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

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁaﬁpogﬁgggg_r Sandra B. Mortham Mar 1 8 1 99 8 8 * OO am
AL L ; Secretary of State
3 1998 "'u e DIVISION OF CORPORATIONS S ecretary Of Sta’te
| DOCUMENT # H14989 (8)
- OLIVARI AND ASSOCIATES, P.A.
? Principal Place of Business Mailing Address ‘ ""Ill"m M'I ||| II"' ﬂ" HI'I III"I"I' Iﬂ" III" ||||| MI
4 % WILLIAM L. OLIVARI % WILLIAM L. OLIVAR
141 SAGE BRUSH TRAIL. STE C 141 SAGE BRUSH TRAIL. STE C
OQRMOND BEAGH Ft 32174-9188 ORMOND BEACH FL 32174-9188 DO NOT WHITE IN THIS SPACE
+ 3, Date Incorporated or Qualified
08/01/1984

+ (2. Principal Piace of Businass 28, Mailing Addross &, FEI Numbar Applied For
T [z |26] 592425004 Not Applicable
- Suite, Apt. ¥, elc Suite, Apt. #, etc. - $8.76 Addwonal
= . Certificate of Status Desired D iy
2] Sre D 7 Sre D s Fee Required
: City & State | Ciy&State ¢. Etaction Carmpalgn Financing $5.00 may Be
5. |28 2—;1 Trust Fund Contribution Added to Fees
T Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
' F.‘,II 25 2% 33] Personal Property Tax due June 30. [ JYes [JNo
g Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OLIVARI, WILLIAM L. 81| Name
141 SAGE BRUSH TRAL, STE C 82 s]rat Addr:a{& {F.0. Box ijber s Not A;;ptab;:}
ORMOND BEACH FL 32074 { AGE ARvsH A Sre
84| City FL Iasl 2lp Code
11. Pursuant todhe )2 and 607.1508, Florida Statutes, the above-namead corporation submits this staterment lor the purpose of changing its reglstered

visions of Seclions 607.

office or reglst agent, or both, Syig: of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | g with, and aoge hations of, Section 607.0505, Florida Statules.
= | sieNaTURE ‘o —e et 3/1#!
. Signature typed o printacd nanw of tagsinrod agent acd btte it applicahle {NOTE - Regislered Agen signalure requited when remnsisting) Ti
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIE DP [ belLew TATITE [J Change ] Addition s
HAME OLIVARI, WILLIAM L. 17 NAME
sweetaopaess | 141 SAGE BRUSH TRAIL 13 STREET ADDRESS
CiTY-51-29 ORMOND 8CH. FL. 14 GNY-57-2P ‘
THLE [J pecere 21 TMLE [ change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-55-2IP 2. 4 CITY-81-2Ip
A me [J oriee a1Tme [ Changs L] Addition
i | e 32 NAME
Z | STREET ADDRESS 33 STREET ADDRESS
= 1 pmy-si-zp 34.CTY-81-2P :
3‘; e TJ DELETE 41TmE [JCrange L] Addition
? RAME 4.2 NAME
"5 | SIREET ADDRESS 4.3 STREET ADDRESS
H CIFY-S1-2IP A4 CITY-ST- 2P ‘

S [ '.’!; N O ] peaete g srmme L J Change ] Addition
R s : o Lo sz L _
Csmeefaipess T T T s T ; 63«‘5&“@"?&5

CIy-5T-2P ‘ ~ Y sacvsriee

ME 1 oELeTe 6.1 TITLE

RAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - ST- 2P 64 CITY-5T-2IP ‘

14. | hereby cerlify that the information suppliad with this Hiling does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the Information

porl is trug and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an
teo emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 anaddross

o o God wrn 0778

indicaled on this annual repon or supplemordal annual
officer or director of ho corpyyation or tho recevgr or |
Block 12 or Block 1

SQIGNATIIRE -\~




