FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT 5 :
CORPORATION 1
ANNUAL REPORT Secretary of State

1996 ' %’.“J DIVISION OF CORPORATIONS
DOCUMENT #  P95000071555 (3)

1. Corporation Name

JC SANCHEZ AND ASSOCIATES CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar

T R

. Date Incorporated or Cualified 3a. Date of Last Report
09/15/1995

2. Principal Place of Businoss 2a. Maiing Address . FEI Number Applied For

ool BerchEN KeEy bl 1wl S g £ L<-0L/40xL Not Appicatie
s Sg’gp;’ ete. m Suite, At 4. etc. . Certificate of Status Desired 0 $B|:.9735ﬂ:;jirt:zjna1
2
City & State F I City & State . Election Campaign Financing $5.00 May Bo

E M ' A m Trust Fund Contribution &) Added 1o Fees

in Country 2ip 8. This corporation has liability fgr intangible tax under s 199.032,

E, 5 ,s Is ' E] b A..h E;] j Flarida Statutes es [OMNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Tl Suan QaRlos SewncHEr
ool BRikEI VP, #2200 |

Frincipal Place of Business Mailing Address

B AVE. 1
# 4
Ml FL | FL 331

83
84| Cy 1 85| 2p Code
ML AML FL| | »33:3)
jaus pf Sections 607.0602 and 607.1508, Florida Statutes, the aboye-named corporalion submits this staternant for the purpose of changing its registered office
_inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accipt &2 ohligations of, §pction#07.0805, Florida Statutes.
.
QIGNATURE ___ i NIV Y . - , -
3 Signsture, Tymesaenlid g« of registared agf} and the i applicable (NCTE: Hcgisiared'pgenl signalure renuired vhen rainstating: DATE G
12. 1 7 OFFICERS fNJ) DIRECTORS | EEN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
THLE? D hl [ DELETE I 1.4 THLE b T Xt O Addtor | &
e SANCHEZ, JUAN C 120ME sean L-Sancks L P :
STREET ADDRESS 1428 BRICKELL AVE. #204 s s | g0y BRCRE KEY bR. o
o
| Ciry-st-ae MIAMI FL 33131 1A CY-ST-2P MY A ML Fi 33:/% ! e
L {7 DELETE Z 1ML ) [] Crange [ ] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| City-51-2IF 24Ciry-$7- 2P
TTLE [J DELETE 31T0LE [ Change [ Addition
hAME 32 NAME
STRFET ADDRESS 1.3 STREET ADDRESS
Ciy-s1-70 34 CiTY-51- 2
TITE DELETE 4 1TIMLE — o-Cagee Addition
O | a00001 oonTeEr U
NavE 42 MAME -04/30/96--01026- -003
STREET ADDRESS 43 SEREET ADDRESS w200, 00
GRY-S1-2IP 44CNY-ST-2P
e 3 DELETE 5 TLE [J Change  [C] Addition
HaME 5.2 NAME
STKEET ADDIRESS 54 STREET ADDRESS
| Gry.st-2rp 54CiTY-S1-2P
THILE ] DELETE 6.1 TITLE [J Change [ Agewpn
NAME 62 NEME
STRCET ADTRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-S1-21P L{"‘?,‘i’?é
14. 1 do hereby certify that the information supplied With this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further el
certify that the information indicated on { al report or supplemental annual report js true and accurale and that my signature shall have the same legal effect as if made undar
oath: that | am an officer or director of ghe copfibration or the recejver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it chghged £y on an attgfhmep! with an address.
&
. N/ 70 >
SIGNATURE: {/V k Y gl . A
T TSI GHKTORE RN ": R FENTED M | it OF SIGNING OFFICER OR DIRECTOR ' o V Date Gastire Frone A




