemplon stated in Section 119.07(3)(i). florida Slalules. | furlher certify that the
informalion indiceted on this annual roport or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under palh; that
| am an officer or direclor of tho corporation or ho receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Bloc if chhiaed, or on an altachment with an address.
AglEd _5F13 K577
o Cate T DAyt Phone § —

R PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

CR2£034 (9/96)



