SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE FLORIDA DEPARTMENT OF STATE
CORPORATION AR S

@E. Sandra B Mortham
& 57 Secretary of State

ANNUAL REPORT F{
DIVISION OF CORPORATIONS

1996

e o
S ate

DQCUMENT # 586522 (7)
A & A ARNOLD & ASSOCIATES, INC.

Frincipa! Place of Business Mailing Addrass ) Illllml Il‘ m’l Im‘ IMI |'||| "I

UMM AN

1701 w. 80 §T 17201 W 80 STREET
SUITE 109N HIALEAH FL 33014
ESM'HH FL 33014 3. Date incorporated or Qualtied 3a. Date of Last Repart
10/10/1991 04/14/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Apphed Far
m 2;1 . 65-0321423 o Not Applicable
Suite, Apt. #, el Suite, Apt #, etc - iti
P Lo, o P 5. Certhcate of Stalus Dasired E] $8.75 Adqmonaﬂ
22 - . 27] - Fee Requirad
City & State | City & State 6. Election Campaign Financing 0] $5.00 May Be
23 . 28-| ~ Trust Fund Contribution Added 1o Fees
Zp Counlry Zip | Country 8. This corporation has liability for intangible tax under s 199 032,
24 E] o m 30] Florida Stalutes r_] Yes D No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ARAN, FERNANDO S.
710 SOUTH DIXIE HIGHWAY B2| Sweet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146 3
84| City FL 185| Zip Code

11, Fursuantio the primsmna of Sectons 607.0502 and 637.1508, Florida Statutes. the above-named corporation submits this stalement for the purpnse of changing 1s registered
office of registered agent, or both in the State of Florida Such change was authorized by the carporation’s board of directors | hareby accent the appointment as regisiercd
agent. | am familiar with, and accept tne obhigations of, Seckan 607.0505, Fiorida Stalules.

SIGNATURE S I I I e e
Signalure biped gr gented ngme of regestered agesl and U -+ apphcabie (RETE Reomsipred AGent RIGRATIE PRI ¢ LeATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TifE DP [T oeiee 1T T [T crange ] Adadion

NAME VELAZQUEZ, ARNOLD M. 12 NAME

STREET ADDAESS 1701 W 80 ST 13 STREET ADDRESS

CITY-5T-21P HIALEAH FL 1400TY-S1-7P

TILE [1) L] oeiere 21T [T change [ ] Addtion

RAME VELAZQUEZ, DULCE G. 22NAME

STREES ADDRESS 1701 W. 80 ST 2 3STHET ADDRESS

CITY-S1-2p HIALEAH FL 2 4Gy -5T-30 )

L [ ] Decere FUHILE [T crangs [ ] addton

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST- 7P 34 CTY-S1- 2

THLE | EEGEE 41 TITE T Crange || Aadion

NAME 4 2NAME

STREET ADDRESS 43STREET ADDRESS

CIFY-§T-21P 44CTY-ST-2IP

TiE [] peere 51TITLE ] Crange [ ] Aadition

NAME 52 NAME

STREET ADDRESS 53 SIRFE T ABDAESS

ary-g1-20 54 CITY-§1-21

T L £ 1VILE - T [ omnge T Adeion |

NAME B2 NamF

STAEET ADDRESS 53 STHEET ADDRESS

£y -ST-7F 64 CITV-S1-21P

14. | do hereby certily that the information supplied with this filing 18 voluntarily furnished and does not qualify for the exarmplion stated in Seclan 119 O7(3){k). Florida Statutes |
further certify thal the infarmation indicated on this annaat repert or supplemental annual report s true and accurate and that my signature shat have the same legat eftect as if
made under oath, that 1 am an officer ar director of the corporation of the receiver or rustee empowered 1o exacute his repart as required by Cranter 617, Flonda Statutes, and

that my name appears in Block 13 if changed, or on an allachment with an address

GNATURE ANG TYPED D NAME OF SIENING OFFICER OR DIRECTOR

SIGNATURE: 4!% 1405327&) Y. 1ELAZOIT L ¢ Pl

CR2EQ34 (3/96)




