FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 \\7/[?
| $ ¥ FILED

¢
COHPSCC));EFION e 2 FLORIDA DEPARTMENT OF STATE \\L{\z
ANNUAL REPORT S ot o 3\ Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT #  P95000005507 (5)
TR

1. Cuorporation Name

ALVAREZ & ASSOCIATES, INC.

Principal Place of Business Mailing Address
604 GARDENS DRIVE 201 608 GARDENS DRIVE 201
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1995 -
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0552993 | [Not Appilcable
Suite, Apt. #, etc. Suite, Apt. #, elc, - 687
——-I ite. A9 e o i ele 5. Certificate of Status Desired O $B'75 Adc?ltiona[
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $500 M;.\yiae o
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—2:] E‘ ;;l m Personal Property Tax due June 30. dves [dNe
5. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agent -
ALVAREZ, JUDITH A 81| Name
608 GARDENS DRIVE 201 82| Streel Address (.0. Box Number is Nat Acceptable)
POMPANO BEACH FL 33069 7
83
84| Ciy FL |as| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur[;ose of changing Fs ragistered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectjon BOT.O&E?ﬁ'cIa Statutes.
: 11447

SIGNATURE ¢
Signat P j7p21 or prntad name of regictered agep’/ad hle if apglicable. {NOTE; Registered Agent signatura raguirad when reinstating} CATE
12. v COFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE P L J DELETE 1.1 TRLE ' [Tctange [T Additlon
NAME ALVAREZ, JUDITH A. 1.2 NAME
STREET ADBRESS 608 GARDENS DRIVE 201 1.3 STREET ADORESS
LTy -ST-2P POMPANQ BEACH FL 33069 1.4 CITY-§T- 2P
THLE {1 DELETE 2.1 TITLE ’ [ I Change  [_J Addition
HAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-ZP 2.4 LITY-ST-7P
TALE ) T DELEVE 31 TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4, CITY- §T-7P
TITLE 1 DELETE 417TMLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST-21P
TITLE ] DELETE 5.4 TITLE [T crange  [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST-20F
TITLE L1 DELETE 51 TLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51-2IP B4 CITY-ST-2IF

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(34i), Florida Statutes. | further certify that the information
indicatéd on this annual report o supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation of the recesiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n

Block 12 or Black 13 if changed, or an an attachment with an address. St~ c{q fg ng
5-3136

SIGNATURE: (LLMMH@M’/"%W& A Huseer  ff f//@ 9 Yt

- L —— T ————— e —

CR2E034 (10/97)



