FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
#*  ANNUAL REPORT

1996
DOCUMENT # V1 0678 (3)

1. Corporation Name

VICTORIAA-VILCHEZ ATTOBNEY AT LAW, P.A. -

Vickoria Wichez Sinckiv, bR, IO RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business . Mailing Address
1601 BELEVEPERE RD : 1601™8ELEVEQERE RD
SUITE UTH . SUITE UTH
WEST PA CH FL 33406 WEST P CH FL 33406 -
. 3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1992 01/18/1995
2, Principal Place of Business 2a. Mall\ng Addrass 4. FEI Number Applied For
[21] ]_O"" /\)1:‘( ;$U5 AB‘LE 0% SOMHA M{T; 25 US 65-0310959 Not Appicabie
Sulte AL, #, et Suite, Apl, i, etc. - . . $B.75 Additional
§. Cerlificata of Status Desired ]
il) he ’7!0 . Ui *“E ,]/O Cl Fee Required
C ; & Stat ) /) : & State 6. Election Campaign Financing $5.00 May Be
23 25 4 T/Zj . &‘i A ‘ F & 23 ”S* [/ ['n\ p}‘l‘([ A ’/c/ Trust Fund Conlribution l Added to Fees
B zlp Country ~ | " Country | 8. This corporation has liability for intangible tax under s 199.032.
24] 7)4 Ol ?5—‘ _l ?)53{0 ] 5] Florida Statutes O ves pdwo
9. Name and Address bl Current Registered Agent 10. Name and Address of New Reglstered Agent

#1] Name V'|CN2,C5;n(Ia,f, Vichiia

82| Street Address (P.O. Box Numbgr is Not Acoeptable)
iO‘; e Adarfis%us )qvé’/w-t

83

Svivg 0

o

W W5 (7 Im Poee ik, FL [®| 3375,

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this Statement for the purpose of changing is registered office
or registered agent, or both, in the State of glgcnda Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

familar Wity . m'wdvj}”“eﬁbr‘- o \f L(Jkﬁ,,? )1ﬂc [fl ( f’j S 44 'ﬂ (( !9 —_

SIGNATURE __ by
S JrB typer Dfprnh)d rarne of ragi and litle it applizabke HOTE: Hegislmeu Agent ere(ursd when rainglatrg! DATE
12. OFFIJERS KD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DELETE L1ILE LoMa E,Change ) Adgition
NAME 'VH:GHEZ,-—VIGTOHA‘““ 12 NAME VJ dchey - 6!!‘]( ler './1( Yo
stacer aooaess | 1601 BELVEDERE RD., #209 SOUTH LasTREE ADDRESS | 1295 S Mareresvs -u‘ éju e O
CITY-$1- 2P WEST PALM BEACH FL 14CMY-ST-2P West {fim [S( wlh, L 3¢
TITLF "] DELETE 2 1 TILE ] Change ] Addition
NAME 22 RAME
STREET ADORESS . 23 STREET ADDRESS
CITY-§7-2P 2ACTY-ST-IP
TITLE [} DELETE 3 1TILE ["] Chaage T[] Addition
NAME _ 32 NAME
STREET ANDAESS ' 33 STREET ADDRESS
CTY-§1-2Ip ' 3400Y-51-210
TLE [ OELETE 4 1TILE [ Cnange [ Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CY-§1-2p 44CITY-ST-2P
TINE : [} DELETE 5 1TINLE [J Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
OITY-S1-2F 54CITY-S1-2IP
TIHE [] DELETE § 1TILE [ Change  [[] Addilion
NAME ' 5.2 NAME
STREET ADORESS §3 STREET ADORESS
CITy-S1-2P : $ACITY-ST-2IP

14. 1 do hereby certify thal the information’ - supplisd with thls filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indi annual report is true and accurate and thal my signature shall have the same legal efiect as if made under

ed oh this annual re, ar suppleme
aath; that | am an afficer or dighctor of the carpol atlo or the recaiver ustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block/13 if changed or 0?1 al atlachm b wit

SIGNATURE: BW o &m(;,m A(ldm _ H,fﬁlfzb (%ﬂbfa‘«-iaoo

CFFICER OR DIRECTOR A Phone #

CR2E034 (12/95)




