_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

| DOCUMENT # _854234

1. Corporation Namo

JAIME C. SUAREZ CORP.

)

[ E[';ssﬁlmﬂa::f; ol Busnnss I\Eﬂng Address

R M A

agenl Cam famibar with, and accept thi: obligations of, Section 607 0605, Florida Statutes.
SIGNATURL |

6251 SW 27 AVE, 8251 SW 27 AVE,
OCALA FL OCALA FL 344766524
AT _
3. Date Incorporated or Qualified 3a, Date of Last Rapaort
rz Pri rmup i Place of Busiiess 2a. Mailing Address 4. FEI Number Applied For
[J_,,,,, . ) 128 . 59‘3%6360 Not Applicable
Suile, Apd. 8, elc Suite. Apt. #, e1c. i
- T P 5. Cerlificate of Status Desired D $8'75 Additional
] U  { I Fee Required
| City & Stato F City & State 6. Elociion Campaign Financing $5.00 May Bs
33_1_“,, e _,_,,,____H__Hz_ﬂ,, Trust Fund Contribution Added to Fees
o Ceuntry | @ Country 8. This corporation has liability for intangible tax under s. 199.032,
rgi]_.,.,.. _ Zﬂ 29] 30 Florida Statutes ves [JNo
(9. Nameand Address of Current Reglstered Agent 10, Name and Addreass of New Registered Agent
SUAREZ, JAIME C 81| Name
8251 SW 27 AVE. 82| Sirest Address (P.O. Box Number is Not Acceptable)
QOCALA FL 34476
83
84| City FL 85| Zip Code
(711, Pursuant to the provisions of Scclions 6070502 and §07.1508, Florida Stalules, the above-named corporalion submils (his staternent for the purpose of changing is regisiered

office or registerod agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoimment as registered

vhj watrg lym ¢l o1 grinted name. of rags eond aut e tive it apploable {NOTE: Registeced Agent signature required when reinslatng) DATE
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP T T[] pecene 1.1 117LE I change L] Aadition
NAME SUAREZ, JNME C. 1.2 RAME
sweer eooress | 1920 S.E. 145TH STREET 13 STREET ADDAFSS
ore-size | SUMMERFIELD FL LAGHTY.51-7p
VILE S0 T DELETE 217 [JCharge L] Addition
NAME SUAREZ, JANINE P. 22 NAME
sraeer aooess | 1020 S.E. 145TH STREET 2.3 STAEET ADDRESS
cv.srze | SUMMERFIELD FL 2 agrystav
me T [ToeEE atTLE [ change 1] Addition
NAME 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
CITy- 5120 3.4, CITY-8T-2p
ET {..J DELEIE 43 TILE [Jchaage ~ ] Audition
NAKE 4. NAME
STRFFT ADDRESS 4.3 STREET ADDRESS
CITy-51- 710 44 CY-S1-2P
L 7 oecere 517ITLE I Change  [] Addition
NAME 5.2 NAME
SIRER T ALDHE S5 5.3 STREET ADDRESS
oh-stae | 54 CITY-51-2P
T [T becene 51 TCE [Johenge L] Addltion
NAKE 6.2 NAME
STHEET AUDAIF 55 6.3 STREET ADDRESS
| Gny-s1-2i 5.4 CITY - 5T- 2IP
14, 100 hereby cortily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

infarmalon indicated on this annual report or supplemontal annuat report is Irue and eccurale and that my signature shall have the same legal effect as it made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

Tawe Svina,
varsidewt

I am an ofhcer o director phihe corporation ar the regpier or frusies empowarad Lo execute this
appears in Block 12 or BIpcRy 13 if changed, or gayan % hmemkm an address.
.
SIGNATURE: Q' AN -l
R OR DIRECTOR

l'.la-e“J' “1%1

Daytime Phano #

0441413

CR2E034 (9/96)



