FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROAIT : .
CORPORATION L) " e 8. Mortham May 05 1997 8:00am
ANNUAL REPORT R T ; ,j Secretary of Stale

1997 '/ DIVISIGN OF CORPORATIONS Secretal'y Of State
DOCUMENT # S1427 (5)

1. Corporation Name

VILLAVERDE-& ASSOCIATES, INC.

R

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Busingss Mailing Address

11/26/1890 (8/08/1996
A Prpci gl Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2 ésl }jd Iﬂ A o] 650228002 Not Appicable
Sdite, Apl. #, eic. Suite, ApL. #, etc. 0 $8.75 Additional

M ) F - Trust Fund Contribution O Added 10 Fees

I~ 5, Cerlficate of Status Desired i
@_?:u \TE 2 27| Pai g " Fee Reguired
City & State | City 6. Election Campaign Financing $5.00 May Be
28—| .

Zi v Country 4———:-"?'17’ | __ Counlry 8. This corporation has liability for intangible lax under s. 199,032,
m 3\ w E\ 29 301 Florida Statules [:l Yes []MNo
9. Name end Address ol Current Registered 5_921_ 10, Name and Address of New Registered Agent

BLONSKY. DANIEL F B1| Name

ARAGON, MAR.“N! BURL'NGTON & CROCKETT' PA B2| Street Address (P.O. Box Number is Nat Acceptable)

2699 SOUTH BAYSHORE DR. PENTHOUSE

MIAMI FL 33133 83

84| Cily FL 85| Zip Code

14, Pursuant lo the provisions ol Scctions 607 0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this slalement for the purpose of changing ils registered
office o registered agent, or both, in the State of Flonda, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 D505, Florida Stalules.

SIGNATURE e e R
Signatwie, typed of printed name of 16 - 1cred ago: and ttle il applicalle (NOTE - Hegesdored Agent signature required when reinstal ng) DATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DMORS IN 12 8
TITLE DPT [T oriete 117111 = Ml Change [ Addiion | &
HAME VILLAVERDE, RICHARD J. 12 NAME 3
STREET AppREss | “HOMB5-BW-100-6F e aoneess | E B Y wud 1q AvE ( TR 2 o
orvstze | MAMIFL 2B(leler - 14CITY-51-2p Mgl |, Fl- a3l 7 S
TITLE [ [T cecEtE 20 TNLE Y I Change [ Addition | O
NAME VILLAVERDE, RICHARD J 2.2 NAME
sTREET Afress | 4EHOS-OW-H08-8T 23 STREF1 ADDRESS 425 | blv-l g ME, SSITE 2.
CITY-ST-2 MIAMI FL 35“"( 2. 400Y-81-2F 1AM FL- 3‘3[[’[_4 -/
TIE M T oecEre 31 1LE v 7 N P2 Chenge [ Addition
NAME VILLAVERDE, TARA $ 3 NAME
stRier ooness | HOMBSSWT05-8TST* sasinerniss | AAES | HUI 19 ~Ee, 3V e %
orv-stze | MAMIFL X3\ (ol . somvste | AVAMY - Pl. 3%lielp,
TITLE T oelerE S1T0LE " 7’ [ change [ Addition
KAME 4 7 NAME
STREET ADDRESS 4 3 STREED ADORESS
CITY-S1-2IP 44 GITY-51-72IP
L LI DELETE 511ME [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-81-2P 54 CITY-51-2IP
TLE TJ oeLeTe B11LE [Jchange  [_J Adafion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P m - 64 CiTy-5T-2F
14. | do hereby cerlify 1 a information supplbed wiph thi does not qualify for the exemption stated in Section 119.07{3)i), Floridla Statules. | further certify that the

Information indic on this annual report O kst afinual reporl is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that

| am an officer op’diracior of : AP, o rtruslee empoawered ta exocute this repor as required by Chapter 807, Fiarida Stalules; and thal my name

appears in B 12 of Block

‘A o7.9"1 Gns) 20501l

LIS AIATIIO ™,



