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

FILED

PROFIT E B
CORPORATION pAS
ANNUAL REPORT '

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000000561 (5)

1. Corporation Narme

GOMEZ & ASSOCIATES CO.

Principal Place of Business

1450 W 49TH PL. SUITE $10
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

1490 W 49TH PL. SUITE S10

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ . 01/03/1997
2, Principal Place of Business _2a. Mailing Address 4. FEI ugmr 5- Applied For
[21] 26 071552 Nt Applicable
ite, Apt. #, e1c. Suite, Apt. #, etc. i
Sulte, Ap L e " ° &. Certificate of Slatus Desired O $8.75 aditional
?z_l - 27] L Fee Reguired
City & State _ City & State 8. Election Campaign Financing $5.00 May Ba
;] o __J‘?a] Trust Fund Contribution Added to Fees
Zip Country | ap Country 8. This corporation owes ot has paid the currghl year Intangible
;I ;E;] 29] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
GOMEZ, JUAN D 81} Name
"’w w 49"" PL. SU"E 510 B2( Street Adclress (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33012
a3
84 City FL 85| Zip Code
11. Pursuant io the praovisions of Sections G07.0507 and 607.1508, Florida Statutes, the above-named corporation subrmits his staternent for the purpose of changing its registerad

office or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am famitiar with, and accept Tho obligalions of, Seotion 607.0505, Florida Statutes,

SIGNATURE S I i
Slgnature, typ et o prinfa) nacw ol reg r'wlud:y:wn ancl e 1 A wabie (NQIL: Rogisterod Agent signalure requirad whon reinstat ng) OATE p

12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D T iete THTILE [ Change LT addition |
NAME GOMEZ, JUAN D 12 NAME §
streeTaporess | 1490 W 49TH PL, SUITE 510 13 STREET ADDRESS &

CTY- ST-2P HIALEAH FL 33012 14 CITY-5T- 2P o
TALE D U] DECETE 2ATIE " cnhange [ Adantion [O
HAME GOMEZ, MARIA M 27 NAME

sweeraooress | 1490 W 49TH PL, SUITE 510 23 STREEY ADDRESS

CTY-ST-2P HIALEAH FL 33012 7 2 40Y-51-7p

TIE T ofEeE 31 TILE T Change L] Addition
NAME 3.2 NAME
* STREET ADDRESS 2.3 STREET ADDRESS

CITy-S1-2¢ _ B 3.4 CITY-ST-2IP

TITLE I BELETE FRRLT: [Jchange ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-29 44 CITY-5T- 2P

TLE [T neeete 61 TITLE T Change LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDAESS

CITY-S1-21P o 5400Y-5T- 2P

TNLE ] DELETE 61 TI1LE “LJcChange L] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREEY ADDRESS

GITY-57- 7P 64 CITY-51-21P

14. 1 hereby certify that the informalian supphod with this filing does not qualify for the exemplion stated in Section 118.07{3)(i). Florida Statules. | further certify that the information

officer or director ol the corporaliol
Block 12 or Block 13 it changod,

gtee en,

\

155, -~

indicaled on this annual reporl or sepplomenlal annual report is true and aceurate and thal my signature shall have the same legal effect as it made under vath; that | am an
i wered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

4/%/:39



