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

PROFIT %3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 645693 3)

1. Corporahon Name

THOMAS J. RISALVATO, C.P.A, P.A.

OO

Frincipal Place of Business

Mailing Address

25 WALTER MARTIN RD. 25 WALTER MARTIN RD.
P. 0. BOX 2258 P. 0. BOX 2259
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32543 Date Incorporatad or Oualfed | 38, Date of Last Report
_2"555;)1 Place of Busingss 2a. Malling Address . FEI Number Applied For
@l ) - 26 59-1943708 Not Applicabie
Suite:, Apt. #, ite, i, . - . iti
L B AD et .., Sulte, Aot #, elo . Certificate of Status Desired O 58'75 Adqltqonal
2?] o » 27'| Fese Required
~ Cily & Suate | Oity & State . Election Campaign Financing $5.00 May Be
2§| Trust Fund Contribution 0 Added to Fees
Country Zp 8. This corporalion has liability for intangible tax under s 199.032,
- - .
25| 29] [30] Florida Stalutes O Yes [Two
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif Namo
RISALVATO, THOMAS J 82] Streot Address [P-O. Box Numbar s Not Acoeptable]
25 WALTER MARTIN RD. -
FT. WALTON BEACH FL 32548
84| Ciy FL Iss Zip Code
" 11, PPUrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose: of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s poard of directors. t hereby accept the appointmient as registered agent. | am
faminar with, and accept the cbligations of, Secticn 607.0505, Fiorida Statules
SIGNATURE _ . e e e e e e e i
£l J'.“wﬁ typard 20 granted nar e of weipstesed agent ar l-xf_c i appl bk (NOTE - Aegstered Aguat signat.re required when renstatng) BATE ﬁ
s2.  DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILF PD ] DELETE 1 1TULE [ Change (] Addition |+
hake RISALVATO, THOMAS J 12 3
sietianress | 25 WALTER MARTIN RD 1.3 STREET ADDRESS &
L.cmv-s1-2e FT WALTON BCH, FL 00000 1.4 Y- - 2P o
e ] DELETE PRELT: [ Change L] Addition | ©
AN 22 NAME
STREFI ADDRESS 2 ASTREEY ADDRESS
| Sl ] B 24 CIY-$1-2P
THILE [ DELETE 31TILE [ Change  [C] Addition
. NaME 32 NAME
SEREFT ADDRESS 33 STREET AODRESS
| Ciy-sr-zp ) L 34017 -51- 2P
T ) DeLETE 4 1TIE [0 Change [ Addition
H&RE 4.2 NAME
STREFT ALDRESS 4.3 STREET ADDRESS
Lomy-st-a0 . 44 CITY-ST-2IP
r.f [ DELETE 5 1TITLE [] Change  [T] Addition
Nab § 2 NAME
SIREET ALORESS 53 STREET ADDRESS
LomeseaE o _ 54CTY-S1-2P
TIRE [1 DeLETE 8 1 THLE ] Change ] Addition
LANE 62 NAME
STHEL T ADDRESS &3 STREET ADDRESS
R N R 64 CITY-SI-2P
14. 1'dn heretyy certify that the informalion supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity thal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
aath: that | am an officer or diractor af the corporation or the receiver or trustee empowered to execute this report as required by Ghapter §07, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: ”W 3. fl  2-13-96  904-244-5750
- 'Wjﬂfﬂi&ﬁbﬁu OR PRINJEQ TVW!FWRG OFFICER OR DIRECTOR Dals Gaytmo Phone &




