FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT W i Secretary of State
N

1997 ' ,,9‘ DWVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000090802 (4)

1. Corporation Name

EDWIN MUNIZ & ASSOCIATES. INC.

Principal Place of Business Mailing Address : “I'"II' "I ||||| Illll ||||| I|||I "m II"I um Illll ||N |I"I llll ||||

4808 NORTH ARMENIA AVENUE. UNIT 221 4803 NORTH ARMENIA AVENUE. UNIT 21
TAMPA FL 33603 TAMPA FL 33603-1436
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/20/1995 (07/15/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3283004 Not Applicabie
Suite, Apt #, etc Surte, Apt. #, efc. - N $8.75 additional
;ﬂ ;l 5. Certificate of Status Desired “ Feo Required
City & Stato Ciy & State 8. Elaction Campaign Financing $5.00 may Be
EI Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
2_4| 25 Eﬂ ?ﬂ Florida Statutes Oves Cne
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Ragisterad Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing s registered
office or regislere, h, In the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the agpoinimgnt as registered
agent | am faml e obligations @ Saclion 607 0505, Florida Statutes.

o

SIGNATURE A
v Pitnd RIS of ropistcradt agont ardh 0§ - appiicabla (NOTE: Rugislerad Agent signalure requirec when reingtaling) Joare T J
12, OFFICERS AND DWGFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [T orere 1171TLE L) Change [} Addition
HAME MUNIZ, EDWIN 12 NAME
srieer appress | 4808 NORTH ARMENIA AVENUE, UNIT 221 13 STREET ADDRESS
Gy 1.2 TAMPA FL 33803 14 CITY-ST-2PP
TITLE T oelEvE 21 TIILE [ Change LT Addition
HAME 20 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY 512 2 4 CITY. ST 24P
TIE [T DELETE 31TILE (I Change LT Agdilion
HAME 32 NAME
STREET ACORESS 43 STREFT ADDRESS
CITY-5T- 2P 34 DITY- ST-2
TITLE [T DELETE 41 TITLE [ Change ] Addition
NAME 4 ZNAME
STREET ALDFESS, 4 3STREET ADORESS
Cily -SI- 2P 44 CITY-5T-ZIP
TmE [T oELETE 5.1 TITLE [Jehange  T_T Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
LTy -SI- 21 5.4 CITY-51-2P
T 7 oELETE BATITLE ' [Tchange [ Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADORESS
ity ST- 2P B4 CITY-5T-2IP

14. | do hereby cerbfy that the informahian supphied with this filing does not qualily for the exempilion stated in Seclion 119.07(3)(i), Fiorida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
lam an officer or direclor of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 chang®, o ttachment with an address.

SIGNATURE: _

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING ate time Phiane #

" s b ot Jan 28 1997 8:00am

CR2ZE034 (9/96)



