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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

1Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stae

DIVISION OF CORPORATIONS

DOCUMENT # S51475 (9)

1. Corporation Name

FERNANDEZ & FERNANDEZ, INC.

T

Principal Place of Business Mailing Address
3810 S DALE MABRY 3810 S DALE MABRY
TAMPA FL 33611 TAMPA FL 3361
us
3. Date Incorporated or Qualifed Ja. Date of Last Report
05/06/1991 05/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 59-3077453 Not Applcatie
Suite, Apt. #, elc. Suite, Apt. ¥, eto. 5. Cerlificate of Status Desired O $8.75 Adcfi!ional
m ;7—] Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23_] ?s‘l Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s 199.032,
|24] 25 [26] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ‘ MARY M'ICE 82! Strect Address [P.O. Box Number is Not Acceptabie)
3810 § DALE MABRY
TAMPA FL 33611 8
84| Cy FL [as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named carporation submits. this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - . — — _
Signature, typed or prrted name ol registered aget ara tite i apphcablo (NOTE: Registered Agent sigratura required when reinstating! DATE Ei-

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 o

TILE DPVP [J DELETE 1.1TmE [0 Change  [C] Addilion "ES’_,

KAME RAUL, FERNANDEZ J 1.2 NAME 3

srert apoeess | 16218 LK. MAGDALENE BLVD. 13 STAEET ADDAESS a

Gy ST 21 TAMPA FL 140TY-57-7p &

T DST ] DELETE 2 1TMLE O changs [ Additan | O

HAME FERNANDEZ, MARY ALICE 22 RAME

swmert aooress | 16219 LAKE MAGDALENE BVD 23 STREET ADORESS

CITY-§1-7p TAMPA FL 24fny-s1-28

T:TLE [ CELETE 3. QE [ Change ] Addition

NAM: 120

STREE1 ADDRESS 3 308 TREET ADDRESS

CiTY-ST-21P 34 rv-s1-20

TILE [ DELETE s WL [ Change [ Addition

HAME 1 e

STRELY ADDRESS 4.3 REET ADDRESS

GITY-S1-7P Ayt 28

THILF [] DELETE <iE 1 Change [ Addition

NAME 5 2 e

STREET ADDRESS 5 3 AEET ADDRESS

ClY-SI-2IF sl 1v-s1-2P

TILE [[7 DELETE & 1ILE [ Crange [ Addition

NAME 52 fame

STREE] ADDRESS 5.3 STREET ADDRESS

CiiY-81-21P 6.4 CITY-5T- 2P

14. | dc hereby certiy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is true and acodrate and thal my signature shall have the same legal effect as if mads undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as reguirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha;_g%!. orongn aﬂachment‘\zith an address.

Uui»? Claie ot giin o 2 @
. - - ©

SIGNATURE: _ y/ g%y AL/cE LERNBULEZ VP _ [-8/3~83/-F

SIGNATUREFANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR " Date Dayting Phora ¥




