FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o Jan 20 1998 8:00am
ANNUAL REPORT

1998 Xy = DIVISIC?:céE:aC;g(:PS(;?;iTIONS S e Cl’etal'y Of State

DOCUMENT # 8486] 6 (4)

1. Corporation Name

JORGE L. REYES, CP.A, P.A.

T T

——l _____ I E ' Fee Reguirad

Principal Place of Business Mailing Address

6435 5.W. 24TH 8T. 6495 SW. MTH ST,

MIAMI FL 33155 MIAME FL 33155

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/29/1901
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
21] 26] 650285221 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. E $8.75 Additional

§. Certificate of Status Desired

22
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
?31 -El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curret year Intangible
E 25 m m Personal Property Tax due June 30. E Yes (I No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYES, JORGE L. 811 Name
6485 s-w- 24 ST' B2| Street Address (P.O. Box Number is Nol Acceptable}
MIAMI FL 33156
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 9502 and B07.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agenl. | am familiar with, and accep! the obligations of, Soection 607.0505, Flarida Siatutes.

CR2E034 (10/97)

SIGNATURE
Signatire. lyped or prinlad name of ragistorad agenl and Wtie i appheatla {NOTE Registersd Agant s gnalure required when rainstaling) DATF
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP OoeLere T170LE [JChange L] Addition
NAME REYES, JORGE L. 1.2 NAME
stheer aporess | 6495 S.W. 24 ST. 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-5T-21P
TILE [ DELETE 2VTITLE [ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 4CITY-ST-2P
TILE [ eLETe 21 TITLE [ change (] Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
TALE T oeLete 41TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CHIY-ST- 2P
THE T perere 51 10LE [J Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 5T- ZIP
TITLE 7 oeteTe 6.1 TITLE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 81-2IF 64 CITY-ST-ZIP

14. I hersby cerlify that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify thal the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal affect as if made undor oath: that | am an
officer or director of the corporalion or the raceiver or trustee empowered to execule this reporl as required by Chapter 607, Fiorida Stalutes; and thal my nName appears in

Block 12 or Block 13 if %on an attachment wilh g
P A I L —— e S D ML vu TR I ST . /-C &




