Fll.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000006010

1. Corporation Mame

MIGUEL A. ESCOBAR & ASSOCIATES, INC.

Mailing Address

9370 OAK GROVE CIRCLE
DAVIE FL 33328

Principal Place of Business

9370 OAK GROVE CIRGLE
DAVIE FL 33328

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 040 ***150.00

AN G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/15/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
;l ;l 59-3558233 Not Applicable

Suite, Adt. #, etc. Suite, Apt. #, etc.

[22] 27)

. Certifc.ate of Status Desired a

$8.75 Additional

Fee Recuired

City & S:ate City & State

28]

. Electio1 Campaign Financing 0O

$5.00 May Be

Trust Fund Contribution Added tc Fees

22
23]
24

ESCOBAR, MIGUEL A
9370 OAK GROVE CIRCLE
DAVIE FL 33328

Zip Country Zip Country 8. This ccrporation owes the current year ntangible
_l !E] ;l Persor.al Property Tax, Oves  tfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL 155'

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was ithorized by the corporz tion's board of ¢ irectors. | hereby accept the apy ointment as reg stered
agent. am famitiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne f registarad agent and tlle f applicable. TNOT:I. Registared Agant signature reqL aed when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOF S IN 12
TITLE D [ pELETE 11TITLE [ Change [ Addition
NAME ESCOBAR, MIGUEL A 1.2 NAME
sreeTaomess| 9370 OAK GROVE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 14 CITY-ST-ZP .
TIE D [J DELETE 21TIME [Change [ Addition
NAME ESCOBAR, CYNTHIA 22NAME
srreetanoress| 9370 OAK GROVE CIRCLE 23 5TREET ADDRESS
CITY-5T-2P DAVEE FL 33328 2 4CITY-ST-ZP
TITLE ] DELETE 31TITLE [JChange 7] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-ZP 34. CITY-5T-2P
TINE 1 DELETE L1TLE [OChange  [7] Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-8T1-2IP 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE.iS 5.3 STREET ADDRESS
CIY-5T-21 54 CITY-ST-2IP
TIME [ DELETE 6.1TILE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-5T-2P

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2riify that the iniormation
indicate d on this annua! report cr supplemental snnual report is true and accurate and that my signati re shall have the same legal effect as if made un der cath; that | /m an
officer ur director of the corporation aor the raceiver or trustee empowered {o e:xecute this report as required by Chapte- 607. Florida Statutes; and that my name appe rs in

Block 12 or Block 13 if changed or on an attachment wilh

SIGNATURE:

SIGNATL RE AND

a t other like empowered.

0317259

CR2E034 (11/98)

Baytime Phane #




