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

PROFIT % FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS k S e Cl'et ary Of St ate
DOCUMENT # S88174 (5) S

1. Corporation Name

CARLOS ALONSO & ASSOCIATES, INC.

Principal Place of Business Malling Address
2281 NW 15TH CT 2281 NW 15TH CT
POMPANO FL 33069 POMPANO FL 33063 .
DC NOT WRITE {N THIS SPACE
3. Date Incorparatad or Qualified
10/18/1991
2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26 650333937 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
m A P 5, Certificate of Status Desired O $8.75 Adqmunal
20 ;;] Fea Required
City & State City & State 6. Election Campaign Financing . $5.00 mayBe
E} E’ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cugﬂn%mar Intangible
m E‘ E‘ -3-0_| Personal Property Tax dug June 30, es [ Mo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALONSO, CARLCS A 81| Name
2281 NW 15TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO FL 33069
83
84| City FL lss’ Zip Cede

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. .

SIGNATURE
Signalure, yped e prived name of registered agent and e it applicabls, {NOTE. Registersd Agent signature raquired when reinstating) DaTE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 1.1 TILE [T Change ] Addition
NAME ALONSO, CARLOS A 1.2 NAME
STREET ADDRESS 2281 NW 15THCT 1.3 STREET ADDRESS
CITY-§T-2IP POMPANO FL 1.4 CITY = ST~ 2P
TITLE D [ DELETE 2.1 TITLE [T Change” 11 Addition
NAME ALONSO, MYRIAM T 22 NAME
STREET ADDRESS 2281 NW 15TH CT 2,3 STREET ADDRESS
CITY-53-2F POMPAND FL 2 4CITY-ST-2IP
THRLE [T DELETE 31TIMLE [Tchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2P 34, CiTY-ST-2IP
e L1 DELETE 41TMLE L1 change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 5T-ZIF 4.4 CiTY-5T- 2P
TIME [T oeLee 51TILE [ZF Change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54CITY-5T-2IP
TITLE L1 DELETE 5.3 TITLE [ Change {1 Acdition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2IP _
14. | hergby certily that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation or the receiver oi trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changq onean attachmep! with an address.

SIGNATURE:- AI0E REQURED W /78y 9% 877-5676

CR2E034 (10/97)



