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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State S f S
1998 DIWISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # S20490 (6)
MICHAEL J. ECHEVARRIA, P.A.
Principal Place of Business Mailing Address
601 BAYSHORE BOULEVARD 601 BAYSHORE BOULEVARD
T
?IEM PHA:OFL $ME‘ ;mﬂ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
2. Principal Place ol Business T 2a. Mailing Address 4. FE{ Number Applied For
21 26] 59-3049041 Not Applicable
Suite. Apt. #. etc, Suile, Apt. #, etc B ) $8.75 aAdditionat
m —E_;l 5. Certificate of Status Desired O Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I ;] Trust Fund Contribution (M| Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;;I ~2?] m Personal Property Tax due June 30. [ ves I ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ECHEVARRIA, MICHAEL J. 81| Name
601 BAYSHORE BLVD 82| Street Address {P.0. Box Number is Not Acceptable)}
STE 750
TAMPA FL 33606 83
Ba| Ciy FL lusl Zip Code

11. Pursuani to the prowsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appainiment as registered
agent. ) am familiar with, and accepl tho obhgations of, Seckon 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prnled nama of regsieced agonl and hile f applicablo (NOTE Registered Agernt aignature requirad when reinslaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T oeeete 11TITLE [ cnangs ] Addition
RAME ECHEVARRIA, MICHEAL J. 1.2 NAME
streeT apoess | 3108 OAKLYN AVE 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 14 CITY-ST- 2P
TTLE [T oetete 21 TILE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-$T-2P 2 ACITY-ST-2P
THLE [T pecete 3TTMLE [ Thange” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P L 34 CITY-5T-2IP
e 7 DELETE 41THLE [ Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57-21P 44 CITY-ST-2IF
TLE [T BEEre 51TITLE [JChange ] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2¢ 54 GITY-ST-2IP
ILE [T pecete 611ILE [T'Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IF

14, | hereby certify that the information supplied with this fiing doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the 5ame lagal effact as i made under oath; that | am an
officer or diraclor of the corporation or Ihe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changod. or on an aitachment,with an address
QICNATIIRE- /h. o “f /l 2/q¢ Y538 92009

CR2EC34 (10/97)



