FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000010750 (5)

____________ | T

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secralary of State
DIVISION OF CORPORATIONS

JACQUES A. VICTOR, P.A.

Principal Place of Businass, Mailing Address
5331 NE. 2ND AVENUE 5331 NE. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporatect or Qualified | 3a. Date _nf Last Regorl
/1694 o9
2. Principal Piace of Business | 28, Mailing Adcress o 4, FEH Number Applied Faor
3 25] 65 0472241 Not Applicablo
- Suite, Apt. ¥, etc, | Suite, Apt. ¥, etc. 5. Certilcate of Status Desirod 0 $8.75 Additional
2;| ] 27] Fee Required
i City & Stale . City & Slale 6. Electiorl Campaig‘n F;:nancing 0 $5.00 May Be
éﬂ ) 28 Trust Fund Contribution Added 1o Fees
&P | Country F* Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29) 30 Floricia Staltes 3 Yes L[INo
9. Name end Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
WCTOR’ JAQUES A B2| Sireol Address [F.0. Box Number is Not Acceptable)
5331 N.E. 2ND AVENUE
MIAMI FL 33137 83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florda. Such crmn%e was althorlzed by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Flonda Statutes.

SIGNATURE e e e e e e e e
“-'_;rmtm( e o printid names of w1 @At @ B if apheabls {NOTE: Rogislersd Agant sgevatura recpired ywesn renslatng DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE 1UIMLE [ Cherge” [ Addition

NAME VICTOR, JACQUES A 12 NAME

STREET ALDRESS 56331 N.E. 2ND AVENUE 1.3 STREET ADDRESS

GTY-ST- 7P MIAMI FL 33137 1ECITY-S1-2F

TILE [ DELETE ZTILE [] Change  [] Aadition

HAME 2 2 NAME

STREET ACDRESS 2 ASTREET ADDRESS

LITY-51-78 24 CINY-81-2IP

TNLE [T BELETE % 1 TITLE [7] Chamge  [] Addition

HAME 32 NAME

STREET ANDRESS 33 STRFET ADDRESS

CilY-5T-2IF ) 34CHY-8T-2F

ILE [] DELETE 41 TLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-81-2IP ) 440y -ST-72IP :

TIMLE [T DELETE 5 1TMLE [) Change  [] Addition

NAME 5.2 hAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-S1- ZiP 5.4 CITY - §T-7IP

TITLE [JDELETE 51 TITLE [ Change  [7] Addiion

RAME 8.2 NAME

STREED ADDRESS 6.3 SIREE| ADDRESS

CITy-51-2IP 64 CITY-§1-2I0

14. | do heraby certify that the information suppled with this filing is voluntarily fumished and doas not qualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sanie legal effect as if made under
oath; that 1 am an officer or director of the corporation or thie receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that ny name
appoars in Block 12 or Block 13 jfe ora) an attachmes

SIGNATURE: .

™ ____:___‘-f-*%'-c?b

R ORDIRECTOR ~ T Datu - Cagtn e Frone®

CROE034 (12/95)




