FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT 2 S i

CORPORATION ﬁ’
ANNUAL REPORT

1996 7?7;:?‘-"-’.;:!‘* e X
DOCUMENT #  P93000035666 (5)

1. Corparation Name

JOSE A. PICHARDO AND ASSOCIATES, P.A.

FLOHIDA DEPARTMENT OF STATS

Sandra B Mortham

Secrotary of State

DIVISION OF CORPORATIONS

OO A

Principal Place of Business ”Miau\;ng Adc;res‘a
O-TW--0TTAVE. 38595 WBTTH-AVE.
SHHTE-806— StHHE-206
MM~ MHAMFL - -
3. Dale Incorporated o Qualified | 3a. Date of Last Report
o _ . 05/17/1993 _ 04/26/1995
2. Pringipal Place of Business . 2a. Mailing Add-ess \ 4. FEI Numbser Applied Far
5| P30 Suwser MMLIvE Yo S UNSET DAWVE 650413124 Not Applicabie
Suite, Apt. #, etc Suite, Apl. #, ela. o $8.75 additional
5. Certificale of Status Desred
2—2| zg 7 2_4 zg,.-, artificale o atus Desn D Foe Required
City & State . - Crty & State . 6. Election Campaign Financing $5.00 May B
—— [y ~ . Yy be
E] #:ﬂv‘u i Iz - ga] M‘ At FL_ _ Trust Fund Contribution O Added lo Faes
i i Country | & | Country 8. This corporation has labilty for ntanpibie tax under s 199.032,
(23] 3D 173> |2 V% 20| 32172 3] Vs A Flonda Stalutes [ ves wNo
"""s. Name and Address of Current Registered Age T T T4, Name and Address of New Registered Agent
81 Name
PICHARDO, JOSE A 82| Strest Agdress (P.0. Box Number 15 Nox\c%eptable)
8850-5:W-B7THAVE. F3é0 suNser dee
83 "
aUﬂE'SUS sSUIrE 2 < 7
AM-FEFL— T e, 2
¥ . 85| Zip Code
Miam, FL || 22172

11, Pursuant 1o The provisions of Sections G07.0607 and G07.1508. Floda Stahutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, m the State of Florida. Such change was authorzod by the corporation’s hoard of drecters | horeby accept the appoiniment as registered agent. | am
famitiar with, and accepl the obligations of, Sockon 607.050%, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE __ . . —— S I L e e

Shge atae Tyt o el fan e D 5 arf L kot INOTE Frogiderend Aga ot S gniatore te g aved atn pe e fatng - DaTE
12, OFFICERS AND DIFRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e PSTD a o CIoaee e “ Kl crange T Addition
NAME PICHARDO, JOSE A 17 NAME
SIREET ADDRESS | BB60-SW-HFTH-AVE 306 s anoss | G lee SN SET Deve
LTy -$7-7P MIAMHFL— o 146TY -§1- 2 Mopasy, Po. 35D
TITLE [] DELETE 210LE * [] Change  [] Addition
NAME 27 NAME
SIREET ADORESS 23 STREFY ADDRESS
CITy-51-2IF ZACITY ST 20 ) ]
TITLE [JDELETE 31 TIiE [ Change  [] Adddion
NAME J2NANE
STREET ADDRESS 33 SIRSET ADCPESS

CHY-S1-2F J4CAy-5T-28

[ DELETE 41 TITLE [ Change [ Addition
47 NAME
4 ISTREET ATOMESS

STREET ADDRESS

CITY-ST-2IP 4400Y ST 2P 5 .
TILE [] DELETE 5 1 TIILE [ Change ] Addition
KAME 52 NAME

STREET ADDRESS §38TREE] ADDRESS

Cire-ST-2F - i 5401v-81-1° .

TITLE [} DELETE & 1TILF [J Changz  [1 Acdition
NAME 62 NAME

STREET ADD3ESS 64 SIREET ADGRESS

CHY-S57-219 B4 G -ST 712

$4. 1 do hergoy certily thal tha miormation suppiisd with Piis hing is voluntarily furnished and does not qually Tor the exemplion staled in Section 119.073](k), Florida Statutes. | further
certify that the information indicated an this annual reporl o supplemental anoual repor 15 true and accurate avd that my signature shall have the same legal effect as if mads under
path; that t am an oficer ar directar of the corgiaration or the receives o trustae empowcned 10 exacute his report as required by Chapter 607, Floricla Statutas; and that my name

appears in Block 12 or Black L? fJoryan allachmen: with an address
LGl E595ATSS

SIGNATURE: _ Ay e L 70"
URE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Ciugtroe Phone &




