FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
(:OHF;E%(()JFS\"I[ on 7 jii i FLORIDA DEPARTMENT OF STATE Apr O 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000082388 (8)

1. Carporation Name

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

S

y G
S w18

al Place of Business

13 JONES AVE. T3 JONES AVE.
HAINES CITY FL 33844 HAINES CITY FL 338444341
3. Date Incorporated or Qualified 3a. Date of Lasl Report
o 11/22/1993 (03/06/1996
2. Pringipa) Place of Business 28, Mailing Address 4. FEI Number Applied For
ETRR—— I - 5-3210301 ot st
Suite, APt ¥, g1 Suile, Apt. #, elc i
e A e F— wie An o 6. Certilicate of Status Desired O $B‘75 Additional
L?l e e s 2?1 Fee Raquired
__ Cily & Slate | Cily& State 6. Election Gampaign Financing $5.00 May Bo
[gg]‘ e " 28] Trust Fund Contribution | Added to Fees
| n . Gounlry _p | Country 8. This corporation has liability for intangible \ax under . 189.032,
3_4[ e gﬁ] o 20] 30] Florida Stalules [ Yes No
| 9. Namo and Address of Currenl Reglstered Agent 10. Name snd Address of New Reglstered Agont
NUNEZ, GT. Hl 81| Name
713 JONES AVE. B2| Streot Address (P.O. Box Number is Not Accepiable)
HANES CITY Fl. 33844
83
84| City FL \ssl Zip Code

T Pursuant 1o he provisions of Sectio 7.050% and 6071508, fiofida Statutes, the above-named torporation submits 1his statement for the pUrpose of changing its fegistarod
ofbce or rogistered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUINE e e e e— =
ue '_f,',‘,',,”:',',,'fw'l' A r\.-‘-\:Er* ei-) lid agen L and Bite i anplcakle (NOTE: Registered Agent signature reguired when reinslating) DATE

2. OFFICE RS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TN PD CTDECETE 14 THLE [J change 1§ Addition
NAE NUNEZ, GT. Il 1.2 NAME
sireeannmess | 718 JONES AVE. 1.3 SFHEET AODRESS

| crsiar | HANESCITY FL33844 LAGIIY-§1-2F
THILE J oriete Z1TIME [ Change L] Adgition
HAME 22 NAME
SIKFET ALIDRESS 73 STREET ADDRESS

LS e R R ACITY-ST-2P
it T beLEiE 31 7M1LE Tl Chenge [ Addition
hAN: 32 HAME
STHLED ADDAZES 3.3 STREET ADDRESS

IR L S I 34.C0Y-51-2P
wne T BT 41TIME [ Change L] Acdition
NAME 4.2 NAME
SYRIULADIRESS 4.3 STREET ADDRESS
R L DY LA G -S1- 2P

U1 ceLbTE 51 THLE T Change 1.1 Addition

HihdE 52 NAME
STHEEY ADDRT B35 53 SIREET ADDRESS

_Gni-si- A N 54 CITY-5T-21P
i L3 oecere 6.1 THLE [ change [ ] Addition
hEAY 6.2 HAME
SIHEET ADDAE RS 6.3 STREET ADDRESS

LTSI T e e S4LTY-S1- 20
14. o horeby corlity thal the information supphed with this filing does not qualify for the exemption stated in Ssction 118.07{3)(i). Florida Statutes. | further cerlify thal the

inforrmation indGated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
Lam an afloer e clireotor of the corpoiation or tho receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Block 13§ changed, or on an altachment with an address,

SIGNATURE:__SIGMFT%{WO T OEAR | Z80/27  t-Y3i-ytes

SIONING OF FICER OF DIRECTOR Daglie Frione #
NGANTE

CR2EQ34 (9/96)



