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

PROFIT (S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharn Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COREORATIONS S ecretary Of State
DOCUMENT #  P95000033676 (4)

1. Corporation Name

JOE ALVAREZ & ASSOCIATES, INC.

Pringipal Place of Business ] Mailing Address
334 N. UNIVERSITY DRIVE 934 N. UNIVERSITY DRIVE
SUITE 306 SUITE 306
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE ) .
3. Bate Incorporated ar Qualified
_ (4/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650579041 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc, iti
= P Hie. ApL L el 5. Cerlificate of Status Desired w $8.75 Addtional
22 27 Fee Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 wmay Be
’El El Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;i ;E] Parsonal Property Tax due Jung 30, [E Yes O no 7
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
ALVAREZ, JACKIE 81| Name
934 N. UNIVERSITY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 308
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named cargoration submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the Slate of Flgrida, 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, Section 607.0505, Florida Statules.

SIGNATURE

% ed (MNOTE, Registarad Agent signalure required when relnstating) B DATE
12. % OFEICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L] DELETE 1.1 THTLE 1 change [ Addition
NAME ALVAREZ, JOE 12 NAME
STREET ADDRESS 1880 BARCELONA TERRACE 13 STREET ADDRESS
CITY - ST-2IF MARGATE FL 33063 ] 14 CITY-5T- 7P e
TITLE D 1 DELETE 214 TILE S Change  [_] Addition
HAME ALVAREZ, JACKIE 22 NAME
STREET ADGRESS 1880 BARCELONA TERRACE 27 STREET ADDRESS
CITY-$3- 2P MARGATE FL 33063 2.4 CITY-ST-2P
TILE L] DELETE 31TMLE LT Change LT Additlon
NAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P o 34, GITY-ST-ZIP
TTLE [T CELETE 4.1 TTLE [ 1 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CITY - §T- 2IP 44 CITY-ST-2IP ) )
TIME [T DELETE 5.3 TIMLE [Tchange  [J Addition
NAME 52 NAME
STREET ADBRESS 53 STAEET ADDRESS
CITY-85- 219 ) 5.4 CITY-ST-2P -
TITLE ] DELETE 6.1 TITLE [T change L1 Addition
NAME 6.2 NAME
STAEET AODRESS 6.3 STREET ADDRESS
CITY-87- 2P £.4 CITY-5T-2P

14. | hereby c,erm% that the information supplied with this filing doas not guakhfy ror the exemption stated in Section 119.07(3){i). Florida Slatutes. [ further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or direclor of the corporaban or the receiver or lrustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adcress,

SIGNATURE-

MUPED [ o/.<of Gstt . FI75- % 36,

CR2E034 (10/97)



