FILE NOW

PROFIT

1996

CORPORATION
ANNUAL REPORT

: FILING FEE AFTER MAY 11S $225.00

FLOARIDA DEPARTMENT OF STATE

Sandra B tartham

Secretary of State
OWISION OF CORPOSATIONS

1. Corporabon Name

INC.

DOCUMENT # P95000046640 (5)

8 & 62 CORPORATION PROFIT SHARING PLAN & TRUST,

Principal Place of Business

GHARLES A. VALCARCE STUART
1825 PONGE DE LEON BLVD. #115
CORAL GABLES FL 33134

Mair

g Address

CHARLES A. YALCARCE STUART
1825 PONCE DE LEON BLVD. #115
CORAL GABLES FL 33134

FILED

May 01 1996 8:00 am
Secretary of State

TS Y 0O

3. Date Incorporated or Cualfied

06/12/1995

"I--aa. Date ot Last Rejxart

City & State o
23]

G

ty& State

6.

Flecton Campagn FIinanging

Trast Fundh Contribabon

a

35.00 May Be
Added to Fees

2. Prncpal Place of Business ' 'ggi Maiting Addrons 4, FriNuniber -;\—bphoci Fa
21 - 26| 1 65-063R 889 Not App
Sutte, Apt. ¥, elc r Sunte, Apt 7. ec. 5. Cerificale of Status Desired 0O 3875 Adc!iliona!
22 27 Fee Raquired

CITY-§F-2iP

E4CITY.-ST- 2

2 Courntry ’ {9 Culentr;' B. Thus corporabion has labilty for intangible 1ax under s 189.032,
EI ?ﬂ o 29] E]El] Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e [ TR oot i R

VALCARCE STUART: ROSAURA § [82] Streat Address (P.O. Box Number is Nat Acceptable; .

1825 PONCE DE LEON BLVD. #115 _ -

CORAL GABLES FL 33134 83

84| Ciy FL asl 72ip Code

11. Pursuant to the provisions of Sechans €07.0502 and G017 TB08, Flonda Statutes, the above named corparation submits this statement for the purpose of changing s registered office

ar regstered agent. or both, in the State of Faorida Such chang: was @ tnonzes by the corporalion’s board of drccturs | hereby accept the appantinent as registered agent 1 am

famiiar with, and accept the obligatinns of, Sechen 6070505, Florida Stalites
SIGNATURE | R . o . L R

7;%.1. TN P P R R el R B PR L | etar e 77";‘-7"}7 E b st e el e e JO— el PO 6

12. OF FICERS ANTY DIRFCTORS 1 ARDIHONS CHANGES TO OF HICE RS AND DIRECTORS IN 12 &
1FLE D o T [l DELFIE 117TIME 1 B O Em'lge [ Ade ion @
NaE VALCARCE-STUART, CHARLES A 12 HAME b4
srigeranoress | 18625 PONCE DE LEON BLVD. #115 1357REE ADDRESS g
Gty st-ae CORAL GABLES FL 33134 Lagiiv s A o &
T [] DELETE 2 1E ] change 7 Asstion | ©
NAME 20 NAME
STREET ADDRESS 7 3 STRELY RDDRELS
CINY-ST-2IF B o 240Ty-50 28 e
TILE [] DELETE R Tt [ Change  [[] Additon
NAME 37 NAME
STREE! ADDHESS 33 STHEFT ADDAESS
CIry-§1-21 o 34CIY-51-2IP B B
TVILE {J DELETE 4 1TINE [ Change  [] Addition
NAME 47 NAME
STREET ADORESS 4 3SIRIET ADLRESS
CHY-SI-2IF 4471081 20F B
TILE [C] CELEIE 5 1TILE [ Charge [} Addition
hAME 52 NAM
STREET ADDRESS 53 SIREET ADDAESS
CiTy-57-2# e 540177 -57- 77 o e
TILE [J DELETE 6t 1ILF (73 Crange ] Addition
NAME 67 NAMT
STREET ACDRESS 63 SIRLE ADDRESS

SIGNATURE:

sanigesl, or on an aftas

SIGNATURE AND TYPED DA PRINTED NA

cartify that the in‘orrrnation indieatad on tes ariaal reporl o supplomental anoual re

nient with an addross

OF SIGNING DFFICER OR DHRECTOR

b8/

Tyt e

14. | do hereby certify thal the nformation suppied witn this filng is voluntanly furnished and does not gualify for the exernption stated in Sechon 198.07(3)k), Flonda Statutes 1 furthes
art is true and accurate and thal my signature shal have e same legal effect as f mads undsar
oath ihat | am an officer o realor of the corparal on or the receiae: ar Insles e npowerued b exacuts this repart as tepined by Chaprer 607, Fonda Stalutes, and that my nan.e
appears in Block 12 or Block 13 f




