FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT 5, Secretary of Stale Secretary Of State

1997 8 n,*, Cccd OIVISION CF CORPORATIONS

| DOCUMENT # P96000022999 (2)

L

MARY C. GOMEZ, P.A.

neipal Plce of Bosiness Mailing Address
418 WEST 45TH STREET. SUITE 219 410 WEST 49TH STREET, SUITE 213
HIALEAH FL 33012 HIALEAH FL 33012-3857
3. Date Incarporated or Qualified 3a, Date of Last
03/11/1696 1190
T2 Principal Pace of Buginess ] 2a. M.I\\lrlg Address 4. FEI Number Applled For
_— N g
Lzﬂbh q U.) ) "l'q'fh 'S+' 251 ‘-HQ JQJ-Q S.r g - 0(05 f q 73 Not Applicable
Stailer J‘\ ¥ # L :- t # ifh
————— i ' L [ S, ot B elg 5. Certificate of Status Desired [ $8.75 Adaonal
______ 27_’1 }lq Fes Raquirad
(‘l i ﬂ 'f Criy & State 8. Election Gampaign Financing $5.00 Ma
. y Be
23 0. l CQ, h Fl e 28 (2] 'm h { FL Trust Fund Contribution ] Added to Fees
AL Country 8. This corporation has liability fogingahginte 1ax under s. 199.032,
24| 530[?., Ls| UE A 2] A™OY L. [3] LSB Florida Statutas M&; e
9. Hame and Address of Current Reglistered Agent 10. Name und Address of New Hegisiered Agent
" GOMEZ, MARY C 8] Namo
419 WEST 40TH STREET, SUITE 219 B2| Street Address {P.O, Box N bey is Not Acceptable)
HIALEAH FL 33012 e
83
Stharet
84| City FL 85{ Zip Code
| 13 Pursuant o the puovsions of Seotions @
office: o registercd agent, or botr, inihk

07 and 607 1506, Flonda Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
of flogda Such changg was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

alics .iISe.cho porrUL05, Florida Statutes. 9) 77@ 7

agent. Lar Lsralar vath, and aocept

SIGHNATURE

F.un.u' e Ayg o penled fone OF e * i {NDTE" Registered Agent signature required when roinstating) BATE
' INDRIRECIOHE™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e gOMEZ, [Joeeie 11100k 5 g_ [ changs [ Addition
HAME 1.2 NAME A’ ¥
o | 419 WEST 49TH STREET, SUITE 219 1.3 STREET ADDRESS
JLlestar ". 1.E|I|FL330 12 . 1ALy -ST-2IP
it [J DEceTE 21TITLE [ change” T Asditicn
N 2.2 KAME
SIRELT ADLAE 36 2.3 STRFET ADDRESS
e
| G5 ar i et e 2.4001y-87-21F
e [T oeeere 31TME LI crange [T Addition
BN 32 NAME
STREF T ADLR S 33 STREET ADDRESS
WAL ST e e ‘ 34, CiFy ST 2P
e T oewere 41 1LE [d Crange [T Aadition
hAR:. 4.2 HAME
STREED ADGHC 4.3 STREET ADDRESS
| Ginestae B AeCry-St-1P
it CJofeTe S 1TLE [T change L Addiion
Hak 52 NAME
STHELT Dt 5 3 STREET ADDRESS
| Lrv st e - 84 CI-51-2IP
Wik | T §1TILE - I change 3 Addition
NAR 52 NAME
SENECT DRSS 63 STREET ADDIRESS
Jﬁw 64 Y -57-7P

14, 1 do hen
inforeat i
Fam atafl cor o mr(.- sor of the corporal an or the's
appcars in Block 12 or Bilock 13 1 changed, or on dn all-

SIGNATURE:

i hhng docg not qualify for the exarmpticn staled in Section 119.07(3Xi), Florida Statutes. | further certify that the

y Wﬂd accurate and that my signature shall have the same legal effect as if made under oath. that
Aot e

an address

ered to execule this report as required by Chapter 607, Florida Statules; and that my name

Ry 2[@7 3058y 440D

J/ MANE OF SIGNING OFFICER OR DIRECTOR Diayime Fnone W

e

SIGHATURE AND TYPEDSET PRINT

comommion ?@ FLORION DEFATIENT OF STATE Mar 04 1997 8:00am

CR2E034 (9/96)




