FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PéaF”_L i FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 : O O am

CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000009911 (4)

. Corparation Name

M. G. PEREZ & ASSOCIATES. INC.

I — INTEERURBIARRTE

31650 US HWY 19 N 31950 US HWY 19 N
PALM HARBOR FL 24684 PALM HARBOR FL 34684-3730
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
R 01/28/1996
2. Principal Fiace of Busincss T 2a. Mailing Address 4. FE) Number Applieg For
21 ] 28] 59-3359/43 Not Applicablo
Suite, Apt # ot Suite, Apt. #, elc. . . X i
|- e, At 8. el ' H B. Certificate of Status Desired 8] SB 75 Additional
lzl_f,.u i 27 Fee Required
[ ity & Sane | City & State 8. Eiaction Campaign Financing $5.00 May Be
23] i 2;1 Trust Fund Contribution 3 Added to Fess
| 21 - Country . 2ip Country B. This corporation has liability for intanglble taxunder s. 199.032,
L’e’.ﬂ_ ,,,,,, I 25 28] 30 Florida Statutes COves (Ao
9. Name and Address ol Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
PEREZ, MICHAEL G - 81| Name
31950 US HWY 18 N 83| Sireot Address (P.0. Box Number 15 Not Acoeptadia)
PALM HARBOR FL 34684
83
84] City FL asl Zp Code

10110 the provisons of Sechons 607.0502 and 6071508, Fiorida Statutes, the abova-named corporation submils this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of divectors. | hereby accapt the appointment &s registered
agenl. | arm fantine with, and accopl the obligations of, Section 607.0505, Fiorlda Statutes,

SIGNATURE

‘A"_E\‘Lu'.ﬂ‘ﬂ:lv{;e:trxiv‘Ar‘--‘{ﬁ\-.ris r';;'.;IL-'E;F'F;';iw,{(?iiia‘ 5657-(5.‘{(1_1&2- 11 appcahle, {NOTE Registered Agent signature required when reirstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPSY ] DEcETe 11TE [T Change LY Addition
HAME PEREZ, MICHAEL G 12 NAME
st anonrss | 2032 N POINT ALEXIS DR 1.3 STREE] ADDRESS
ore-si.zo | TARPON SPRINGS FL 34689 14 T0TY-57-2P
TiLE T T TCT GeLETE 2V TIILE T change L Addition
hAME 22 WAME
SIKELT AETIEGS 23 STREET ADDRESS
Loomisva e 24CI1Y-81-7P
1L T Toeere 31LE ‘ . [J Change [ Addition
NAME 32 NAME
STHEE] ADLRESS, 3.9 STREET ADDRESS
e 34,00Y-S1-2P
"I peLETE 41 VITLE [ Change [ additian
HaMI 4.2 NAME
STREE) ADDRESS, 43 STREEY ADDRESS
ot [ 44 CTY-5T- 2P
e o 53 TIE T Crange 1] Addition
Nast 5.2 NAME
STHEE) ANDRESS 5.3 STREET ADDRESS
CHTY 51 i 54 CITY-ST- 2P
R [T oeLete 6.1 TITLE I Change ™ £ Addition
MM 67 NAME
SIRFLT ALORESS 6.3 STREFT ADDRESS
CGiy-sne £ACITY-5T-2P

14, Tdo hierahy cortiy that the mformation supplicd wilh (his filing doas not qualily for the exemption staled in Section 119.0/{3K), Florida Stalules. | further certify that the
infarmabon indicated on this annual repon or supplemantal annual report is trua and accurate and that my signature shall have the same legal effect as ! mage under cath; tha
Lar an oflicer or director of the corporation or the receivar ar trustee empowered to axecute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
e R b iy
SIGNATURE: y 57308 €8 7 33, -0
T sGNATURPPAND T b G PRINTED) DIREGTOR ) T a]?a’g,z. Deyime Phoné'ni_&"f
o I,

ME OF BIGNING OFFICER

CR2EC34 (9/96)




