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

PROFIT : _-"“r% FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000025451 (3)

1, Corporation Name

: gONJA L. REPOSA, CERTIFIED PUBLIC ACCOUNTANT, P.

FILED
May 05 1997 8:00am
Secretary of State

ARV RN

Principal Place of Businoss “Mailing Address
§3T5 NE 28 8T 2375 NE 29 ST
LIGHTHOUSE POINT FL 33064 LWGHTHQUSE POINT FL 33064-8130
3. Date Incorporated or Qualificd 3a. Date of Last Report
o 04/04/1994 04/05/1996
2. Prncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] N 650471010 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. . iti
D P ! P 5. GCerlilicate of Status Desired O $8'75 Additional
22 ;l Fae Required
Sk City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23] 28] N Trust Fung Contribution O Added 1o Fees
Zip Country A | Cauntry 8. This corporation has liability for inglangible tax under s. 199 032,
_2:] 2_5] 29—| 3lﬂ . ___Flonda Slatutes ﬁ‘\’cs O Ne N
. . Name and Address of Current Reglstered Agent 10. !\l_gnj_e__a_l"\_:_i Address of New Registered Agent
REPOSA, SONJA L 81| Name
0756 NE 20 8T B2| Street Address (P.O. Box Numbcr is Not Acceptable)
UGHTHOUSE POINT FL 33064
B3
B4; Cily FL 85| Zip Code

agent, | am tamiliar with, and accept the obligations of, Section 607.0605, Florida Stalules.
SIGNATURE

11. Pursuart 10 the provisions of Sections 607 0507 and GO7. 1508, [lorida Statutes, the ahove-named corporation submits (his stalcmenl for the purpese of changing its rogistered
office or registerad agont, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinimenl as registored

Tionare, T o s ran 41 Tegeinre e agend A At T TINOTE Heg e Aot signalue Feauied whon rensiaing) T o
12, OFfICERS ANG DIRECTORS ] 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
mE P T oecete 1110 [ change [ Addiion &
WAME REPOSA, SONJA L 12 NAME 3
et aporess | 2875 NE 20 ST 13 SIREFT ADURESS o
orv-sr-2e | UGHHOUSE PT FL 14GIY-ST-2IF &
TLE O ot 217N [ Crange [ acetiion |©
‘HAME 2.2 NAME
STREET ADDRESS 23 SIREET ALDRESS
CITY-51-2IP 2 ACY-S1-2P
TILE L1 pruste ERRILN [J change [ Agaition
NAME 32 NAML
STREET ADDRESS 3.3 STREE| ADDRESS
CITY-ST-7iP 34 CITY-51-2F
TILE J orerte PRRIIE o ) change (] Additicn
NAME 4.2 NANT
‘STREET ADDRESS 43 STAEET ADDALSS
Cily-§1.- 2P 44 CITY- 51- 4P
TMLE DTG P B T T onange - [ addition
NAME 5.2 NAME
_STREET ADDRESS 5.3 STALET ADDRESS
‘CITY-S1- 20 BALNY-§1-2IP
TITLE | ETAL 6.1 TILE [ change [T Addition
NAME 62 NAME
STREEY ADDAESS £.3 STREFT ADDRESS
GITy-$1-2 64 CITY-§T-7IP

appears in Block 12 or Block 13 4 c@anged, or on an attachmeAlvith an address

CIAAAIATI I . VB 42 - Var vy,

14, 1 do hereby certity lhat the mfarmalion supplied with this fing docs not qualily for e exemplion stated in Seclion 118.07(3)(1), Florida Stalutes. | furiher cerliy that the
information indicaled on this annual reporl or supplomental annuat report is true and accurate and thatl my signature shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the corparation or 1he receiver or iuglec empowered 1o execule this report as required by Chapjor 607, Florida Statutes; and that my name

y7 A?’/‘}? és‘ff) MWs 494



