PROFIT
CORPORATION
ANNUAL REPORT

1998

T Ty

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
ZIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

HEYAIME & MARTINEZ, P.A.

Principal Place of Businass

1015 WEST HILLSBOROUGH AVE
TAMPA FL 33603

P97000039298 (9)

Mailing Address

1015 WEST HILLSBOROUGH AVE
TAMPA FL 33603

FILED
Apr 24 1998 8:00am
Secretary of State

AU EHVMArm

DO NOT WRITE IN THIS SPACE

3. Date Incarporatsd or Qualified

04/30/1897

2. Principal Place of Business
21

L T

2a. Mailing Address

26|

4, FEI Number

S9-34polo7

Applied For
Not Applicable

Sulte, Apt. #, etc,

Suile, Apl. #, etc.

27]

§. Certificate of Status Desired

0 $8.75 Additiona!

Fae Requlred

2] 125

2] 20]

22
City & State | City & State &. Election Campaign Finanaing $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yas E"N'o

9. Name and Address of Current Rogistered Agent

10. Name and Address of New Registered Agant

PIMENTEL, MILOUEY A
6804 CHIPPENDALE CT
TAMPA FL 33634

&1 Name

82| Street Address (P.O. Box Number is Not Acceptablg)

83

84| City

Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am famitiar with, and accopt the obligations of, Section 6070605, Flarida Stalules.

SIGNATURE . [ R
Slgnaturs yped or printed namer of cagrdered agent and litle # spnlcable (NOTL Repistered Agent signature required when reinstating) DATE c
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PM 5 J,t,,?' . [ DELETE 14 TiLE [ chenge 1 addition |2
NME M,‘[M/ /./cymmo 12 NaM
STREET ADORESS | & B0 Ch. 24 e cf 13 STREET ADDRESS %
CITY -5T-21P Tfl»n 0 o 33 (,,)t/ 1450¢-ST-7IP &
TTLE Vie Freslieat. 7 DECETE 21TILE T change ™ [ Addition [|©O
NAME P,f.‘{'}"é! rtints 22 NAME
STREETADDRESS | ST @ Lereomtr ) 23 STREET ADORESS
1Y -$1-2IP Torvin PO 53605 2 4 0ITY-51- 2P
TIE 7 U OELETE 21 TILE TT Change L Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-$1-2IP o 3.4 CITY-S7-7¢
TILE [ DECETE L1TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-S1-2¢ 44 CITY-ST-2P
TMLE T DELETE 51TILE I Change ] Addition
NAME 52 NAME
% | STREET ADDRESS 53 STREET ADDRESS
- CIry- S1-29 54 LiTY-81-21P
N T [T DELETE 64 THILE [T change T Addition
NAME g 62 NAME
STREETADDRESS | - 63 STAECT ADDRESS
GiTY-51-2P 6.4 CITY-ST-ZP

14, | hereby cerlify that the i
Indicated on this ann

officer or direglor of
Block 12 or Block 13

e o o o o o

1h g address.

dod. or on an ﬂltﬂcﬁ'r\l
o

prmation supplied with 1his filing does not qualify for the examption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
¥t of supplemental annual reporl is tree and accurate and that my signature shall have the same lega! effect as if made under oalh; 1hat | am an
Jration or the reagiver or ?lsle empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

CPuU.a ik v

% s.ll;. .

fr..n—b\\)“' PR



