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

PROFIT S,
CORPORATION A FLOR'Dﬁ:iZAﬂiMi:LZ FoTATE Mar1 O, 1999 8:00 am
ANNUAL REPORT ' Secretary of State Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90074 021 ***150.00

1999
DOCUMENT # P6000087667

1. Corpotation Name

CARRERO & NARVAEZ, INC.

AR T ER

Principal Place of Business Mailing Address
4940 EMERSON STREET 4340 EMERSON STREET
SUITE 200 SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 59-3410288 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etfc. it
”‘] wie.ap © ? 5. Certifcate of Status Desired O $8'75 Adq!tlonal
22 El . Fee Required
City & State City & State — o Eioction Campalgn Finanding - 5 '$5.00 M3y 83
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;{l i_?;l ;!;l ,3_0| Personal Property Tax. Yes OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MORGAN, ROBERT M " h20x0 A - My
10110 SAN JOSE BLVD. o2 Sveel Aol 5 BT 2 AL SR
JACKSONVILLE FL 32257 = :
SV ¥ 207
1 s FL [ 5160

607.0502 and 607.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisio
office or registered g

agent. | 8 ol the-edations of, Section 607.0505, Florida Statutes.

SIGNATUR (AZAEDAE;MU?—' ) OZ’ZCP 'qq
gngas, typed of prnled name o regisiered agent and lille if applicadle {NOTE: Registered Agent signature raquired when relsigting) DATE

12. / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE / [ ] DELETE 11 TILE [CiChange [ Addition
NAME CARRERO, CARLOS A 12 NAME
sTReeT aooress| 4940 EMERSON ST., SUITE 200 13 STREET ADDRESS
OITY-ST-2IP JACKSONVILLE FL 32207 14 CITY-51-2P
TILE VP [J DELETE 21 TMLE CICharge [ Additen
NAME NARVAEZ, JORGE L 22 NAME
sweeTanoress| 4940 EMERSON ST, STE 200 23 STREET ADDRESS
CIY-57-2P JACKSONVILLE FL 32207 2.4 CITY.5T-2P
TILE 3 DELETE 31 TITLE ClChange [ Addition
NAME - 4 zzname - T ; -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-ZP
TITLE [0 DELETE 41 TITEE [ClChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [} DELETE 5.1 TITLE ClCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TTILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cenify that the information
indicated on this annual report ar supplemental annual reporlds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporatiop-gr the receiyer or tru powered 1o execute this report as required by Chapler 807, Florida Statutes; and that my namne appears in

Block 12 or Block 13 if changegeoron an a address,?lrother ?%
SIGNATURE: CERNURE R BBl G) (0 3 -’//f (904)28%* 2240

LHPLL P b

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



