FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TSN FLORIDA DEPARTMENT OF STATE
CORPORATION A “} Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 0 DIVISION OF CORPORATIONS
1. Corperation Name ( )
JAIME C. SUAREZ CORP. I i
brmeinal Prace of Busingss Maiing Address lllnli || Il I" ||I|” ” I‘l“l"”" II "l"“l III
8251 SW 27 AVE. 8251 SW 27 AVE.
QCALA FL 32676 OCALA FL 32676
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/20/1991 04/24/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE! Mumber Applied For
21 [26] £9-3066360 Not Appiicable
| Suite, Apt. 4, elc. Sufte, Apl. 4. etc. 5. Cerificate of Status Desired O $8.75 Adc!itiona!
121 ;‘ Foa Required
City & State GCity & State 6. Election Campaign Financing O $5.00 may Be
23—| ?ﬂ Trust Fund Cantribution Adced to Fees
- Zip | Country 2p I Country 8. This corporation has liabilily for intangbls tax under s 199.032,
24] 25 20 30| Florida Statutes (JYes ONo
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUAREZ, JAIME C 82| Strest Adaress [P.O. Box Nurmber is Not Acceplable)
8251 SW 27 AVE.
OCALA FL 34476 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its 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 registerod agent. | am
famniliar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . e i R . . e
Sigranre, typed or printed name of registencd agent and ke i* applicatyia (NOTE PRegistersd Agent signature required when rens’ating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE PD ] DELETE 11 THLE [3 Chance [ Addition
HAME SUAREZ, JAME C. 1.2 NAME
soertaooness | 1920 S.E. 145TH STREEY 13 STREET ADDRESS
CITY-S1- 2P SUMMERFIELD FL 140ITY-51- 27
TITLE SD [ DELETE 2 1TITLE [ Change  [] Addition
NAME SUAREZ, JANINE P. 27 NAME
sweriaporess | 1920 S.€. 145TH STREET 2.3 STREET ADCRESS
CITY-ST-2PP SUMMERFIELD FL 24 GITY-5T- 2IP
TITLE [C] DELEFYE 3 1TILE [ Change 1] Addilion
NAME 3.2 NAME
STAEFT ADDRESS 3.3. STREET ADDRESS
CTY-§1-2P 34CITY-ST-2P
TIE [] DELETE 4 1THLE [ Ghange [ Addition
NANE 42 NAME
STREEI ADCRESS 43 STREET ALDRESS
CITY-ST-21P 44 CITY-51-21P
TILE (] DELETE 5 1TILE [) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
ChHy-ST-2P 54 GTY-S1-7P
TITLE [] DELETE 6 1TITLE [ Chaage [ Adddion
HAME £2 NAME
STREE! ADOFESS £3 STREE] ADDRESS
CITY-51- 2P 64 CITY-5T-21P

14. | do hereby certify that the info)
certify that the information indj
oath; that | am an officer cr di
appears in Block 12 or Elock

SIGNATURE: ______

ation supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
tyd on this annual report or lemental annual report is frue and accurate and that my signature shab have the same legal effect as if made under
& of the corporation raceher or trustea empowered to execute this report ? required by Chapter 807, Florida Statutes; anc that my name

changhbd, or on a chriyent with an address. .
ane -~ Kime C-Sonn

.y remcwear U \|-Q, €)90-00ac

L3 —.
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dif,CTOR Date Daytimee P ore F

-




