FILE NOW: FILING FEE

AFTER MAY 118 _$225.'0(l

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S1 9569

(6)

D.J. ALMENGUAL & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

T

7522 N 40TH 8T 7522 N 40TH ST
TAMPA FL 33604 TAMPA FL 33604
3. Date lncorporated or Qualified 3a. Date of Last Report
11/27/1990 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3046373 Not Applicabla

ALMENGUAL, D.J.
7522 N 40TH ST
TAMPA FL 33829

ite, Apt. #, elc. ite, . #, . , . iti

Sofle, At #, ele Sufle. Apl. #, eto 5. Cerlifcate of Status Desied (] $8.75 addiional
E} m Fee Required

City & State City & State &. Election Campaign Financng O $5.00 May Be
{3—1 ?a.l Trust Fund Contribution Added lo Fees

) Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| [25] |29 30] Florida Statutes K Yes [Ino
| 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
8¥| Name

82] Street Address (P.0. Box Number is Not Acceptable)

83

B4] City

85

FL

Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named
or registerad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of
farniliar with, and accept the obligations of, Section 607.0505,

corporation submits this statement for the purpose of changing its registered office
diractors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . e - . N R e
Signature, typed or prnted name of reglstersd age and titie il appl cable (NOTE: Registered Agan! sigeaturs required when rainslating: DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1 1TITLE [ Change [ Addilion
NAME ALMENGUAL, D.J. 12 NAME
et aooress | 7522 N 40TH ST 1.3 STREET ADDRESS
oy -51 21 TAMPA FL 14 CITY-5T-21p
e [] DELETE 2 1 TIE [ Change [} Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIY-51-20P 2ALHTY-SI- 2P
THLF {1 DELETE 31TLE [ Change [ Addition
NEME 3.2NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GIY-ST- 71 34C1Y-51-2F
TILE ] DELETE i IEERS [ Change  [] Addition
haw: 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-SI-2IP 44 CITY-51-21p
TiILF [ DELETE 5 1TIME [ Change  [] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CHTY-S1-21P 54 CITY-S1-21P
TITLE 7 DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2 64 C{TY-SI-2P

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: _ _

tachment with an address.

Mmue OFFICER OR DIRECTOR

14, | do hereby cerlity that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Soction 119.07(3}(k), Flarida Siatutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same

lagal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida

Statutes; and that my name

STrC s SEGFPR

CR2EQ34 (12/95)




