FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAYIONS

Apr 04 1997 8:00am
Secretary of State

DQ&HMEL\'T # P96000023539 (5)

ROGELIO SANDOVAL Il CONSULTING. INC.

AN A O

Mailing Address

18204 LAKE HEAD CT.
TAMPA FL 33618-140¢

Prncipal Place ol Business

16204 LAKE HEAD CT.
TAMPA FL 3318

8. Date Incorporated or Qualified 3a. Date of Last Reporl

03/15/1996

_2 Principal i ace of Business - | 2a. Malling Address 4, FE| Number Appliad For
ﬂl e 26] 5@ 33& 78I l Nat Applicable
Suite, Apt #, el Suite. ApL. #, slc, i
A F— P §. Cortificate of Status Desired E] $B'75 Additional
?ﬂ,,,,_,. o 27] Fes Required
. Oy & Sate City & State 8. Flection Campaign Financing $5.00 May Be
@a e B e ?81 Trust Fund Contribution Added to Fees
7w Counltry | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
l2a] 25] 26 30] Florida Statutes Yes [ No
| _r_iame and Address of Current Reglstered Agent 10. Name nnd Addreas of New Reglstered Agent
SANDOVAL ROGELIO Il 81] Name
16204 LAKE HEAD CT. 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
a3
84| City FL PSJ Zip Code

ﬁ1 Pursuant 10 Ihe: provisions of Sections 607 0502 and 607,1508, Florida Statutes, the a

SIGNATURE

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am familisn with, and aco apt the cbligalions of . Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

e WA O praiied R Of e tored agent and W it appheasie |NOTE- Regrstorad Agant signaure feguired whan rainslatng) DATE

|12, B OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D T oRLETE T [T Chenge LT Aaditon |5
Has SANDOVAL, ROGELIO 12 NAME 3
smiet aoess | 16204 LAKE HEAD CT. 1.3 STREET ADDRESS 8
L 51 ae _TAMPA FL 3,3?18 14 CITY-§T- 2P &
e T DELETE 21TLE [JChange L] Addilion |O
NAME 22 NAME
SIRES T ANDRESS 23 STREET ADDRESS
LS e 2.4 LITY-ST- 2P

(mu U_J DELETE 31 TIE [ change LT Addition
Nt 3.2 NAME
STRFET ADDRE S 33 STREET ADDRESS

| crystap R 34 CITY-ST-2F
Tt T oeceTe 41TMLE [JChange [ Addition
NAMY 4 2 NAME
STRFF] ADDRLSS 43 STREET ADDRESS

SRR L _ 44 5T-2P
TIe L] DELERE 51TMLE [T change LT Adoition
NAKE 5.2 NAME
SIRZFF ADDHESS 5.3 STREET ADDRESS
CITY-§1-210 54 CITY-ST- 2P
e T DELETE 6.1 TILE [ Change 1] Addition
Naw: 5.2 NAME
STREFE ADCRFES 6.3 STAEET ADDRESS

LR o BACITY-ST-2IP

appears in Block 12 or Block 13 i changegy, or on an gllachment with an address,

14,1 do horetyy cvrtwly thal the information supphad with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the
information indicaled on ihis annual repart or supplementat annual report is true and accurate and that my signature shall have the same lega!l effect &s if made under oath: that
I'an an officar o direclorn of the corporalion or the receiver or trustee empowerad to execulte this report as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE: /T 4t i L folligt Bavoovar x




