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

CORRAATION FLORDA DEPATIVEN OF STAT Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

(4)

1998
DOCUMENT #

. Corporation Name

RICHARD L. SAN GIOVANNI, AA, P.A.

A R

Principal Place of Businoss Mailing Adgress
862 DOUGLAS AVE #104 962 DOUGLAS AVE 0104
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 _
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
21 6| L0, POX I52¢/5 59-1826875 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, alc, iti
—‘ y P wie AP i 6. Certilicale of Stalus Desired O SB'TS Adqmmal
2 ;?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mz
- . R y Ba
23 w|LAfe 2PLy. L Trust Fund Contribution O Added to Feas
Zip Counlry Z‘F’/ } . Counlry B. This corporation owes or has paid the current year Inlangible
;I m a BATIS S ;I s Personal Properly Tax due June 30, [ Yes [ No
9. Narne and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAN GIOVANNI, RICHRD L 81| Name
882 m AVE #104 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

84| City FL 85

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this stalement for Ihe purpose of changing its regisiered
office ar registered agent, or bolh, in the Slate of Flonda, Such change was authorized by the corporation's board of directars. | hergby accept the appointment as registered
agent. | am familiar with, and acceapt the abligations of, Section 607.0505, Florida Statutes.

Zip Cade

SIGNATURE

Stgnature, lyped o prinled name of ragisterod agenl and tive it applcable {NIDTf - Registered Agont sgrature requ red when rennstating) DAL f'-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T VD R 11 TIE O Crange T agaition | £
NAME SAN GIOVANNI, RICHARD L 1.2 NAME 3
seeeraporess | 982 DOUGLAS AVE #104 1.3 STREET ADDRESS o
CTY-S1-2¢ ALTAMONTE SPRGS. FL 14 CITY-5T-2F &
TIE 14 T oetere 21 THLE [IcChange [ Addtion {C©
NAME GIOVANNI, MARGARET 2.2 NAME

UGLAS AVE #104 23 STREE) ADOHESS

CITY-$T- 2 ALTAMONTE SPRGS. FL 2 4.CITY-5T-2IP
TITLE [J DELETE 21TMLE {1 Ghange T3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34.CTY-S1-2IP
TLE [J CELETE FRRLR: [Jchange [ Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STAEET ADDRESS
iTY-5T-21P 4400Y-5T-71P
TLE [ briETe S1IMLE [ change ™ T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
GITY-51-2IP 5.4 0ITY-51-2IP
TITLE [Jofiete 6.1 TILE [T change [T Aduition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFY ADDRESS
CITV-ST-2P 64 CITY-S7-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i}, Florida Stalutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as # made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an addrass.

Margaret M, SanGipvanni




