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

o worpommenorewt | Feb 04 1998 8:00am
ANNUAL REPORT

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000042701 (0)
RAFAEL GARCIA, JR., C.P.A., P.A.

R AR

Principal Place of Business Mailing Address
100 § ASHLEY DR 100 S ASHLEY DR
ITE 1650 ITE 1B
¥2up‘ FL 2600 ?Enpﬁ FLSOW DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] [26] KQ-3953773 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. . iti
e P 5. Cerlificate of Status Desied L] $8.75 addional
:ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Pe
El Trust Fund Coniribution £l Added to Faes
Zip Courry £ip Country 8. This corporation awes or has paid the current year Intangible
m ;9] ;l Parsonal Property Tax due Juna 30. {1 Yes O No
§. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
Bi{ N
GARCIA, RAFAEL JR ame
100 S ASHLEY DR 62| Strest Address (P.O. Box Number is Mol Acceplablo)
SUITE 1850 .
TAMPA FL 33802 3
B84 City FL B5! Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typed o printed name of regislered agent and hitle if applicable (NOTE Registerad Agoat signature required when rainstating) DATE t
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D LT DELETE 1108 [T Change [ Adadion | £
NAME GARCIA, RAFAEL JR 12N 3
streeTaooaess | 100 S ASHLEY DR 1,3 STREET ADDRESS O
oTy-s1-2¢ TAMPA FL 33802 34 CITY-ST-2P &
TIE T oeeETE 21 1MLE T Change L] Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.35TREE] ADDRESS
CITY-S1-2IP 2. 4CIY-ST-2ip
TITLE [Joréve 317IILE [J Change [ Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-21P 34.CITY-ST-2IP
TITLE [T Decere a1me [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY -51-2iP 44 GTY-8T-7p
TILE [ DELETE 51 TILE [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 513 STREET ADDRESS
CiTY-§1-7iP 54 CI1Y-ST-21P
L Joret B1TNLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 8T-2IP 64 CITY-S1-2IP
14, | hereby certity that 1ho information suppliad with this filing daes not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual raperl ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal t am an
officer or dirgctar of tho corparation or the receiver or truslee empowoted 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

* Biock 12 or Block 13 If changed, or orrin allachm(j withﬂ/nadmiss.
Mareh i Al A . [] : s . R - R A o M l Y oae i Y




