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

COF;?(?Q\-%ION 4 R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlc?:Cc;e;ac?cr)(:PS;::\TbONs Secretary Of State

DOCUMENT # P96000009377 (8)

1. Corporation Name

LAW OFFICES OF FERNANDO GARCIA, P.A.

A O A

Principal Place of Business Mailing Address
321t PONCE DE LEON BOULEVARD 3211 PONCE DE LEON BOULEVARD
SUITE 202 SUITE 202
CORAL GABLES FL 3134 CORAL GABLES FL 33134 DO NOT WAITE IN THIS SPACE
3, Date Incorporated or Qualified
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0898874 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, 81C. iti
uile, Apt. &, e uie. Be 5. Certificate of Status Desirsd [ $8.76 Acitional
22 a Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Confribution l Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
o
24 E 29 ;‘ﬂ Personal Property Tax due Juna 30. Yes O Me
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GARCIA, FERNANDO ESQUIRE 81] Name
3211 PONCE DE LEON BOULEVARD 82 Street Address {P.O. Box Number Is Not Acceptable)
SUITE 202
CORAL GABLES FL 33134 &3
84 City FL 85| Zip Code

olfice or registered § ubt¥y;hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regisjered

11. Pursuanl lo the provisiong®ol Sections 607 0503 ) 071 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. | am familiar : 7.0505, Florida Statutes. -‘

CR2E034 (10/97)

SIGNATURE I
5 &l D ol And bRe W applcabie {NOTE Roglstered Agent signature required when rainsiating)

12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE 4] ] pecee 1AL [T change 1 Addition

NAME GARCIA, FERNANDD 1.2 HAME

smeer aporess | 6319 N.W. 173RD STREET 1.3 STREET ADORESS

CITY-ST- 2P MAMI FL 33015 14 CITY-§1- 2P

TITLE [J DELETE 21 TIME . LI Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -5T-2IP 2 4 CITY-ST- 7P

TITLE [} oELETE 31TILE L] change ] Addition

NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CifY-ST-1 34 CITY-ST-2P

TILE ] OELETE 4ATHLE [J change T[] Adaition

NAME €2 NAME

STREET ADDRESS 43STREEY ADDRESS

oty -51-2ip 44 CITY-ST-2P

TIRE [F DELETE 51TILE CFchange [T Addition

NAME 5 2HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T- 2P 5.4 CITY -3T- 2P

TILE 7 orLETE 65 WILE L Change  [_J Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-§T-2P

14. } hereby certity (hat tho information suppliod with this filing d

not qudlify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes, | further cerlify thal the information
indicated on this annual report or supplomtal anniual repogd is true anfdl accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1he corporation or thgfraceiver ar trusigh empowgred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on g altachment with jin ad.
SIGNATURE: Sasfes  Bosedr-den




