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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secietary of State

DIVISION (OF CORPORATIONS

DOCUMENT # Pg4000086100

1. Corporation Name

M. LOPES & ASSOCIATES, INC.

Principal Place of Business
3629 WHISTLING LANE

Mailing Address
3629 WHISTLING LANE

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90161 026 ***150.00

OO

Trus Furd Contribution Added to Fees

Clty & Sxa‘le
o At GA

LAND O'LAKES FL 34639 LNAD O'LAKES FL 34639
us us DO NOT WRITE IN “"HIS SPACE
3. Date Iincorporated or Qualifed
11/17/1994

2. Principal Place SLBus'g SS 2a. Mailing Addressu 4, FEI Number Aoplied For

21] 115 1S st A W 115 15~ St NE 59-3278838 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
EI . Ejlp" = ’?' uie \[331 -FC 5. Certifcate of Status Desired 0 $8Fe7ei::;f;?al
City & State 6. Elecion Campaign Financing $5.00 may Be
23 }ﬂ"\ﬂ'ﬂ C'A' O

Country

8. This corporation owes the current yeer Intangible

;J 3 03 o ti |2_5| (J.S A —EI 3030q E] “.S A’ Personal Property Tax. {(¥es B,No
9. Name and Address of Current Registerad Agent 10. Namre and Address of New Registered Agent
81| Name
JEFFRIES, DAVID M
220 S. FRANKLIN STREET 82| Street .Address (P.O. Bx Number is Not Acceptable)
TAMPA FL 33602 3
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the

SIGNATURE

obligittions of, Section 607.0509, “lorida Statutes.

11. Pursuant to the provisions of 3ections 607 0512 and 607.1508, Florida Statutes, the above-named sorporation subrits this statement for the purposz of changing its registered
office or registered agent, or both, in the State of Flerida. Such change wa ;s autharized by the corporation’s board of directors. | hereby accept the a xpointment as re-gistered

Signature, typed or printed 1ame of registered agr nt and title if applicable

{NCITE: Registered Agent signature r

-quired when reinstatir 3} DATI

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THIE P [ DELETE 1ATITLE ] [eange [ Addiion
A LOPES, MATTHEW E JR 2 Lep &S M”H'l‘“ﬁes ',,9}, 7

streeTapniess| 3629 WHISTLING LANE 1astreeTaporess | 4 10 B koSt

orvsrze | LAND O'LAKES FL ceQmy-sT.zp AHanta | & 30301

TME [ DELETE 21TTLE [JChange [ Addition
NAME 22 NAME

STREET ADD €55 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 OTY-ST-29

TITLE [ DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-2IP

TTLE [] DELETE 4ATMLE []Change [ Addition
NAME 4. 2 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-ST-21P 44 CTY-5T-ZIP

TITLE [ DELETE S1TLE [JChange ) Addition
NAME 5.2 NAME

STREET ADDf ESS 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-2ZP

TITLE [ DELETE 6.1TME [[] Change {1 Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the inform.ation supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information

indiczted on this annual report or supplel
office - or director of the corpor atlon or,
Block 12 or Block 13 if chang{

SIGNATURE:

SIGNA 'URE AND TYPED O

menta annual rg

MA-H-he»..p.)

Lopes Y fou]97

and accurate and that my signature shall have the same legal effect as if made under oath; that am an
ered tc execute this report as required by Chaper 807, Florida Statutes: and thz t my name appears in
dress, with all other like empowered.

yoy 8i2 07137

0492751

CR2E034.(11/98)

ED NAM OF SIGNING OFFIC 2R OR DIRECTOR

Date Dayume Phone #




