. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsw‘)s:lc;;i;g)ﬂfpséi,i1|ows Secretary Of State

DOCUMENT # P74 Q000 20474
M R DIAZ A Assecires, Tive.

Principa! Place of Business Mailing Address

2821 Towwn BLure De. /037

' 'PLA NO TX 750 75 3. Dale [ncorporapod or Qualified 3a. Date of Last Report
’ 34 /9 /7%¢

2. Principa’ Piace of Business 2a. Mailing Address 4. FL Rumbefl ppliod Eor
21 ;6] Not Applicable
Suite. Apl. K. alc. Suite, Apt. #, elc. .
;——l P o 5. Certificale of Status Desired O 58'75 Add_ltlonal
22 ;l Fee Required
City & State Cuy & Stale 6. Eloction Campaign Financing $5.00 May Be
23 28] 7 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 2] |26] 30 . Florida Statutes Clves PNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81] Name

Parae. ©. DIAZ
630 EscoBar Avenvé 83

Com 5!38“-’3,' FL 33134 84| iy FL

82| Street Address {P.O. Box Number is Nat Acceplable)

B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registeted ageni, or both, in the State of Florida. Such change was authorized by lhe corporalion's beard of direclors. | hereby acceplt the appaintiment as registerad
agent. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Stalules.

SIGNATURE .
Slgnalure. typod or prinled name of rogisigrod agont and titie if applicabe. {NOTE.: Registered Agenl signature requited when renstaling) A1
12. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T LA oelete 19 1LE Pes ¢ baNT fhresetir. [J Crange [+ addition
v : 14 W Hrevsgepry £ DIRZ
STREST ADORESS . VSSIRETAODRESS | o @25y o a/BLuszr DR, #7037
QITY- ST . 1400¥-51- 7P Pirine, Trx T5078 :
ME e . ) [Joooe 21LE [J Grange L Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-Sr-2IP 240IY-5)- 2P
TITLE j [ DELETE IWLE [ change T Addition |
KAME . ) . 3.2 NAME
STREET ADDRESS : 33 STREET ADDRESS
CiTY-ST-2IP o 14 CHY-ST-2IP
TITLE [T oetere 41TILE [CT change  1.] Adeition
NAME ' 4 2 HAME -
STAFET ADDRESS ' 43 SIREE ADDRESS
Ciry-S1-21P 44C00Y-§1-21P
TITLE . . T DELETE 51 T1LE . [T addilion
N
HAME 5.2 NAMIE [ AT
STREET ADDRESS 53STREFT ADDRESS B _.'j" oo
k(R0 D0
CITY-ST- 217 54CITY-51-71P
MLE [T oeCETE G1TITE [Ichange  LJ Addition
NAME A 52 NAME ) |Ol
STREET ADDRESS 63 S1ALLI ADDRESS {g
CiTY-ST-2IP B4LITY-51-2F X
14, | do hereby certily that the informalion supplied with this lifing does nol qualily for the exemplion staled in Section 119.07(3)i). Fiorida Statules. ! further certify thal the,

information indicated an this annual reporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made undér oath; 1hat
I gm an oflicer or direclor of the corporation or Ihe receiver or lruslee empowered 10 execute this report as requered by Chapler 607, Florida Statules, and that my name

appears in Block 12 or Block 13 if chang or n altac W with an address.
B!
I -
SIGNATURE: V. A _EN7/71__ (972) 964 -S364
AND ‘I'ﬂ" 4 (ill DF SIDW OFRLE:ER 0!\ EI-RECTDR e Draytime Phano 4

FLORIDA DEPARTMENT OF STATE | Jun 1 9 1 99 7 8 O O am

CR2EQ34 (9/96)



