e ————
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTME NT OF S1ATE
CORPORATION > ‘§ Sandra B. Martha
ANNUAL REPORT j‘p Sccrelary of State

1996 _ ‘ ; »,;/ B DIVISION OF co.ﬁnponmro.r_usr
DOCUMENT # P94000071367 (4)

<O

MAURICIO AND ARIAS, D.C., P.A.

Frincizal Place of Business Mailing Addlress

806 N. MAIN STREEY B06 N. MAIN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Irw-:\:orpor’a'f’n‘,('i or Quaved | 3a. Date of Léﬁ(‘nort - )
3 _ B , . O9/28/1994 03/13/1995
| 2. Prircipal Place of Business | 2a. Mailrig Add-ess 4, Ft i Number T fpplod For

21 26| | 593269029 F Not Applcablo |
$8.75 Additional

Fee Required

18, Erection Caﬂmalgn F\;;;'l}]éwng _ $5_ﬂb i“a;Ee' o
Trust Fund Contribution 3 Added 1o Fees

- - ”CTO’L]}W}’ T 7 75.71nis corparation has lia it
13¢

St ARL 4 elo ) " A ¥ o
uite, Apt. 4, etc | Suite, Apt. #, et §. Corlilicate o Status Desired M
27| -

Tity & State

T

?l(:

Cry & Stale

intang ble tax under s 193 032,
l Flonda Statutos Yo [ No

2p o . Couniry

I 2] ¢

_g',_Nim_e_qnd Address'Ei"éﬁi?@iﬂi&é‘_giélereq Agent

10, Naro andt Address of ew Registered Agen.

Bi Nilh!('
MAURICKJ' JOSE J 82| Strect Address (2.C B NUmbier (s Nat Adcepiable
806 N. MAIN STREET |
KISSIMMEE FL 34744 83

4] coy T T L Tes] Zpcode |
FL |*]*

|11, Parsuant to the provisions of Sactons 607 G60% ard 607 1508, Flonda copa
or ‘egistered agent, or both, in the State of Florida Such change was aulharized by the carporation’s board of direstars. | hereby ¢
famitiar with, and accept the obligations of, Section 6370505, Florida Statutes,

SIGNATURE

Sgtatute S0nd] o prntud name 0 registerec 3300 800 e ¢ 2y heat
12, OFFGERS AND DIRLCIORS
ST D~ - N T IS T
RAME MAURICIO, JOSE J 12 Nawss
sen anoness | 4747 8. CONWAY RD., SUITE A 1RSI I ADERE §3
| oSt ORLANDO FL 32812 I RIS R o o ]

TI7LE D [Ci DELE:t 2 1TILE () Cnange [ Addtion
N GILPIN, CRAIG 2 HME
sweeracoriss | 4747 S. CONWAY RD., SUITE A 23 SIREET ADDATSS
CITY-§T- 71 ORLANDO FL 32812 A6 ST 7k

D

TLE e T o T

nl fur e purpdse of Changing s registered ofice
capt the appontyet as registered agent. |am

R T IO PP AN ’ Bia

 ADDITIONS/CHANGES 101 OFFICERS AND DIRECTORS

(] Crenge (1 Additon

1
:

CR2E034 (12/95)

T Ooooe T e T Change T Addition
MAME ARIAS, ROBERTO M 37 haNL

sieer anoress | 806 N. MAIN STREET 33 STRIFT ATDRE S8
| GTys e KISSIMMEE FL 34744 ELCUTRT

e N ST PRI R T T D chenge (7 Addtan |
HAME 4.2 HAME
STREET ADTRESS 43 SIALET ADDR:S
CITY- 51-20F 7 e o Ao | S
THLF [) CELETE 5 11ILE (] Caange [ Additien
HANS 5.7 HAKE
STAECT ADIHESS 93 STREET ADDRESS
Ciy-st-2ip ——— e RACNY SE2E e ]
TIE (] DECETE £ 1TILE [ Change [ Addilian
NAME 62 hANE
SIREET ATDRESS B3SRELT ADDRFSS

G4CTY-5I

CITY -S7- 21

14. 1 0o hercby cerlity that the informabon supphed wih th's fling is voluntarily furnishedd and does not guatty for he examption stated in Section 119 (7(3)k). Florida Statutes . { further
cert fy thal the information indicated on this annual repont o supplemental annue report is trug and accurate ancd that my signature shall have the same lega” effect as if made under
aath; that | am an officer or director of the carparation or the receiver ar trustee empowored to exccute this reporl as requited by Chapter 607, Floioa Statutes: and that my name

appaars in Block 12 or Block 13 ilghanged, or on an attachment with a1 agidress.
SIGNATURE: __ #07-447-3070
i w. Piong k

- SIGNATURE Anbyﬁsd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




