FILE NOW: FILING FEE AFTER MAY 115 sssu 00 FILED
PROFIT FLORIDA DEF’AHTMENT OF STATE May 20 1 997 8 Ooam

CORPORATION ‘Snndra B, Moﬂham

ANNUAL REPORT Sacratry of Slate Secretary of State

: 1997 ' DIVISION OF CORPORATIONS

DOCUMENT # P96000023134 (5)

T RIRAR TR

HUGO MAY & ASSOCIATES INC.

Principal Piace of Business o ""Mailing Address
34 MADEIRA AVENUE #2 34 MADEIRA AVENUE #2
GORAL GABLES FL 33134 CORAL GABLES FL 331344150
| 3. Dale incorporated or Qualitied | 8a. Date of Last Repor
o - 03/14/1996
2. Principal Place of Business L_2a “Malling Address 4. FEINumber o ,— Applied For
21 ) ?5] — R S é'j 06507 775 Not Appliceble
Sulte, Apt. #, elc. Suite. Apt #, eic. it
P [ P 5. Cerlificate of Stalus Desired O $8.75 Asitional
?_';l 2?] _ Foo Required
- e i - —— ——— mm———
City 3. Siale ___ Ciy & Sate 6. Eloction Cempaign Financing $5.00 May Be
51 2;1 . e - __Trust Fund Contribution Added to Fees
Zip __ Counlry o dp . Country 8. This corporation has liahility for intangible tax under s. 199,032,
24] 2] e fael | Florita Stattes Yes [1No
9. Name and Address ol Current Registered Agent . 10, Name and . Address of New Registered Agent
MAY' HUGO 81| Name
&4 MADEIRA AVENUE #2 82| Stiect Address (P.O. Box Mumber is Nol Acceplable) — T
CORAL GABLES FL 33134 | -
- 83
" 1B4| City FL 85| Zip Code

K]
11, Pursuant to the provisions of Seclions B07.0402 and 607.1608, florida Statulos, the above-named corporation submits this stalemnent for the PUTPESE of changing s registered
office ¢r registered agonl, or both, in the Stale of Florida Such change was authoriZzed by the corporation’s board of directors. | hereby accepl the appointment as registered
ageont. | am familiar with, and accapl the: obligations of, Section 607.0505, Fiorida Slatutes,

SIGNATURE SR f— o s e I - N
Signature. typed of printed name of regstered agont and e d apiplicabie. o (NO][JOQI‘:IB arl Agent mgmtu b requlrm When reinstating) DATE

12, __ OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLE PSTD CJoiice Faaame ] Change [ Addition | &5

NAME MAY, HUGD 1 2NAME §

swreer aooness | 4 MADEIRA AVENUE #2 1 55STREFT ADDAESS S

crv-st.ze | CORAL GABLES FL 33134 g _ } &

TILE T DELETE 22 INLE T] Change ] Addition |

NAME 22 NAME

STREET ADDRESS 23[STHECT ADDRESS

CiTy-§1-11p - 2 40Ty S1-21P o

ME I oEeT 3 U1 Change ] Addition

NAME 32 NASE

STREET ADDRESS 33 5IREET ADDRLSS

CITY-ST- 2P o . BACIY-ST-ZR B

TTLE [ oitere 410 [ change [T Agdition

NAME 4 ZAME

STREET ADDRESS 43 FIREET ADDRESS

CiTy-51-2¢ 4.4E0Y-51-21p

L [ onie a1 [JChange L[] Acdition

HANE 5.2 NaME

STREET ADDRESS 5.3 $IREET AUDRESS

ClTy-§1-21P L S4bIY-$T- e

TILE I orLene 6.1 JITLE [T Change [ Addition

NAME - 6.7 NAME

STREET ADDRESS 63 $TALET ADDAESS

iTy- ST 21P _ 6.4 BITY-81-2IF _ .

14. | do haraby cerlify thal the information supplicd wilh this filing does nol qualily for thé exemption stated in Section 118.07(33(1}, Florida Statules. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl s trus and accurale and that my signalure shall have the sarne legal eflect as it made under eath; that
| am an officer or director of the co boration or the receiver or trustee empowered 10 ‘execute this report as required iy Chapler 807, Fiorida Statules, and that my name
appears in Block 12 or Biock 1 qoci or on an atlachment with an address.

T v— 144( o ! bt‘:ﬁ nﬂ,ﬂ" {anf\ LY I I B Y




