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

PROFIT FLORIDA DEPARTMENY OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dn.rnsng:ccr)?a(rzzﬂ;?:noms Secretary Of State
DOCUMENT # PQ3000043594 (9)

1. poration Nama

ROY A. GARCIA, CPA, P.A.

10 OO

Principal Place of Business Mailing Address
100 ALMERIA AVENUE 100 ALMERIA AVE
2% 20
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/18/1993
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2 m 65-042 1204 Not Applicabla
Suite, AP #, elc. Suite, Apt. #, elc
ulte. Ap ¢ wie. Ap &. Certificate of Status Dasired O 53.75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owos or has paid the gurrenf yesr Intangible
;;l E] ;I m Personal Property Tax due June 30. [Bf‘fes One
§. Name snd Address of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
GARCIA, ROY A 81] Name
100 ALMERIA AVE' STE 230 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 318
N CORAL GABLES FL 33134 ki
84| City FL 85| Zip Code
1t. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered ageri, or both, in the State of f loridu_Such change was authorized by the corporation's board of direclors. | hereby accapt the appainiment as registered
agent | am famitiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE )
Stgralure, typed o panted awmn of roagislored Sgent and Tk | appheabin (NOTE Regisiersd Agent signature requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DPST LT oeeete 11708 L] Change [T Aadition
NAME GARCIA, ROY A 12 NAME
sreer anoress | 100 ALMERIA AVE., STE. 230 13 STREET ADDRESS
CITY.-S1-2P CORAL GABLES FL 14 CY-5T-2P
e [3 bELETE 21 TILE O change [T Addition
NAME 22 HAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-21P 2 4C07Y-51-ZP
TITLE T oELETE 31 TMLE T Change ] Addition
NAME 22 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIIE [ DELETE EATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-29 44 DITY-ST- 2P
THLE [T DeceTe 5.4 TILE LI Changa  [_] Addition
HAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Yot omy-ste 54 CIFY-ST-2P
TME [T OELETE 6.1 TNLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 6.4 CiTY-5T- 2P

14. 1 hereby certity that the information suppliod with this tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporana i 7 crpd xecule this report as required by Chapter 607, Florida Staluies: and that my name appears in
Block 12 or Block 13 if changget

SIGNATURE:

CR2E034 (10/97)



