FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

FERNAN

DOCUMENT # Pg6000068026

1. Corporation Name

DO GOMEZ & ASSOCIATES, iINC.

9250 COLLEGE

Principal Place of Business

FORT MYERS FL 3399

Mailing Address

PARKWAY
FORT MYERS FL 33919

9250 COLLEGE PARKWAY

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90163 047 ***150.00

ARG R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} 65-0701489 Not Appicable
Suite, Apt. #, et Suite, Apt. #, etc. . . iti
. P “ wie. Ap et 5. Certifcate of Status Desired O $8 75 Aclc‘fmonal
22 Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Finapcing s ’ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibfe
@ E’;] IZ—Q] ED—I Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81[ Name
LISZEWSKI, LEONARD L ESQ. B ST At O Bor Hambe o o Fosestatie)
.Q. r ot Act
2110 CLEVELAND AVENUE roet Address (0. Box Humber is Not Acceptable
FORT MYERS FL 33901 83
84| City 85( Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistared
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 appomtmenl as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted name of registered agent and ttle if applicable, (NOTE: Registered Ageni signaturs required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PTD {J DELETE 11 TITLE CJChange (-2
NAKE GOMEZ, FERNANDO 12 NAME
streeT appress| 1507 SW 20TH AVENUE 12 STREET ADDRESS
erv-stze | CAPE CORAL FL 33991 14 GITY-ST-2P ; )
TIME vsD ] DELETE 2ATIE (GChange  [Z°
NAME GOMEZ, CLAUDIA 22 NAME
streeTaporess| 1507 SW 20TH AVENUE 23 STREET ADDRESS
GITY-5T. 2P CAPE CORAL FL 33991 2.4 CITY-ST-ZP
TITLE 1 OELETE 11 TILE o {(JChange
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST.21P )
Tme [} DELETE 44 TMLE [OQchange [
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-5T-2IP
nnE [ 3 DELETE 51THLE JChange [*
NAME 5.2 NAME 7
STREET ADDRESS 5. STREET ADDRESS
£ITY-5T-721P 54 COY-8T-ZIP
TmE [J DELETE 6.1 TME [JChange [ ..
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
L_Crmy-sT-21P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify thai | '
indicated on this annuat repont or suppleg™ tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corporation or thl ustee empoweredto exacute this report as requsred by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Bfock 13 if changed, or on a




