 FILE NOW: FILING FE

PROF {1
CORPORATION &
ANNUAL REPORT 3

- 1996 8 4
DOCUMENT # P93000082388 (8)

1. Corpioration Nane

G.T. NUNEZ & ASSOCIATES, P.A.

E AFTER MAY 1S $225.00

» 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Statc

7 DIVISION OF CORPORATIONS

A
aE A
Ry e

Frincipal flace of Busness

A A

Mailing Address

713 JONES AVE. 713 JONES AVE.
HAINES CITY FL 33844 HAINES CITY FL 33844

3. Date Incﬁﬁoraled or Qualified 3a. Date of Last Report

2. Frincipal Place of Busingss T T T 2a, Maiing Address 4. FE Number Applied For
|21] e e B} 2| $9-3210391 Not Applicable
Suite, #, et i , etc. . N iti
| Suite, Apl 4, e | Suite, Apt. #, 8t 5. Certitcate of Status Desired = $8.75 Auditional

[22[ 27] Fee Required
Gy & Stale | Ciy & State 6. Flection Campaign Financing 0 $5.00 May Be
23| ) 28 Trust Fund Contribution Added to Fees
S ~ Gountry | . Zip o Country B. This gorporation has liability for intangible tax under s 189.032,

24| 25| 29| 30] Florida Stalutes [ Yes [Mvo
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

NUNEZ, G.T. Il

82| Strest Address (P.O. Box Number is Nol Acceptable)
713 JONES AVE.

HAINES CITY FL 33844 83

B4| City Zp Code

FL |es

11. Purs.
Qr

Nt 10 the provisons of Sections 607 0602 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
tered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrihar with, and ascept the obligations

Wﬁ Florida Statutes.
SIGNATURF ; . e A ,,27/;2%(____
Sttt snecar pratthell reap@ regpdoradd ageat and bt b ay pdicat [MOTE Hegstered Agunt Signatarg récuired when feinatatig) DA
[z o " P OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e TP o [ DELETE T UTILE [] Ghange L} Addilion
rea NUNEZ, GT. Il 1.2 NAME
STHREET ALORESS 716 JONES AVE 1.3 STREET ADDRESS
CaATy SEZH_ HNNE_S CITY FL 33844 e 14C/TY-S1-7P
1Hf [] DELETE 2 1TILE [J Change  [] Addition
LANG 22 NAME
STREET ADDRE S5 2 3 SIREET ADDRESS
| Cirstb S 24CITY-5T-2IF
TILF [] DELETE 3 1TILE O Change ] Addition
Bk 32 NAME
SR ATORESS 33 STREET ADDRESS
CINE AR N o 340MY-ST-2F
TH.f [] DELETE 41 TIILE M) Change [ ) Addition
HAML 42 NAME
SR ATLRESS 43 STREET ADDRESS
’.‘}ll—S_I I\!_‘__ I ~ o 44C17Y-51-2P
I (3 DELETE 5 1 TILE [ Change [ Additien
HARY 57 NAME
CIRCE! ADRTSS § 3 STREE ADDRESS
S e 5a0I0Y-81-2F
{HT; ] DELETE 6 1TILE [ Change  [] Addition
HiME 62 NAME
Shpl L ADNRESS £ 3 STREEF ADDRESS
Ciry -5l 2Ik 64 CITY-ST-7IP

14. do hereby certify thar the information supplied with this filng is voluntarily furnished and does rot qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | funther
cer fy that the informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath, that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changedt, or an an atiachment with an address.

SIGNATURE: 7 ) ) . 2/69/5¢ 5 S20- 42!

URE AND TYPED ‘P'niihéti'ﬁi\ifé OF BIGNING OFFICER OR DIRECTOR Dayinia Prone #

CR2E034 (12/95)




