| — 27S C
. FILE NOW: ILI#G F ES/FTER MAY %ST |é7$550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
+ CORPORATION Sandra B. Mortham )
8 B sSi Secrai o st Secretary of State
1998 DIVISION OF CORPORATIONS
1. Caorporation Name P9700000324 1 (1 )
NARVAEZ HEGERT, P.A.
¥ | 518 LAKEHAVEN GIROLE 518 LAKEHAVEN CIRGLE
- ORLANDO FL 32626 ORLANDO FL 32628
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
Pri f B M 01!\{011{'997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
A 26 /Y - R4 o Not Applicable
¥ Suite, Apl. #, alc. Suita, Apt. #, otc. it
" '—| ¥ P 5. Cenificale of Stalus Desired O $8.75 Additions!
22 ;ﬂ Foe Requlred
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
i |8 2?' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
- |24 ;;! El 30 Personal Property Tax due June 30. COves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
; NARVAEZ-HEGERT, SONIA 81| Name
£y 518 LAKEHAVEN CIRCLE 82| Stecl Address (F.0. Box Numbar is Not Acceplable)
4 ORLANDO FL 32828
£ 83
1)
-
£ 4| City 85| Zip Coda
ke FL
' 11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agonl, or hath, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
~ agent. 1 am familiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes.
¥
£- SIGNATURE _ _
I Sighature, typod of perded namin of togisteti-d agaem ard ttle i apphc able {NOTE: Registared Agent signature required when reinstating} DATE ﬁ
: 12, OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i [ omE D [ ortete 117LE [Tchange [ Agoition =
o] e NARVAEZ-HEGERT, SONIA 1.2 HANE
x| sweeranoness [ 598 LAKEHAVEN CIRCLE £ 3STREET ADDRESS
£ | omresrze QRLANDO FL 32828 14 CITY-5T- 2P &
TmE D [ vECERE §aimne [ Change 1] Addition |©O
NAME HEGERT, PATRICK 22 NAME
streer aooiess | 518 LAKEHAVEN CIRCLE 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 2.4 BiTY-5T-2P
TITLE .1 peiere 3L [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-$T-21P . 34. CITY-ST- 7P
TLE O prcene 41TITLE 3 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LATY-8T-2IP 4.4 CITY-S1-2IP
c | vme T3 DELETE B1TMLE [ change ™ TJ Addition
B name 5.2 KAME
& STREET ADDRESS 5.3 STREET ADDRESS
.| cv-sr-ze 5.4 C/1Y-51- 2P
F fme T becene 617NLE LI change T_] Agdition
B T 6.2 HAME
| STREETADDRESS | 63 STREET ADDRESS
E CITY-§T-2IP 84 LITY-51-2IP i
: 14. | hereby certify that 1ho information supplied wilh this hling does not qualily for the exemption stated in Section 118.07(3)()), Florida Statules. | further certily that tha information
; indicated on this annual rgport or supplemental anngal report is trae and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
R officar or director ol the corporalion or (he raceivgedin trustee empowerad to execute this report as requirggt by Chaptar 607, Florida Statutes; and that my name appears in
'é Block 12 or Block 13 if changed, or on gmalia el wilkean address.
U elaNATHRE. AT D) 7y s




