FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & b &, FLORIDA DEPARTMENT OF STATE
CORPORATION _“") Sandra B. Mortham

ANNUAL REPORT Secrelary of State
. 1996 DIVISION OF CORPORATIONS

Ly

DOCUMENT # V68548 9)

1. Gorporation Name

GOMEZ CONSULTING, INC.

O A

Principal Piace of Business Mailing Address
293 ALHAMBRA CIR P.O. BOX 22061
5318 FT. LAUDERDALE FL 3333%
CORAL GABLES FL 331345115
us 3. Cate Incorporated or Gualified 3a. Date of Last Report
10/05/1992 02/21/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 650360214 Not Appilicable
i H . i . . it
Sule, Apt. #. et | Sulte, Ant. #, ete 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 27 Fes Requited
City & State City & Stale 6. E ection Campaign Financing $5.00 May Be
;ﬂ 2_81 Teust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation has sabiity for intangibie tax under s 199.032,
VEI 25 E} EJ Fiorida Stalutes [J ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
GOMEZ' CESAR 82} Street Address (P.O. Box Number is Not Acceptable)
209 ALHAMBRA CIR
$318 83
CORAL GABLES FL 33124 8 oy FL 35| 5p Gode

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the atove-named corporation sukrmits this slalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . e - . e e -
Slgnature, typed or printed rarme of registered agent and tlie if appricable {NOTE: Registerad Agent signature required when reins' atng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PaY L] DELETE 1.1 TMLE : [J Trange [ Addition
b ame GOMEZ, CESAR 12 NAME
steeer aconess | 289 ALHAMBRA CIR 8318 1. STREET ADDRESS
CITY-ST-ZiP CORAI. GABLES Fl. 14 Gy -8T-ZiP
TITeE D [ DELETE 2 1TIE [ Change [ ] Addition
HAME GOMEZ, CESAR 2.2 NAME
siveer ampngss | 289 ALHAMBRA CIR 8318 2 3 STREET ADDRESS
GiTY-S1-2P CORAL GABLES FL 24 CITY-S1-2P
TINE . [C) DELETE 3 1 TIE . [ Change T3 Addition
NAME 32 NAME
STRE(T ADDRESS 33°5TRELT ADDAISS
GiIY-ST-ZIF ) 34CITV-§1-21P
HILE [ DELETE 5 1TITE {1 Change [ Addiion
NAME s 42 NAME
STREET ADURESS 43 STREET ADDRESS
Gird-g1-ze 44 LITY-ST-21p
TITLE 7] DELETE 5 1TITLE [ Chenge [ Addition
NAME 52 NAME
" SIHEET ADDRESS 53 STREET ADDRESS
|_cimy-s1-ap 54CTY-ST-2P
TLE [ DELETE 6 1TITLE [3 Change  [] Addition
NAME §2 NAME
STREE] ADDRESS §3 STREET ADDRESS
Gy -§1-2P 5.4 CITY- 51-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oati; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan attachment with an address,
36/96 2w~y

SIGNATURE: <€
ete Diaytene Prione ¥

CR2E034 (12/95)



