FILED
[Apr 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000006010 (8)

MIGUEL A. ESCOBAR & ASSOCIATES, INC.

0 A

frincipal Place of Business Mailing Address

9370 OAK GROVE CIRCLE 9370 OAK GROVE GIRCLE
DAVIE FL 33329 DAVIE FL 33328-6937
3, Date Incorporated or Qualified | 3a. Date of Last Report
: 01/15/1996
2. Principal Place of RBusiness 2a. Malling Address 4, FEI Number Applied For
21 i I 26 5 - 3 36.6 23\3 Not Applicable
A M ite, Apl. #, . i
Sute. Apt ¥, of H— Suite. Apl. #. olc B. Certificate of Status Desired 0 58'75 Adktional
{22} y - 2';[ Fee Required
N Gy & Stale | Giry & State 6. Elpction Campaign Financing $5.00 May Bo
] 28 Trust Fund Contribution Added to Faes
| ap __ Country L p Country B. This corporalion has liability for ingangible tax under s. 199.032,
24] 28 |2} 30] Florida Statutes ﬁ\r’es 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Hegistered Agent
ESCOBAR, MIGUEL A 81| Name
93710 OAK GROVE c'RCLE 82] Street Address (P.O. Box Number is Not Acceptahle)
DAVIE FL 33328
83
84| City 85| Zip Code

FL

1. Pursuant ta ihe provisions of Sechons 6070602 and 607.1508, Florida Stalutes, the Bbove-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agert, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famiyar with, and agoept theobhgalPns of, Section 607.0505, Florida Statules. /
7 2, o ,5:( ¢
SIGMATURE _ / .~ ﬂm . Z /4
DATE

CR2E034 (9/96)

Eigrie e Typa BTN 1 gsleng? et and tlie il applicabis {HNQTE Rsgisiarag Aganl signalufe requires when reinstafing)

12 (A FICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e F'FD : [T oELETE 1ATI1LE LT €hange 1} Addition
NAME ESCOBAR, MIGUEL A 12 NAME
siweeraooress | §370 OAX GROVE CIRCLE 13 STREET ADDRESS
CIrY-ST-2¢ DAVIE FL 333268 140TY-§T- 2

e D [T DeCETE 21T TTChange [ J Addition
NAME ESCOBAR, CYNTHIA 2.2 NAME
st aontss | 9370 OAK GROVE CIRCLE 2.4 STREET ADDRESS
CiTE-5T DAVIE FL 33328 2 AGITY-ST.2IP

BT o [J oriere 3.1 TMLE [ change T Addition
NAME 1.2 NAMEE
STREET ADDRERS 33 STREET ADDRESS
Ty §1- 2P 34.0ITY-57-21P
VILE _ﬁ IR EGE 41TILE [T Change L Addilion
NaME 4.7 NAME
STHEE 1 ADIHESS 4.3 STREET ADDRESS

{ Y ST .,l,, — 44 CITY-ST-2IP ‘
TLE T T oeLETE B1TITLE [JChange” 1] Addition
NAME 5.2 NAME
STREFT ADDRESS 5. STREET ADDRESS

\owerae | 54 CIlY-5T-2P
TIE T T DELETE 61 TITLE Ul Change  J Addition
HAMF 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
orv-star | o 64 LITY-S1-2P
14. I do heret Iy thal the: information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cerlify that the

Y - b
information indhcated on this annual report or suppicmental annual report is true and accurate and that my signature shall have the same iagal affec as it made under oath; that
1 am an officer or direclor af the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Byﬂ if changed, th an address,
SIGNATURE: > L Eiapl /57 I
AyTime Phang

OF SIGNING DFFICER OR DIEGTOR Date




