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

FILED

CORPORATION
ANNUAL REPORT

PROFIT SRR

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONSG

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

A & C CAPITAL CO.

S80036

(4)

T T

Principal Place of Business
1313 PONCE DE LEON BLVD
o

Mailing Address

1313 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES FL 33134 GCORAL GABLES FL 33134-3343 DO NOT WRITE IN THIS SPAGE
us 3, Date Incorporated or Qualified
09/13/1991
2. Principal Place of Business 2a, Maiiing Address 4. FEI Number Applied For
21] : 26| 650313781 Not Appicable
Sulte, AplL. #, alc, Suite, Apt. #, elc. iti
p—l Y P Y P 6. Cenificate of Status Desired O $B'75 Adc!monal
22 E;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 ?a—l Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 2_5] TQI ;] Personal Property Tax due June 30. Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ-GALARRAGA, JORGE 81| MName
1313 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 301
CORAL GABLES FL 33134-3343 83
84| City FL 85| Zip Codae

11. Pursuanl to the provisi
office or ragistered
agert. | am famil

SIGNATURE

accept the

~

1ons of, Section 607.0505, Florida S1alules.

w4

ew [ EppSAA

s of Sections 607 .0502 and §07.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
it, of both, in the Slate of Florida. Such change was authotized by the corporation’s board of directors. | herehy accept the appoinimeni as registered

JoAip

lure. lyped o prinled name of (ogsterae aganl anad tle i applcable

{NOTE: Registared Agent signature required whan feinstating)

DAT,

E
!
ki

14, | hereby cerliig that the informaltion s
indicated on this annual report or
officer or director af tha corporal
Black 12 or Block 13 if chanpe

ISR AT IO M™,

Y orghe recaiver of fruslea empowered 10 execute this report

ith an addrass.

ﬂunn L |

Pl Wl W

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME D [T peLeTE 1ETIME [I'change T Addition
NAME FERRERA, ANDREW S. 1.2 NAME
smreeTaporess | 1313 PONCE DE LEON BLVD 1.3 STREET ACDRESS
¢ITy-8T-21P CORAL GABLES FL 1ACIY-51-21P
TLE D [T oecere 21 TITLE [T change [ Addition
NAME FERRERA, CARMEN 2.2 NAME
staeer aporess | 1313 PONCE DE LEON BLVD 23 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 2.4 CITY -5T-2P
L . TT DELETE 31 THIE [ Change L] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST- 1P 34.CITY-ST-2P
TILE T DELETE 4 1TITLE [} change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-21F 44 COY-$1-2F
TIE [ peLere 51 THLE [TChange  [_J Addition
NAME 52 NAME
STREET ADOIRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2F
TITLE T oeeTE 6.1 TILE [ change T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IP 5.4 CITY-§1-2IP
ing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an

required by Chapler 607, Florida Statules; and that my name appears in

1/ Sop

CR2E034 (10/97)



