FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 = =Y
DOCUMENT # P95000005768 (3)

1. Corporation Narme

CASTILLO & COMPANY, CPA, P.A.

TER MAY 1ST IS $550.00 FILED
: , fLORIDA DEPARTMENT OF STATE Mar 10 1998 8 Ooam

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Busingss MuThfmg Address
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD.
SUITE s02 SUITE 502
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 01/19/1995
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
o) ] 650555551 |Not Applicable
ile, L #, ites, t #,
Suite. Ap sl b- - Suile, Apt. #, oto 6. Coertificate of Status Desirad ] $8.75 additional
22] ] Feo Required
City & Stato | _ City& St 8. Elsclion Campaign Financing $5.00 may Be
23 o o lesy Trusl Fund Contribution O Added 1o Foes
Zip Counlry L Country 8. This corporation owes or has paid the current year intanpible
m 25 ) 29' 30 Personal Property Tax due June 30. E Yes I No
9. Name and Addreg;_ of Current Registored Agent 10. Name and Address of New Registered Agent
CASTILLO, MARTHA CPA 811 Name
625 UNWERS"Y DR'VE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| City FLJss] Zip Code

11. Pursuanl 1o 1ho provisions of Soctions 607.0602 and GO7. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopd the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . __ .. S S .
Srgratoie, Y0 o0 prasihet] Pavte of R Iedeied Agnl 6 e apyacihile {NOTE Rogstered Agant sigrature renuirad when reinstaling} DATE
12, T OTHICERS ANDDIRICIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oELETE 11 TILE [ Change [T Addition
RAME CASTILLO, MARTHA CPA 1.2 NAME
smeeranoress | 625 UNIVERSITY DRIVE 13 STREET ADDRESS
CITY -51- 2P CORAL GABLES FL 33134 N 1.4 CITY-$T-21P
TITLE o T T T T I peLee 24 TILE ClcChenge LT Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -$1-21 ] ) ) 2 4CNY-S1- 2P
TE T B T 3V INLE LT Chenge L] Adoition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P -~ B o 34, CAY-5T-7iP
me I N T 41 TILE [T Ghangs ] Addition
NAME 4.2 NAME
STREET ADDWESS 4.3 STREET ADDRESS
CITY-ST- 2P o 4.4 CITY-57- 2P
TILE [J oteete 51 TITLE [J change [T Addition
NAME T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1-2P e 54 CIY-S1- 2P
ILE [T DELETE 61 THLE I Ichange  [] Addition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P e 54 CITY-§T-2IP
14. 1 hereby cerlify that the information supphed with this fing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this pnnual report or supplemiental annwal teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am en
officar or director ol the coiporation or the gapover or trustee empowored to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha H i chrnent with an address

LAHE  maerua Costiwo  31/as  GeSiheser0

SIGNATURE: .

CR2E034 (10/97)



