FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06 1997 8 OOam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000043594 (9)

1. Corparation Nameg

ROY A. GARCIA, CPA, P.A.
Principal Placa of Busmess Mailing Address ”""m I’I IIIII m" Ilm III" “m Ilm I'I" ml‘ Iml Il"mll lm
100 ALMERIA AVENUE 100 ALMERIA AVE
20 20
CORAL GABLES FL 33134 CORAL GABLES FL 331346027
us us a, Date Incorporated or Qualiied | 8a. Date of Last Report
_ ' 06/18/1993 06/28/1996
| 2, Principal Place of Business 2a. Maiiing Address 4, FEJ Number Applied For
21 25 650421204 Not Applicable
Suite, Apl ¥, ete. Suite, Apt. ¥ etc. . ‘ $B.75 additional
m —51 5, Certificate of Status Desired O Fes Required
_. Gty & Stale Gity & State 8. Election Campaign Financing $5.00 may 8o
r?3| ) . E Trust Fund Contribution Added 1o Fess
2ip Country Zip Caunlry a. This corporation has liability for W under s, 199.032,
;;I Es] 20 30 Florida Statutes o
___ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
GARCIA, ROY A 81] Name
100 ALMERIA AVE, STE 230 B2| Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 318
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Snetions 607.0502 and GO7.1508, Florida Stalutes, tha above-named corporation subrils this statement for tha purﬁosa of changing its ragistered
office or registarad agent, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent { am familiar with, and accept the obligations of, Seclion 607.0505, Forida Statutes.

SIGNATURE :

Bigrature lypmmfrmrled canie of regstarnd agent and Ile A applrabie {NOTE' Ragislered Agart signaturg requirgd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q@
TiLF DPST 77 DELETE 1ATILE ‘Qﬂnange T Addition g
NAME GARCIA, ROY A 1.2 NAME .
swceraoness | 1000 PONCE DE LEON BLVD SUITE 318 issmerraoess | OO A LMERA ANRIVE cue zie %
arr-si-oe | CORAL GABLES FL 33134 14 CITY-5T- 2P [ Fal (R @MS Fe 3_&{_}4 &
1Mme ] DELETE 21TITLE L] Change I Addion [
NAME 2.2 NAME
STREFT ACDRESS 2.3 STREET ADDRESS
urvest-ar | 2 4CITY-ST-20 - : .
e ] nELETE 31 TILE ‘ L) Change  {_] Addition
NAME 3.2 NAME
STREET ADDREES 3.3 STREET ADDRESS
LI -§1-2e 34 CITY-5T-2P
TILE [T 41 TITE [ Change [T Addition
NaME 4 2 NAME
STHEET ACIDRESS 4.3 STREET ADDRESS
LIy ST 27 44 CITY-ST-2P
miE [JDeLETE S1TILE [ change [ Awdiition
AN 52 NAME
SHRZET ADIRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CIlY-ST- 2P
e [ DELETE 6.1 TITLE LI changs I Adation
NAKE £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-S1-2iP 6.4 CITY-ST- 21
14, | do heretsy cedily Inal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1}, Florida Stalutes. | further centity that the

and gffcurate and that my signature shall have the same legal etfect as if made under cath; that

|n10'rnallnn |r|(l<CﬂIP{i on this annual repoll o plsmagtal annual repg
- : (recute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: .\, " e aemA—pdiin,, o &/ -24-P7 BESZG-030y

" Date Daylima Prane #

-~ . 1A



