FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SH S FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Martham
ANMNUAL REPORT Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # S44022 (9)

1. Corporation Name

ALMEIDA ASSOCIATES, INC.

R

Principal Place of Business, T Maiting Addross
1390 HWY 1 1390 KWWY 1
MALABAR FL 32950 MALABAR FL 32950
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
) o - 04/03/1991 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
(21} o 26] N o 53-3058295 Not Appiicable
Suite, Apt. 4, elc. |, Sute. ApL i ete. 5. Cerliicate of Stalus Desied [ $8.75 Additional
22 - e B : o Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 P 1 o o Trust Fund GCorttribtion Added to Fees
Zip - Country . Ap ___ Country 8. This corporation has hability for intangible tax under s 199.032,
24 26 Fes]_ B 30] Florida Statutes [ ves SNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name
ANDERSON, J. PATRICK B2| Street Address(P.O. Box Number is Not Acceplable)
930 SOUTH HARBOR CITY BLVD. ol -
SUITE 505 83
MELBOURNE FL 32001 841 Oy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 657.0002 anci G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinlment as regisiered agent. | am
familizr with, and accepl the obligations of, Saction 67,0505, ¥ lorida Slalules

SIGNATURE _ . . T, e . e . e
Signatere, Typed o printed nacw of registeresd agenat and tbe 4 a0l zabih. THOTE - Ringisheraed Agpel signature -eduved whien rg nst 1 DaIE
12. GFFICERS AND DIRZCIORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 9] i oeLEe 1 {7 Change [ Addition
NAME ALMEIDA, DIOGO 12 NAME
STREET AODRESS 694 CAYUGA AVENUE NE. 13 STRELT ADDRESS
OIY-ST-2iP PALM BAY FL - 1AITY-81-2P
TTLE D [ ] DELETE 2 1TILE [ Change ] Addition
HAME ALMEIDA, MARIA G. 22 NaNE
STREET ADDRESS 694 CAYUGA AVENUE N.E. 23 STRH.| ADDRISS
CITY-S1-2IP PALMBAYFL - 24 CTY-51-2P
TILE [ DELELE 3 TILE [ Change  [[] Additon
NAME 32 NAME
SIRELT ADDRESS 53 STHEEY AUDRESS
CITY-ST- 2P o | EINEN
TILE [JDELETE 4 1TITLE [] Change  [T) Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRE 55
CITY-S1- 7P ) sacuy-sr-ar
TITLE {] DELFTE 5 1 TIILF [] Change [ Addilion
NAME 5.2 KAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P R sapnresi-np |
TITLE [7] DELETE 6 170U [} Change ] Addition
NAME 67 NAME
STREE] ADDRESS £ STHEET ADDRESS
CITy - ST- 2P ) 64 CITY-§1- 2P

CR2E034 (12/95)

14. ) do hereby certify that the information suppliad g is volurtarily furnished and does not qualfy for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporatinn or the receiver or tustee empowered to execule this report as required Ly Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: . e T D060 ALMEIDR 4Bl H0T 7e8-1732

PAINTED HAM TOR Daytrie Phome &

SIGNATURE AND TYAED O




