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

_PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000023134 (5)

1, Corporalion Name

HUGO MAY & ASSOCIATES INC.

VAR

Principal Place of Business - Mailing Address
34 MADEIRA AVENUE #2 34 MADEIRA AVENUE w2
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS S8PACE
3. Date Incorparated or Quaiified
_ 03/14/1996
2. Principal Piace of Businass 2, Mailing Address 4, FEI Numbar Applied For
21 26] 85-0650773 Not Appiicable
Suite, Apt. #, et Suite, Apl. #, elc.
uite, Ap 8tc the. AP sto 5. Cortifioale of Status Desired D $8°75 Additional
22! . ;] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
-2.3.1 o .'ZB] o Trust Fund Conlribution Added to Fees
Zip Cournry p Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;] Personat Properly Tax due June 30 H Yos [ MNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
MAY, HUGO 81| Name
34 MADEIRA AVENUE #2 82| Stroet Address (P.0. Box Number is Nol Accaptable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Coda

11. Pursuant to the provisions of Sections GO7. 0608 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was autharized by the corporation's board of directors. | hersby accepl the appointmen as registered
agent. | am famifiar with, and accept the obhgations of . Section 607 0505, Florida Slatutes,

SIGNATURE e e
Sigaatuce typng of piri [NOTE - Rogistorsd Agent signalture ratjuired when rainstating) DATE
12. ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD 11TITLE [T Change [ Addition
HAME MAY, HUGO 1.2 NANE
smeevaopacss | 34 MADEIRA AVENUE #2 +3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 14 0TY-ST- 7P
THLE LI pELETE 24 THLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREF] ADDRESS
CITY-81-2p 2 4CITY-ST-2IP
TITLE L] preeTe 3LTIME [Jchange ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP J 34 CITY-S1-2IP
TIME ] bELETE 41TILE “[Jchange [T Addition
NAME 4.2 NamE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IF 44 CiTY-51-2P
TITLE [.J OELETE 51TIRE [Jchangs L] Addition
NANE 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2Ip L 5.4 CITY-$1-2IP
TME O oeLere 6.1 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADLRESS
CIy-5T-2IP ) 64 LITY-S1-2P

14. | hereby certify that 1he information supphod wilh this filing doos nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
indicated on 1his annual reporl or supplerontal annoal report is rue and accurate and that my signature shall have the same legal offect as it made under cath; that | am an
officer or director of the corporation ar the receivor ar Lrustee empowered to execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. of on an atlachmen with an acddress.

P T L . : P

FLORIDA DEPARTMENT OF STATE W May O 7 1 99 8 8 O O dam

CR2EG34 (10/97)



