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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000042701 (0)

1. Corporation Name:

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

A

Principal Place of Business Mailing Address
100 S ASHLEY DR 100 § ASHLEY DR
SUITE 1650 SUITE 1650
TAMPA FL 33602 TAMPA FL 38025510
3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/08/1994 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 59-3253773 | Not Applicable
Suite, Apt # o Suite, Apt. #, etc.
vie. At 7 et |, Suie AR et 6. Cortiicate of Stalus Desired | $8.75 Addtional
22 27] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be
23 ?ﬂ Trust Fund Conlribution | Added to Fees
Zip Country Zip | Country B8, This corporation has liability for intanglble tax under s. 199.032,
;4—| -gl T";l 30 Florida Statutes Oves Ono
9. Name and Address ol Current Reglstered Agent ‘ 10, Name and Address of New Registersd Agent
GARCIA, RAFAEL JR B1| Namo
100 5 ASHLEY DR 82| Street Address (P.0O. Box Mumber is Not Acceplable)
SIRTE 1850
TAMPA FL 33802 83
84| Ciy FL 85 Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agen, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with. and accept the obligalions of, Seclien 607.0505, Florida Statutes.

SIGNATURE ____ ... ..
Shgratn, typedl o 1 nedd £ A of registened anant and i ) applcable (NOTE- Ragisterad Agert signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D ] DeLETE V1 TIE CTChange LT Addilion
NAME GARCIA, RAFAEL JR 1.2 NAME
sacer aooness | 100 S ASHLEY DR 13 STREET ADDAESS
CITY- ST -2 TAMPA FL 33602 14 CITY-5T-2P
TILE [T DELETE 211ME [JChange [ Adition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADORESS
CITY-§1- 7 2.4 CITY-5T- 2P
TITLE [T bELETE 31TITLE [J change  [] Addition
NAME 2.2 NAME
STREET ABDRESS 3.3 STREET ADORESS
CITY-ST-7P 14 CITY-5T-2IP
TIE [J eLete 41 TITLE t | Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Oy -S1- 20 44 GITY-5T-2IP
TiIE [ obLeE 51 TITLE [Jthange [] Addition
RAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CIlY- 5171 54 CITY-5T-2F
e [T orLeTE 5.1 TITLE [Jchange L3 Addition
NAME £.2 NAME
STREET ADCRESS £3 STREET ADDRESS
CHTY-ST-20 6.4 CIIY-5T- 2P

14. | do herebiy certfy that Ihe informalion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy thal the
informalion indicated on this annual report or suppemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or dreciorn of the carporglion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block rymem with an adgress.
} - : -LQAF‘AG., GAﬁ.cm Ja ;Iw’ﬁ"i BT

SIGNATURE: ’
SIGHNATURE AND TYPED OH PRINTED NEME OF SIGNING OFFICE! ECTOR Dite Daytrma Phums [

" soatia B tortia Jan 28 1997 8:00am

CR2E034 (9/96)



