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

i o FLOR‘:::iiA:T:;E;T’I:::‘STATE Apr 10 1997 800am

PROFIT
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P96000030265 (8)

FEDERICO A. MACIA. P.A.

I 0

Principa’ Place 0! fasnass Mailing Address
452 FAIRMONT LN 452 FAIRMONT LN
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-3582
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
|2 frincipal Place of Business 28. Mailing Address 4, FE! Number Applied For
_?11 U 2é—l . @5 - oéb ?7/ 0 Nat Applicable
Suite, Apt #, ¢te Suite, Apl. #, eic. i
— e, AL G » e AL F. et E. Certificate of Status Desired O $8.75 Adc!nional
&2_'1 ;;I Fea Required
Gy & swte | Ciy & State &. Election Campaign Financing $5.00 may Be
[Q] e 5] Trust Fund Contribution O Added fo Fees
I Country _ e Country 2. This corporation has liability for intangible tax under s, 199.032,
2al el 20 30 Florida Statutes Yes [ No
| .8 Name and Acldress of Current Registered Agent 10. Name and Address of New Registered Agent
MACIA, FEDERICO A 1] Name
452 FAIRMONT LN B2| Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33326
[:X]
84| City 85| Zip Code
e FL

\ ida Stalutes. the abave-named corparation submits this statement for the purpose of changing its registered
A, or both, 4o 1he State ol bloria S¥ch gMange was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
accepl the obligafans of, Spllighf607 0505 «Florida Statutes.
i

AP

; {NOTE Ragisterad Agent s‘sqna:uree‘wd -‘-- rainstasng) DATE
i GF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D - o T DRCETE 11TIE [ Change LI Additon
o MACIA, FEDERICO A 1.2 NAME
sicerancress | 492 FAIRMONT LN +3 STREET ADDRESS
orr-si oo | FV LAUDERDALE FL 33326 14 CITY-ST-2P
i . ] DELETE 21 TILE [ Change L] Addiiion
A 2.2 NAME
STREF A0DR: 55 23 STREET ADDRESS
Clry-§1- 719 2 4CIY-ST-2P
Mme [T uELETe 31 TTLE Cdchange ] Adsition
RAME 3.2 NAME
ETREET ADDRESS 33 STREET ADDRESS
arv-stae | 34, CITY-$1- 2
TILE 7 DELETE 4.1 TITLE L¥ change 1 Addition
HAME 4,2 NAME
STHEE | AVIRESS 4.3 STREET ADDRESS
crv-sioe | 4.4 T -ST- 2P
e £.] DELETE 51 TITLE ] change ] Aduition
HAME 52 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
L oreseae | 5.4 CITY-5T-21P
i 1 oELETE BATITLE [ Jchange 1] Addition
AW 6.2 NAME
SIREHY ADLRESS 63 STREET ADDRESS
-8 e B4 CITY-5T- 2P

T34, 1 ds horehy conlify that the irfarmation sy with this filing does not aualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that ihe
infarmaton incheated on this ann Tort or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
L am an officor ar director of (e G ralion or the receiver or rustas empowered to execule this report as required by Chapler 607, Florida S1atutes; and thal my name

appears i Block 12 ar Blo fianged, or on an attachment with an 5.
[ L ErR— )38’“ g
’ P BN Ly 1Ay '? (' _m
SIGNATURE: [ 74270 oy (o X R ete, f-2-97 95+,
IAA L T g PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR Date Daytirre Phona #

I AT DR

CR2E034 (9/96)



