FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT
CORPORATION
ANNUAL REPORT Socretary of State

1998 MDIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  P94000024678 (2)
A. HERNANDEZ & ASSOCIATES CONSULTING, INC.

A0 OO

Principal Place of Business Mailing Address
4000 W. 11 LANE 4000 W. 11 LANE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 _ 28] 650481457 Not Applicabls
Suite, Apt. #, etc. Suito, Apl. ¥, etc. o ] $8.75 Additional
2 ';;[ 6. Cenificate of $tatus Desired | Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 may Be
rz?l E Trust Fund Contribution [l Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;;1 ;l Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, AMY o1| Name
4000 W 11 LANE 82| Streat Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, ir the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e . .
Slgnalwe. typod ot printed name ol regtersd agenl and tille o applicably {NCTE Registered Agent signature required when reinslating) DATE
12. OF!ICE:RS AND [HRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PSTD [ oeLete 11TIILE [ change [T Additien
NAME HERNANDEZ, AMY 12 NAME
sweer aooress | 4000 WEST 1 LANE 13 STREET ADDRESS
CITY-51-2P HIALEAH FL 33012 _ 14CITY-51-2¢
e [J pELETE 21 TMLE [T Change T Addition
NAME 2.2 Rame
SYREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-ZIP 2 4 CITY-51- 2P
TITLE [T DELETE A1TILE [J thange ~ [T Addition
MNAME 3.2 NAME
STREFT ADDRESS 1.3 STREET ADDRESS
CiTY-ST- 29 34, CITY-ST-2IP
TILE ] pLETE 41TILE [T change 7 Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-SI- 2P 44 CIFY-ST-2IF
THLE ] DeLeTE 517IRE [ Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
WITLE |BPEG 61 TILE D Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-§1- 2 N . BACITY-§1- 1
14. 1 hereby certily thalmefGrmation s W iis filipedoos oot qualify for the examﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this¢s reporl oI supploaletTehasrugkianolt if true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar o direcly e 3:",- q , D ampowe 10 execute this report as required by Chapter 607, Florea Statutes; and that my name appears in
Block 12 ot B dﬂﬁ o
(27

L./ /S ?/r5/a2 P2t 98 over

v | May 06 1998 8:00am

CR2E034 (10/97)



