FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparaton Narme

MONICA L. SIERRA, P.A.

P94000000494 (2)

Principa! Place of Busingss Mailing Address

100 SOUTH ASHLEY DR, 100 S. ASHLEY DR.
STE. 1250 STE. 1250

TAMPA FL 33602 TgMPA FL 93602-5310
us U

FILED
Jan 14 1997 8:00am
Secretary of State

DRSO

3. Date Incorporated or Qualified 3n. Date of Last Report

24] 2] 2]

[30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3217559 Not Applicable
Suite, Apt. 4, el¢. Suite, Apl. #, ele T
P t e 5. Cenlificate of Status Desired ] $8'75 Aaditional
22 S 2;] Fee Raquired
City & State Gy & Sale 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Courtry 7 Country 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Oves [ONo

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIERRA, MONICA L
17420 CRAWLEY ROAD
ODESSA FL 33556

81| Name

ot

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisiens ol Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporatian submits this statemant for the purpose of changing its registerad
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am famibar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE ___
Sigy " Vgt il WV Bpgonbic (NCHT - Regiatorad Agent signalure requined when renstahng) DATE
12. OFFICERE AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D TT uecee 11 TILE [ Jchange [ Addition
NAME SIERRA, MONICA L 12 NAME
staeer acoress | 17420 CRAWLEY ROAD 13 STREET ADDRESS
ciy - 5)- 2P ODESSA FL 33556 14CAY-S1-2P
TIE T oevere 21TILE [T change [} Addition
NAME 272 NaME
STREET ADDRESS 73 STREET ADDRESS
eImy- 1. o 7 2 4 CITY-51-2P
TiIe B G A1TIE [T Crange L1 Adction
NAME 32 NAME
STHEFT ADKESS 33 IREET ADDRESS
GilY-ST- 2P 14 QITY-51-2P
TITLE [T oetete 41TIME [T change  T] Addition
NAME 4.2 NAME
SIREET ADBAESS 43STREET ADDRESS
Ciry 1.2 44 TITY-ST-2F
TME - | 511TE [Jchange L] Aodition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-ST- 29
TITLE [ peLere 61 THTLE T change  [J Addition
NAME 5.2 NAME
STREET ADORESS §3 STREFT ADDRESS
CTY-51- 2P 6.4 CITY-§T-2IP

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

14. | do hercby cerlify tal the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inct.cated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparaton or 1ha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Block 134 MWM with an
SIGNATURE: MW/

el fzre2)- oA

Dale ,—hma Phom_ #

CR2E034 (9/96)



