FILE NOW: FILING FEE AFTER MAY 1 I§ $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF S1ATE M ar 1 8 1 997 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

' [PocuMENT# PT 3006687 €56 (5)

L 1. Corportation Name

F'GC.PROFESSIONAL SERVICES, INC

Principal Place of Businass Malling Address
i 120 MADEIRG A Ve 120 f\':lRDEH@A AVE
P ICORAL GRBLES FL 3313y CORAL GRBLES FL 23134

3. Date Incorporated or Qualified 3a. D;to of Lasj Report

/~2A2~- 93 I /96

f 2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
v |21 26 b -ous )12 Net Applicable
ile, Apl. ¥, etc. Suile, Apl. ¥, oic. 5 iti
- Suile. Ap o I P 5. Certilicate of Status Desired M $8'7" Add_monal
—El E] Fee Required
City & Stale Cily & Slale 6. Election Campaign Financing $5.00 May Be
;3] . m Trust Fund Contribution ) Addad to Fees
2ip Country Zip Country 8. This corporation hag liability for intangible tax under s, 199.032,
_ﬂl E] ;9—} 30 Florida Statutos Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

GARCIA, FRANCISCcO :
82| Strect Address (P.O. Box Number is Not Acceptable}
IR0 MARDEIRA 5 —

a CORAL GROBLES L 33"37 84| Ty FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slalemenl for the purpose of changing ils registered |
oftice or registered agent, or boll, in the State of Florida. Such Chango was authorized by the corporation’s board of directors. | hereby aceept the appointrent as registered
agent. | am familias with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

. { SIGNATURE _____ . . e S
}' : S\gnalum Imccl or ptmlod rame ol lcgmlucd ayml and e it epphsah'e (NOH ch-s\aed Agenl swgnalu ¢ requi'ed Wi reirsy a\mg) DATE
T OF T [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12| ’g
e PD - [Joteie 1A TILE T T Change” T 1 Adaition S
NAME GARCIA, FRANCISCO 12 KA 3
STREETADDRESS | | R © M ADEGIRAQ AVE 13 SIRELT AIDRESS &
CTY-ST- 7P CORAL GABLES FL 33/3¥ 14 CITY-81- &
L LT becene 21INLE [ Ghange [T Addition |©
D] NAME 22 NEMT
2. | stmeer appRess 23 STREET ADIRESS
_CITY-SI- 2P 2.4C0¥-81-2p
TILE T B I VAT LRI | [Tctenge T Addilion
NAME 57 NAME
STREET ADDRESS 33 SIELT ADDRESS
S eny-st-ne 54 £1Y-51-2P . _
co [ me N a1 ) o [ Change [] Addilion
| wane L2namE
STREET ADDRESS 4.3 STRLET ADDRESS
P | _cy-srae 44G0Y-51-70
+ e Cloeer s N k(ihEﬁgT—'U}TuE.ﬁﬂ
| wame 5.2 NA: 200211 7S s
¥ | staeer ADoRESS 53 STRTFT ADORI 55 ~03/18/97--01112--031
| ony-srze  Rstavesem | *¥x 165, 00 -
i T oenie G o ’ T %nmr N Addition
i | MamE 6 2 NAMi \
| sreer Aooress EISTRLET ADDISS
ooy stae e 64 CY-51-7P -

14. 1 do hereby certily that The information supplicd with this filing doos not gualily for the exemption stated in Seclion 119 O7(3)i), Florida Slalules. T iurihor cordii
information indicated on this annual reporl or supplemental anndal report is true and accutale and that my signature shall have the same legal eflect as if made under oath; [hat
{am an thcer or director of the corparation or the receiver or trusieg meﬂwercd 10 gxecute this report as required by Chapter 607, Flonda Slalules; and lhat my narne

. appears in Block 12&2@3 il changed, or on an altachmenl with an address
* | SIGNATURE-72 M presjpgry 2 //// 97 (305)634- 8943

BlIaMATIIHE AMNA TYRER Ml BRINTEDS MaME AF CHAMNMNSE BEFRER OF DBDIRECTAR Tyawrrnm D




