. PROFIT

CORPORATION
ANNUAL REPORT

1997

W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT # V(0242

orporation Name

JORGE R. GUTIERREZ, P.A.

(6)

Principal Place of Husinnss

605 SPINNAKER
FT. LAUDERDALE FL 33326-2046

FMailing Address

605 SPINNAKER
FT. LAUDERDALE FL 33326-2046

FILED

Jan 21 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualifiad

12/26/1991..

02/05/1996

3a. Date of Lasl Report

72, Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
2] __ 2] 650303119 ot Applicals

Suite, Apt ¥, e

Sute, Apl. #, elc.

| . el

5. Certificate of Status Desireo

D $8.75 Additional

Fee Required

City & State

“City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May 8o
Added to Fees

- Zip ) Country

24]

25 20

Zip Cauniry

30]

8. This corporation has Bability far intangible tax under s. 189.032,

Florida Statutes Eves [INe

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GUTIERREZ, JORGE R.
605 SPINNAKER
FT. LAUDERDALE FL 33328

81| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

a3

84 City

FL |*

Zip Code

privisabns of Sactions 6070
office or regestared agent, ar bol
agent | am Famoar vathy, and accep! thae obligahons

SIGNATURE

ol, Seclion 607.0505, Flarida Statutes.

102 and 607 1508, Florda Statules, the above-named corporation submits this statement for the purpase of changing is registered
. the Skate of Flodida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slralan- tyae | or priniberd e ot ered aqe o d Ui | 8pp. st (NOTE Fogislered Agenl s gralure required when reinstating) DATE
(12, GORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIeE Ural T DELETE 11TILE ’ [Jchange  [J addition
SAME GUTIERREZ, JORGE R. 12 NAME
streer aconess | 808 SPINNAKER 13 STREET ADDRESS
CITY-§7-21P FT. LAUDERDALE FL 33326-2946 14CTY-$1. 219
s T eetere 21TILE L Change L] Addition
MAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
CITy-S1-2IF 2 4CITY-ST-2f
HILE [T peLETe 31 TNLE [ Change L[] Addition
MAME 32 NAME
SIREET ALORESS 3.3 STREET AQDAESS
CITY-51-2IF o 34, CITY-51-2iP
ML [T CELETE A1TITLE [Tchange 1 Addition
KNAME 4. 2 NAME
STRZET ADIRESS 4.5 STHEET ADDAESS
ciny- ] 4ALITY-5T-2
| e mNER 5. TLE T Change 1] Adaiion
MAME 5.2 NAME
STRZET ADTRESS 5.3 STREET ADDRESS
oY S1- 21 o 54 CITY-§T-2IP
TILE U peceTe 5.1 TITLE [J change ] Addition
NARE 5.2 MAME
STREET ADNGRESS 6.3 STREET ADDRESS
CHY-ST-71P 6.4 CITY-ST-2IP

I am an ofhicer or diector of the
appears 0 Black 12 ar Block 134 changoy

SIGNATURE: _

SIGNAY,
i

14, | do herehy certity that the infarmalion suppliod with thas filing does not qualify

FYYPED OR PRINTED NAME

ment with an address.

or the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the
iforrmanion ind cated o thes annual reporl or supiplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
orparalion of Ine receiver of tustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name

F sm@mcsn DR DIRECTOR

e |

Davtine Phone #

0288758

CR2E034 (9/96)



