PROFT
CORPORATION
ANNUAL REPORT

1997

T

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

TICOPA CORPORATION

(8)

FILED
May 07 1997 8:00am
Secretary of State

Principal Place ol Business

107 N. MIAMI AVENUE

Mailing Address
107 N. MIAME AVENUE

A

WIAMI FL 33128 MIANI Fi 33126-1625

3. Date Incorporated or Qualified | 38. Date of Last Report

11/18/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsr Applied For
| 6] 650304040 [Not Appicabie
ite:, Apt #, elc ite, Apt. #, elc. . |
—I Suite, Apt . clc Sulte. Apl. #, ela B. Cenificate of Status Desired {H $8.76 Aacitonal
22 _ _2;1 Fas Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 .. 28] Trust Fund Contribution Added 1o Foes
Zip Country Zp Country 8. This corporation has liability for igtangible tax under . 199,032,
2| s 20] 30 Florida Stetutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DIEGUEZ, ANTHONY 81| Name
1840 W 49TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 411
HAILEAH FL 33012 83
84| City FL 85| Zip Code

agent | am farriliar with, and accept the obligations of, Section 607

1. Pursuant to the pravisions of Sections 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registersd
afler of registered agent, or bath, in the S1ate of Florida. Such change wa;z: au?orézed by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURL

élg)‘r‘hi‘lum_ I‘y;n'n o pr Tl nane o ln'g-sluiud agent and Ltk il ajipdicable

(HOTE: Rogistered Agenl Bigrature requited when reinslating) DATE

tam an officer of direclor of thy corporation or the recaiv
appears in Block 12 or Block

SIGNATURE: .

12. OFFICERS AND DIRECTORS q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilE PTD 7 orieTe 14 TINE [T Change ™ [T Aaditon | &5
HAME PEREZ, NORMA | 12 NAME g
siire apress | 10T N. MIAMI AVE 1.3 STREET ADDRESS g
ervestze | MUAMIFL 44 CITY-5T-2P e
MLE Sh T3 DELETE 21 TMILE Llchange [ Addifion |O
HAME PEGUERO, EUSA 22 NAME
sieer annuess | 107 N. MIAME AVE 23 STREET ADDRESS

| c1v-stoaw MIAMI FL 2.4 CIV-ST-21F
L VO [J DELETE A1 TTLE [J Change ™ ] Additian
NAME PEREZ, RAFAEL G. 32 NAVE
sttt aoowess | 107 N. MIAMI AVE 33 STREET ADDRESS
omv-si-ze | MIAMILFL 34.0HTY-51-2p
nnr [ beceTe £1TYIE L] Change 1| Addition
HAME 4.2 NAME
STREET RODRESS 4.3 STREET ADDRESS
CITY- 1. 29 44 CITY-ST-2P
Tt T3 OFuee 5.1 TILE L) Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
LT -§T. 2 N 54CITY-ST- 21
mME T DELETE BATITE [l change [ Addition
NAME 5.2 NAME
SIREHT ATORESS £.3 STREET ADDRESS
CITY-E1 i 6.4 CITY- 51- 7P
14, | do herehy cenify that the nformation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

informiation indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same tegal eflect as it made under oath; that
r rustee empowered to exacute this report &s required by Chapter 807, Florida Statutes; and that my name

b

3if changed, or ¢\ an a(?c.f?lent with an address.

: AL N st i1y
) e ) oy
URE

ANDTYpED oA PAINTED NAME OF BIGNINIOFFICER OR DIRECTOR

(3us)e77 s



