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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?()OF;::\¥|ON ,_4““1 P’% FLORIDA DEPARTMENT OF STATE A‘pr 09 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIOS;C;FH(?;)(::;E::TIONS Secretary Of State

DOCUMENT # P96000087292 (4)

1. Corporation Name

GERARDO F. SALCINES, C.P.A., P.A.

A A

Principal Place of Business Mailing Address
2627 SW 18 STREET 2827 SW 18 STREET
MIAM) FL 33145 MIAM} FL 33146
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/23/1996
2. Principal Place of Business F‘21. Mailing Address 4. FEI Number Applied For
L 26—! 65 0703874 Not Applicable
Suite, Apt. #, ete Suite, Apt ¥, etc. " $8.75 Additionat
—z;l ;ﬂ 6. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry 4 Country 8. This corporation owes or has paid the current year Intangible
Fzﬂ 33145 E ;‘ 33145 a Porsonal Property Tax due June 30. Wyes Oio
. Name and Address of Current Reglstered Ageni 10. Nama and Address of Hew Registered Agent
SALCINES, GERARDO F C.P.A. B1] Name
2827 sw 18 STREET 82| Street Address (P.Q. Box Number is Not Acteptable)
MIAMI FL BH#8X
a3
84| City 85| Zip Code
FL [*] $57%s

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the S1ale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 637.05605, Florida Statutes.

e

SIGNATURE e e e
Signature, typod of printed ume of rogpstiraad agitt Bnd bk ol appheable {NOTE: Registered Agont signature fegquirad when relnstating} OATE
12. OFTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T ceLeie L1TALE PD “ B Change | ] Addition
RAME SALCINES, GERARDO F C.P.A. 1.2 HAME
stReeT aporess | 2827 S.W. 18 8T 1.3 STREET ADDRESS
CITY-S1- 29 MIAMI FL 33145 14 GITY-5T- 2P
TME 7 pereTe 21TINE vD [T Change X Addition
NAME 22 NAME SALCINES, RITA M.
STREET ADDRESS wsweeranmress | 2827 SW 18 Street
CITY-S1-2P 2.4 CITY -5T-21P Miami, Florida 33145
e [ oteete 31 ILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 37 STAEET ADDRESS
CiTY-§T-2¢ 34.CATY-ST-2iP
TME T pecETe 41TITLE [ JChange ] Additicn
NAME 8 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4ACHTY-5T- 2P
TTLE O oree 5.1 TITLE " [Jchange [ Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-20 5.4 CITY-ST- 2P
ME 11 DELETE 6.1 TITLE [T change ~ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-S1-7IP

14, | hereby cerbly that the information supplied wilh this filing does not qualify for the examﬁlion stated in Section 119.07(3)0, Florida Statutes. | further cerlify that the information
indicated on this annual repart or sypplemonial annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
cificer or drector of the corporals ver or trusiee empowered o execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il cha 4_3 ~98

/ chmenlvith an addfess.
SIGNATURE: /Kw stz lanes F. $arames (3053182
URE AND TYFPED OR PRI D EAME DF BRKINING OFFKCER OR [HRECTOR Data Dayvt B W 5

CR2E034 (10/97)



