SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09130108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Au g 2 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIISION OF CORPORATIONS Secretary of State

DOCUMENT # pg7000066836 (2)
PONCE DE LEON AND ASSOCIATES, INC.

PROFIT
CORPORATION

000

Principal Place of Business Mailing Address
7620 S.W. 105 TERRAGE 7620 S.W. 105 TERRACE
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS BPACE
3. Date Incarporated or Qualified
) 08/01/1097
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 R 26 5- O?— 102 06— 9\ Not Applicable
ite, ApL. #, ele. Suile, Apt. #, etc. - "
Suite, Apl. #, oto uie. A e 5. Certificate of Status Desired [:] $8.75 Add_monal
a ;l Fes Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
El ______ El Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the curcent year Intangible
?4] El m m Personal Proparty Tax due June 30. Yos [:l No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PONCE DE LEON, FRANCISCO 81| Name
7620 S.W. 105 TERRACE 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAM| FL 33156
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was suthorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of reglstered sgant and tille If ppplicabla {NOTE: Ragistered Agent signature required whan ralngtating} DATE 8
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE [1] [ Toerete 11 TITLE [ change [T Asdition | 2
NAME PONCE DE LEON, FRANCISCO 12 NAME 3
streetaopress | 7620 S.W. 105 TERRACE 1.3 STREET ADDRESS o
cimvstzie MIAMI FL 33158 _ 14CITYSTZI g
TITLE D [ Joeese 2ATIME (] change [ Addition
NAME PONCE DE LEON, SYLWIA C 2.2 NAME '
sreetaporess | 7620 S.W. 105 TERRACE 2.4 STREET ADDRESS
CfTY-5T-2iP MIAM) FL 33156 L 24 CITY-ST.200
TME [ J oELETE |3-1 TE [ change [ Addtion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY.STZP - 34 CITY.ST2P
Tme [ oerere 4ATTLE ‘ [ change [ ] Addition
NAME 42 NAME
STREET ADORESS 4 3STREET ADDRESS
CYstzP - (4 CITYSTZIP
TITLE [ Joecete 817N1LE J change L1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.STZP L §.40ITY.S7.2P
TTLE [_JoEeeTE 61 TME (] change [ Addition
NAME 5.2 NAME
STREET ADORESS £3STREET ADDRESS
CTYSTZP 84 CITY.ST-2IP

14. | hersby cerlify that the information supplied with this filing does not qualify for tha exemplion stated in section 119.07(3)(i), Florida Statules_ | furlher cerify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama Is'g_al affect as if made under oath; that | am
an offiar or director of the corporation of the recaiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an chmenjil address, .
eu:a.mn:nn.df T cu i B S S ) ﬂm./f— PyA A?F/ e VNl AN T2 7




