MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT SRk
GORPORATION TN
ANNUAL REPORT

1997

AFTER

4,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

POEWMENT # 30 (2)

CLOSING ADMINISTRATION CONSULTANTS, INC.

Principal Place ol Business

208 PONCE DE LEON BOULEVARD

Mailing Addrass

206 PONCE DE LEON BOULEVARD

VA

CORAL GABLES FL 33134 CORAL GABLES FL 33134-1832
3, Date Incorporated or Qualifisd 3a. Dplyof Last Report
06/17/1996 Vi
2. Princapa’ Place of Busingss 2a. Mailing Address 4. FE{ Number Appliad For
21] m - &@ 7 FQPK— Not Applicabte
Suite, Ap1 ¥, elc. Suite, Apt. #, etc., . : ] $8.75 Additicnal
2—1;1 - 6. Certificate of Status Dasired 0 Fea Requirad
City & Stne City & Stata 6. Elaction Campaign Financing $5.00 May Be
—2—3] El Trust Fund Conlribution Addad to Fees
e .., Gountry Zp Country 8. This corporation has liability rolrﬂ’\angible tax under s. 199.032,
24] 25 20 0] Florida Statutes Yes [ No
9. Name and Address of Current Regislerad Agent 16, Name and Address of New Regisiersd Agent
CARVAJAL, JULISSA M B3} Name
208 PONCE DE LEON BOULEVARD 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
’ 83
841 City FL 85| Zip Code

SIGNATURE _

11, Pursuanl {o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or beth, in tha State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent | am familar with, and accepl the obligalions of, Section 607 (0505, Florida Statutes.

Slguanre. yeded o printed name of registered agant and Idle i applicatie

{NOTE. Regisweed Agent signalure required when reinstaling)

DATE

appears in Block 12 or Block 1

SIGNATURE: . __

“hanged., or an an attachmen

TURE AND TYPED OR PRINTED NAMEFQF SiGHI

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TIME [T Change [T Addtion | &5
NAME CARVAJAL, JULISSA M 1.2 NAME §
sweet anovess | 208 PONCE DE LEON BOULEVARD 13 STREET ADDRESS 5
orv-sr-ze | CORAL GABLES FL 33134 14 CITY-5T- 2P &
TILE ] DELETE 21TMLE T change L] addition j©
NAME 22 NAME

STREET ADDIBE S5 23 STREET ADDRESS

Y- Si- 2 4 CATY-ST-2P

e 1] oELETE 31T0LE [ change L] Addition
HAME 32 NAME

STREE | ADIKESS 33 STREFT ADDRESS

Clby-SI-2F 34, CITY-ST-2P

i T DeELETE 41THE [Jcrange 1] Addition
HAME 4.2 NAME

STAEET ADDRESS 43 STREET AODRESS

CITY-&1-7IF 44 CITY-5T-2IP

e [F DELETE 59 TITLE U change T[] Addition
NAME 52 NAME

SIRELT ALDRESS 53 STREET ADDRESS

CITY-51-7P 54 CITY-8T-2P

TILE [] DELETE 61 TITLE [CFChange T.J Addilion
NEME 6.2 NAME

SIHEET ATDRESS £ 3 STREET ADDRESS

CITy-S1- 2w § 4 CiTY-5T- 7iP

14, | do horeby cerdy (hal the information supplied with this Hling does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that
| am an officer ar director of the corparation of the receiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name

.th:an;aci:d‘retsj.i o : | ’t/ Af /¢

OFFICER OR DIRECTOR

2

Date

@ag) Y 357¢

Daytime Phone ¥



