FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRgF::ATHON ’ 'wfh‘Q FLORIDA BEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

ANNUAL REPORT . ] Sandra B. Mortham

1997 T oo comamaons Secretary of State
POCUMENT # P96000000261 (3)

Corporation Name

- JUAN M. RIPOLL & ASSOGIATES, INC.

.

AR NG R

‘Principal Place of Business Mailing Addross

131 E. 45TH STREET T3 E. 45TH STREET
HRALEAH FL 33013 HIALEAH FL 330131923
Fa. ‘f‘)él‘(:‘ih’c;a'rporatcd or Qualiled | 38. Date of Lasi Reporl
] 1202601995 | 0B/09/1996
2. Principal Place of Business 2a. Muailing Addres! 4. FEI Numiber Appticd For
21] el ] 650640208 Nol Applicable |
Suite, Apl. ¥, elc. Suite, Apl. #, elo iti
P — b, AP 6. Cerlilicate of Stalus Dosircd [ $8'75 Add.'tmna'
;;l 37]”7 - - Feo Required
City & Stato ~ Ciy 8 Stale 6. Election Campaign Financing ) $5.00 May Be
El 23] },, L. Trust Fund Contribution [ Addod 1o Fees
Zip Country o p ~ Country B. This corporalion has liability for inlangible lax under s. 189.032,
m E] L ____ga_l_____________ _..f_..._.._._.,a,Q] B Florida Stalules Ovyes [no -
9, Name and Address of Currer Registerad Agent Address of New Regislered Agent

HIALEAH FL 33013

__F'I':"[éél‘“‘i.}j"tiaa’* N
statoment. for the purpose of changing ils registered |
s Thereby acoept the appointiment as registored

1. Pursuant to the provisions of Seclhions 6070402 and 607.1508,  lorida Siatites, ihe: above: orporation submils |
office or ragistered agent, or holh, in the Stato of Florida. Such change was aulhorizod by the corporalion’s board of direc
agent. | amjamiliar with, and accepl the obhgalions of, Scclion 607.0505, Florida Slalules.

SHGNATURE ___

Signalire. lypod of prinked naine of regisicre: Rgen: 80c) Tl f epyboale

T T

12 OF [1CI 1§ AND DAl CTO DITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12 1§
e D [ change [ Adaion | 5
:NAME NPOLL, JUAN M 1.2 NAMI 8
staeet anoness | 71 E. 45TH STREET 13 STHE | AUDRLSS e
CITY-5T-21P HIALEAH FL 33013 N 14CY-S1-71 E
TTLE [T oiceie 7110 O ctenge T wddition |
NAME 22 NAME

“STREET ADDRESS ZASINLET ADDRESS

oY= ST-2p S ~ Lesorsiwe - o o
TLE TR A1 “crange [T Adition |

" HAME 32 ML

'STREET ADDRESS 33SIHLET ADDRTSS | :

"Gy -51-2P 34.00Y-51- 70

e T T T T O T T e e T  Chenge L Addition
'KAME 4.7 NAMt

ESTREET ADDRESS 4.3 SIREET ADDRESS

CITY-§1-2IP 44 CHY-S1- 2P )

THLE T ey Qe T T T T W Change. L Addition |
“BAME 59 NAME

'.STBEEI ADDIRESS 53 STRIET ADDRESS

“CITY-5T-2IP 54CHTY-S1- AP

T T T e Feome T N A R W P
“NAME €.2 hAM(

‘STREET ADDRESS | - £.3 STREE] ADDRESS

CITY-§7-20 64 L0V 5120 )
14.7do har_epy_ﬁenify that lllt!}r\f(nmr‘l'rdlé‘fn‘o'r'] Vsdﬁiﬂééi’\Ei’{h"giiis':'iiiuT)rg dacs not gualily for %Eﬂ?gﬁii—&;ﬁi_&:@féﬁ"i'rT:‘55}}155ﬂg 07(3)(i). Tlorida Statulos. | further certify that the (_'jm"‘ A

information ihdicatod on this annual reporl or supplemaental annual reporl is true ang accurale and that my signature shall have the same lega! eflect as if made under oath; that
I am an ofticer or direclor of the corporation o {hgfreeciver or frusloe empowered 1o exeouta tis repont as required by Chapler GO7, Fionda Stalules; and that my namo
. appsars in Block 12 or Block 13 d changed, op#f an gilachment with an address.
W N T SN rpra— S A P A Vol iV 7Y |



