R |

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT R FLORIDA DEFARTMENT OF STATE
CORPORAT|ON : ' Sandra B Mortham
ANNUAL REPORT y i Secretary ol State
1996 p ot S DIVISION OF CORPORATIONS

'DOCUMENT # P4000042701 (0)

1. Corporaton Narme

RAFAEL GARCIA, JR., C.P.A., PA.

LT T

Principal Place of Businass Maitng Address
100 S ASHLEY DR 100 S ASHLEY DR
SUITE 1650 SUITE 1650
A FL 33602 TA FL 33602 — ——
TAMPA FL MPA FL 3. Date Incorparated or Quaifed 3a. [ate of L ast Report
2. Principal Place of Business - ) 2a. Mailing Adaress . ’ 4. FEI Number Aopled For
21 26] 593253773 Nol Applicabile
it 1. #, 8 Liter, A 4, elo . it
Suite, Apt. #, etc | Saite, Apt 4, e 5. Conicata of Status Dlesrad O $8.75 Additional
El Fee Required
Crty & Stale 6. Elaction Campaign Financing O $5.00 may Be
E Trust Fund Gontribution Added to Fees
| p Country | Country B. Trhus corporation has habyr inlangibie 1ax under s 199032,
24 EI 301 florida Statules ves [JNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Regislered Agent
81} Name
GARCM. RAFAEL JR 82| Street Address (P.O. Box Numba+ is Not Acceptabia)
100 § ASHLEY DR
SUITE 1650 83
TAMPA FL 33602 (84| Gy FL 85| Zp Coda
11. Pursuant to the provisons of Sections 6070 and 6071508, Flonida Statates, the shove nan i canporation subimits this stutement for the purpose of chariging its registered office: |
or regstered agent, or both, in the State of Florida. Such cnange: was adthodized by the corporation’s baard of drectws | hereby accept the appontment as registered agent. 1an
farril ar witn, and accent the cbiligancns of, Section: 677 Q505 Fronids Statotes.
SIGNATURE _ - . . ;
SLy R DT k- NI R | PR R Y S THER O R DaTg ﬁ
12. OFFICEHS AND DIRECTORS - - GES TO OFFICERS AND DIRECIORS IN 12 %’
TILE D [ DELETE 11T I [ Crange [ Additon -
RAME GARCIA, RAFAEL JR L2 NAME b
street aooress | 100 S ASHLEY DR 1 3STREET ADDRESS 8
CIry-§1-he TAMPA FL 33602 o 14GHY- 57-21p &
TrLE [7 DELETE FRRIN: [ Change [ Addirar  |O
NAME 20 NAME
STREET ADORESS 2 35TREET ADDRFSS
Oy -57-21P e . | 240imy S1-20 e
TITLE [7] LELETE 31 TLF [ Cnange ] Addtior
NAKE 32 NAK
STHEE] ADDRESS 33 STREFT ADTRESS
CIrY-51-2IF . e 34CIY-S1-2F e _ ]
TITE [ GELETE 4 1TIRLE [ Change  [J Addtien
NAME 42 NAME
STAEET ADDAESS 43 SIRLFI ADDRISS
CITY-51- 2iF e 44Ty -8T-2F
TiILE ] DELETE 5 1TiLE [] Change 7] Addition
NARE 52 NaKig
SIREET ADDRESS SASIAFET ADDRESS
CITY-S7-21P . 3400y ET-21
TTLE [ DELFTE 6 1TIMF [ Changs [ Additon
NAMF b Z NARE
STHEET ACDAESS 3 STHEE T ADDRESS
Ciry-Sr.zp e 64Ty ST-2¢ e
14. | do hereby certity that the in‘orrealion suppled with his bing is voluntarily furmished and does not Guabty for the exerniplion stated i Section 1 19.0713ik), Fiorida Statutes | further
cerli'y that the informiabon indoated on bus arnua report of supplimenta anaual report is trug 800 accurate and that My signature shall have the same legal effect as it made uncler
oath. that t am an officer ar drectar of the cormiorakan o the el o o truste ripowired Lo execute this roport as redaied by Chapter 607, Flonda Statutes; and that ey namie:
appears in Block 12 or Biock 15 O QEFal atlachment with an address
” (w2
SIGNATURE: vwor 0 Lo ) w4 T 224232
YPED OF PRINTED NAMELOF SIGNING OFFl L, s Brion




