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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary of Slato S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000000261 (3)

1. Corporation Namo

JUAN M. RIPOLL & ASSOCIATES, INC.

O

Principat Place of Busingss " Mailing Addross
73 €. 45TH STREET 731 E. 45TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 I 650640298 Not Applicable
Suite, Apl. ¥, etc. Suite. Apt. #, et it
o P 9 I HIe AR € 6. Ceriificate of Status Desired D $8'75 Additional
—2;] B . 27] Fee Required
C“y & State Clly & State §. Flection Campaign Financing ss-oo May Be
2 . . EI - Trust Fund Conlribution O Added to Fees
ap Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4-1 m o »77774;:[ . @ Personal Property Tax due June 30. Cves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RIPDLL JUAN M‘fh 81 Name
'13' L’, MHS SH" T 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 507 0502 and 607.1808, Florida S1atutes, the above-named corporation submits this stalement for the purpose of changing ils regislerad
office or reglstered agent, or hoth, in the Stale of Florida Buch change was aulharized by the corporalion's board of directors. t hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e -
Signature, lypwed or printest name of regrdered agead an o © spplcable (NOTE Rogistered Agent signaturo required when reinslating) DATE
12, _OIfICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATILE [ Change ] Addition
NAME RIPOLL, JUAN M 12 NAME
smeeranoress | 731 E. 45TH STREEY 13 STREE! ADDRESS
CITY-§1-21P HIALEAH FL 33013 1ACITY-51- 2P
TIFLE [0 oeLTe 21TNLE "] change T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP - 2 ACITY-ST-2IP
TITLE ] DELETE 3UDILE T.J cnange” ) Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IP . L 34, CTY-ST-219
e M ET A TIE [JChange ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADBRESS
CATY- SY-2iP o 44 0TY-ST-2P
TITLE [ 1 bELETE 51 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CilY-§T-21p
TALE ] oevere B4 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2F 64 CITY-51-2IF
14. | hereby cartify that the information supprlied with this filing does not guality for the exemption stated in Secbon 119.07(3)(i). Florida Statules. | further cerlify that tha information

indicated on this annual reporl ar supplemenial annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the catporalion or the reegiyer or trustoe empoweraed o execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changod, or on an g gk with an addross.
FJURN M 2B Y[14/a8 (vos k3t

cleNATIIRE: X

PROFIT Z % . FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam .

CR2E034 (10/97)



