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

PROFIT » FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

CORPQRAT!ON Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS;c(rJe:a(?('):‘PS;t:iTIONQ S C Cretal'y Of S tate

DOGUMENT # POBO00055465 (4)
ESCARDO & ASSOCIATES, INC.

WAV RS

Principal Place of Business Mailing Address
4%!&! 165 SY. 4726 NW 185 ST,
MIAME FL i F 14
X MIAMI FL 330 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a Ma iling Address 4. FEI Number Applied For
53 ,//,g/ FONE /53 e B85-0679342 Not Applicabie
SH.AI#t Suite, Apt. #, i
22] e e, Aot . ete 5. Certificate of Status Desired [ $8.75 Aqcitional
22 ;i Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
E’ﬂ_ﬁ{?ﬁ Aoyt SPALH - F-M j Al 20400 Mdi A Trust Fund Contiibution O Added to Foes
Zip ~ Country 2p Country B. This corporation owes or has paid the currant year Intangible
;;l 3}/; 2 E‘»—l J///,L ?9] f% 4-}» EI %/& Persona! Properly Tax due June 30. E] Yes Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
a1
CAST, LOUIS F Name
10311 SW 58 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
a3
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sectans 807 0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office ar reglsiered agent, or holh, in b State of Florida, S an as a by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ageerst the obligatio ; 50 rida Statutles.
SIGNATURE m% /éﬂi@?« o R e GF
Signalure, el o prITGC ame Of fug.si e agant and 17 i applicatie {NOTE " Repistored Agen| s.gralure requirad when reingtating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE L1TITLE PRES | DET Bl Change [ J Addition
NAME ESCARDO, JOSE M 1.2 NAME JosE M. EOCAM
seeTaooness | 165 SW 132ND AVE. 13STREEVAODRESS | fn gy &S E . 1 53rcA ot
CTY-S1-21P MIAMI FL 33184 von-ste | MR TH MiAnMe Beacd, FL. 3 3l
TIE T obLETE 21TIME 4 [ Change  [_J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY AODRESS
CITY-ST-21P o o 2.4CnY-St-2p _
LE [J oeCETE 31TIMLE [T Change T[] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 3.4 CITY-ST-21P
TITLE [ DELETE 41 THLE ' CTChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-§1-21P 44 0ITY-81-2iP
TITLE 1 Deekte 5.1 TTLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-st-2IP 54 L{TY-$1-2IP
TLE ] DeLETE 61TALE [ Crange [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IF £4 CITY-S1-24p
14. | hereby certify thal the information suppled with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an
officer or dirgctar ol the corperalion ar the receivor or trustes empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an adoress.

QIGMATIIDF\./ W,{/{7 & e ? “"{-') o) GE Gy

CR2E034 (10/97)



