FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

J M. Garmendaio, M.IS.J P A.

I Pringipal Place ol Business Mail’mg Address

3. Date Incorporated or Qualified | 3a. Dale of Last Aeport

caforiqai os/oviags

2. Prncipal Plage of Business 28. Mailng Addrgss 4. FE| Rlumber r ' Apoled For
2] MBSO Park Skreet 2| 2ISD tark Streel. Q- 3018431 |Not Appicablo
~ Suite Apt #.elc Suite, Apt #. elc. 5. Corticate of Status Desired ] $8.75 Aaditional
22] ;I Fee Required

City & State . City & Stale . 6. Eiection Campaign Financing $5.00 May Be
23 lg LS Qljlhl ‘Cn FL 28) c Jaoksonvi le FL Trust Fund Contribubon L] Addad to Fees

Zip '_ Country Zip Country 8. Thus corporation has liabiliy for intangible lax under s 199.032,
2] 310 25) [29] S'LLDJJ 30] Fiorida Statutes d‘(&s O

9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

81| Name

Gorme nolia. I M. 5
28D Park Street 83
JdeSMVJ'HCJ FL 527—041 84 FL

11. Pursuanl o the provisions of Sections 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changng its regislered
ofice or registered agent, or poth, in the State of Florida. Such change was authorized by the corporalion’s board of diectors. 1 hereby accept the appoinimen” as registered
agent | am familiar with, and accept the obligations of. Section 607 0505, Florida Stalutes

Sireet Address (P.O Box Number is Not Acceptable)

City 85| Jip Code

SIGNATURE - — —

= Slgratuse ypad of prinied name of regesterad agenl and itle f app i abie (NOTE Regsterad Agent signatare regurred wher reinstat gl DAYE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 ﬂa’
TItE b [J DELETE 11 TILE [JCharge [ JAddtion |+~
NAME Gormendaa, J.mM. 12 NAME 3
sIRET a20RSS | LAS D Park Street 13 SIREET ADORESS o
o st ze WFpedswi Ne, FL BILDJ 14CTY-§1-2 i
TITE 1 DELETE 7 (THLE [ JCharge [ JAddlion |©
NAME 2.2 NAME
STREET ADORESS 23 STHEET ADDRESS
CITY SF-2IF 24CIY-57-21P
I T DECETE 3 1TITLE [JCharge | ] Addition
NAM: 32 NAME
SIREST ADDRESS 33 STRELT ADDRESS
Ty Si-2p I4CITY-51- 2P
1HLE [T DELETE 41T [Tchage [ Taddmon
HNAME 42 NAME
STREET ADDRESS 4 J SIRFET ADDRESS SUUDU 1 BDE;ESS
CIy-51 21 . 44CITY-5T- 219 ..Qs‘l‘nlg‘lggﬂg_l 029 B —
niLE (I DELETE 5 1TITLE #4200, 00 q g Chaxge | | Acdition
HAME 52 NAME -
SHikE | ADDRESS 5 3 STREET ADDAESS
oY S1-7F 54000¢-51-2p
TITLE [ TDeceTe & | TILE [JcChange [ Addy (
HAME 62 NAME /&‘ ﬁ
SIALET ADDRESS 63 STREET ADDRESS
Tt ST 7P 84 CIY-ST-2P E*
4. | do hereby cerily that fhe infermation supplied wilh [fis hiing 1s voluntarily furnished and does nol qualify for the exemplon stated in Section 119.07(3)(k). da Statutes} |

plemental annual report s rue and accurale and thal my signalure shall have the same legal eflecylas it
7o the receiver o fruslee empowered 10 execute this report as required by Chapter 607, Flonda StaldTes; and
an's nt with an address.

"=l

further cerlily that the infermation indicated on this annual report
made under path; thal | am an officer or di ;
that my name appears in Block 12 or

SIGNATURE: X

T Dgtene Prenc #

s

SONATURE AND 7{0»1 | ERHTED NAME OF SIGNING OFFICER OR DIRECTOR




