FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # P95000044756 (1)

. Gorporation Name

ARMANDO HERNANDEZ, CPA, P.A.

I AV RGOS TR

Fring vt Pace of Business Maiting Address

A S

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

2 Secretary of State
e OIVISION OF CORPORATIONS

520 BILTMORE WAY 520 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 2. Pringipal Pace of Busingss 77 [ 2a. Maiing Address 4. FLi Numbar Applied For
21] 13948 sw g5 ST- 28] 129yB Sw ST T L6 0S 913277 Not Appiicable
Surte, Apl. 8, et b Sute, Apl. 4, etc. 5. Certificate of Stalus Desired 0O $8'75 Additional
2 27l - Fee Roquired
| Gy & State |:_ City & State 6. Election Campaign Financing [l $5.00 May Be
3;_;_1 ‘ ["[jﬁM! S o 231 7/»///?!4 / Trust Fund Contribution Added to Fees
- 2y _ Counlry | Zip . | Counl?/? B. This corporation has labilty fer intangible tax under s 199.032,
L2‘_°] }/,L: - 25] 37’ -7 " 291 }/ C 30] 3T Florida Statutes EAYes [JNo
- 9, Name and Address of Cusrent Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
HERNANDEZ. ARMANDO 82[ Strest Aadress (P.O. Box Number is Not Acceplable)
520 BILTMORE WAY
CORAL GABLES FL 33134 83
84| City FL ]as Zip Code

P31, Furauant 19 the provsions of Sections 6070502 and 607 1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its segistered affice
or rogistered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered sgent. | am
fumi=ar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e I - o
St te Ty Gt Cawe oF reg o] agent st v i gt (ROTE Fasgslarsd Agont sgnahure rg.ired wher renstalag) DATE

[ 2. T " OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEF T PSD T e [j DELETE ) 11T D Cnanue D Addition
e HERNANDEZ, ARMANDO 12 NAWE
sl s | 920 BILTMORE WAY 13 STREET ADDRESS

Loyse | CORALGABLESFL 33134 L 1eGI1-s1-2¢
Ttk [] DELEIE 2 1 TILE [J Change [ Addition
[ 22 NAME
SIKEET ALRESS 23 STHEET ADDRESS
oayv-stoae o o _ 24CIY-57-21P
Nt [ OELETE 3 1TILE {1 Change ] Addition
[SUE 37 NAME
SIHEE | ALK 55 33 STREET ADDRESS

| Glrs-nn i R aacy-stae
ik (] DELETE 4.17I0LE (7] Change  [] Addition
Hahge 12 NAME
IR ATDAE S, 43 STREET ADDRESS

LoTestar L L 440HY-S1-2P
T [] OELETE 5 1TITLE [[] Change ] Addtion
[RIAR 52 NAME
ST Y ADOR: 5 53 SIREE] ADORESS
Clostge o 54Ciy-51-2F
1E ["J DELETE 6 1TILF [ Change  [] Addition
NAME 6.2 NAME
SIHFE ! AZORESS 673 SIREET ADDRESS

omyeseae | 64 CITY-$1- 2P

14, | {lo By corify that the information supphed with tiis fing is voluritarily furmished and does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further
cortity that the inforrnabion indicated on this annyal repon o suppleniental annual reporl is true and accurale and that my signature shall have the sama legal efigct as if made under
anth, that, | am an aficer of dicector of the ol pfration or the receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

TAC
ajz

wppenrs m Blook 12 or Block 13 if ¢han nt with an address
SIGNATURE: YA éz 1C (=) yyy~5£0 9

s1GNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

CR2E034 (12/95)




