FILE NOW: FILING F

PROFIT

1997

CORPORATION
ANNUAL REPORT

!

s
Sy AR

EE AFTER MAY 1 IS $550.00

I LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT # P950

00044756 (1)
ARMANDO HERNANDEZ, CPA, P.A.

Principal Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

A R O

City & State

13948 SW 55 ST 13048 SW 55 ST
MIAMI FL 33175 MIAMI FL 331756055
us us
3. Date Incorporated or Qualified 3a. Date of Last Repoerl
B _ 06/09/1995 02/23/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
{21 2E| _ s 650591327 Not Applicable
#. elc, Suito, Apl. #, etc. —
Sul-te. Aptf. ele L, S, Al e &. Cortificale of Status Desired [ $8'75 Additional
! - e _ Foe Required

I City & State

6. Elsction Campalgn Financing
Trust Fundg Contribution

$5.00 May Be
Added to Fees

2
24]

Zip

25]

Country

.

28]
fip

Country

30]

B. This corporalion has liability ls&angible tax under s. 199.032,

Florida Statules 8, Tes DNO

Wi e At Y

9, Name and Address of Current Reglstered Agent

10. Name end Address of New Regl®tered Agent

HERNANDEZ, ARMANDO
520 BILTMORE WAY
CORAL GABLES FL 33134

e o Ty Wt

e

11, Pursuant 1o 1he provisions ol Seclions 607.0002 and 6071508, T londa Statutes, th a
office or registered ageni, or both, in the Stale of T lorida, Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Section 607.050%5, Florida Statutes,

81] Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ssj Zip Codo

hove-nammed corporation submits this stalement for the purpose of

changing its registered

‘S ilaAA TIPS .

information indicated on this annual raporl of supplement
I am an officer or diractor of the corporation or the 1o
appears In Block 12 or Block 13 it changed, or on

S/A‘?/Ql

SIGNATURE ___ PR O _ _
Slgnature, typod o printed nami of regisier el agen aod e il uppilicable (NOIE- Regstorad Agent sighature reauiced wlen reinstating) MAIL
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD NEIEE LAILE T Change  [J Addiion
NAME HERNANDEZ, ARMANDO 12 NAME
stacer aooress | 520 BILTMORE WAY 1.2 STHEE | ADDRESS
CirY- §T-2 CORAL GABLES FL 33134 F4 G -51-217
Tine (Toeete PXRLI: [T ¢hange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CiTY-57-2P o __Reaciv.stae o
TITLE L oecrie 311ALE O change L1 Aadition
HAME 3.2 NAME
STREET ADORESS 3.3 SIKELT ADDRESS
Cimy- 57 2P ad.or-siae | _
TILE T otierr 211RLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-ST-2IP 44 CNY-$1-21°
THLE i TIoReE Favne T Change [ Addiion
RAME 5.2 NAME
BYREEY ADDAESS 53 SIREET ADDHESS
CiTY-5T-2% 5.4 CITY-81- 2P
e i DOeaee e - [dChange [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIREET ADURESS
CITy-§1-21f e 64 CHY-51-71F
14, 1 do hereby certify that the infarmation supplied with this fling does not qualify tor ihe exemplion stated in Section 119.07(3)(i), Fiorida Slatutes. | {urlher cerlify that the

annual reporl 1S frue and accurate and thal my signature shall have the same legal effect as it made undor oath; thal
of ruslee empowered to execute 1his report as required by Chapter 607, Flonida Statutes: and that my name
an address.

CR2E034 (9/96)



