PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENY OF SIATL
Sandra B. Mrrtham,’

Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Principa! Place of Business

2281 NW 15TH CY
POMPANO FL 33089

2, Principal Place of Businoss
21

Sulte, Apt. ¥, elc.
22

23]

City & Stato

[ 3

(5)

- CARLOS ALONSO & ASSOCIATES, INC.

 Mailig Address

2281 NW 15TH CT
POMPANO FL 330691518

AT

QU

3. Date Incorporated or Qualified

3a. Date of Lasl Report

10/18/1991

. 1..05/01/1996

4, FEI Numbger

65-0333937

Applied For

- “'Suile, AplL #, otc.
aEdl '

City & State

o8]

]

5. Cerlificate of Status Desired

$8.75

Fee Required

hat Applicabile

Additional

6. Election Campaign Financing
_ Trust Fund Contribution

$5.00 May Be
Addedto Feos

Florida Stalules Dﬂ Yos

B, This corporalion has liability for inlangibve tax under &, 192.032,
[ No
__10. Name and Address of New Reglstered Agent

Name

— Zip 'F"'E’:d[iﬁw“ L P } County
g. Name and Address of Current Reglstered Agemt |
ALONSO, CARLOS A o
2281 NW 45TH CT 82
POMPANO FL 33089 _
) 4|

Stroet Address (P.O. Box Nunibor is Not Acceptablo)

Cily

LI

“ZipCode” |

11, Pursuanl to the provisions of Scchons B07 0502 and 607.1508, Florida Stalutes, Tho abave named corporation submits this statement for the purpasc of changing ils registered
office of reglstored agont, or bath, in the State of Forida. Such change was authorized by the corporation’s board of direetors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

information indicated on this annual reporl or supplemental annual report is

1 am an officer or directar of the corpotation or the fecoivgr or trustee em,
appears in Block 12 or Block 13 i changoW

2685,

A namme of tegistored agant Bl wie i g pasatl, TUINODTE Fegistétid AGeit § gnatute Feqored whon feinglating) AT T
12, U GHCERS ANDDIREGIORS T T T T fs. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T T O oy [ change [ Addition
HAME ALONSO, CARLOS A 1.2 NAME
sTheeT aoDeess | 2281 NW 15TH CT +.3 STREFT ADDRESS
crv-st-ze | POMPANQ FL 1ACY-ST- 7P
TITCE D O ™oaet e . o o [1Change [] Addition
NAME ALONSO, MYRIAM T 29 HAMI
“sTheer ooress | 2281 NW 15TH CT B3 SIACED ADDRLSS
CiTy-§1. 2IP POMPANO FL ¢ ACNY-ST- 7P
e . Tlotie ™ P 77 T T Change [ Addition |
NAME 37 NAML
STREET ADORESS B3 STHFT ADDRESS
GITY-$T-2IP I IR i
TILE o ) Choneie  Jame 777 B [lchange 1 Addition
NAME 8 7 NAME
STREET ADDRESS § 3 STHELT ADDRI G5
CiTY-§T-21F ] S - ) 44 CITY-§1- 71P
TITLE o T T oenar T Y e ) [ change T nadilion
NAME 5.7 NAMF
STREET ADDRESS b3 STREL! ADDRESS
GITY-8T-21P b4 CITY- ST-2IF
TILE - T T Ooendt T Yoy h R ) T W YT
"NAME [.2 NAME
STREEY ADDRESS £.3 SIRFFY ADDRFSS
GITY-51-2IF o - o _ Beaony-srar o
44, | do hereby certify that the information sappliced with this filing doos not qualiff for the exemption staled in Section 119.07(3)(i). Florida Statutes. t further centify that the

c and accurale and that my signature shall havo the same legal eflect as it made undor oath; thal
ered 1o execute this report as requircd by Chapler 607, Florida Sialules; and thal my name

A A

May 19 1997 8:00am
Secretary of State



