FILE NOW: FILING FEE

.00 FILED

AFTER MAY 118 $550

1997

PROFIT ¥~ "q}\ FLORIDA DEPARTMENT
CORPORATION & £ A Sandra B, Mortham
ANNUAL REPORT i ) Sacretary of State

DIWISION OF CORPORATIONS

OF STATE

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # J19003

1. Corporation Narme

THOMAS M. COSTELLO, C.P.A., P.A.

(©)

Principal Place of Business Mailing Address

1300 N FEDERAL HWY 1300 N FEDERAL HWY
SUNE 202 SUITE 202
BOCA RATON FL 33432-9848 BOCA RATON FL 33432-2648

AR AR TRMRICME

3a. Date of Last Report

3. Date Incorporated or Qualified

06/03/1986 04/09/1996 ‘
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For i
[21] [26] 58-2680745 Not Applicable |
Suite, Apt #, elc Suite, Apt. #, atc. N ) $8.75 Additional
= 2l . Ceriiicate of Status Desied [ Fos Roqulred
City & State Ciy & Srane 8. Eloction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fess :
Zip Caunlry | dip Country 8. This corporation has ligbitity for intangible tax under s, 199.032, ‘,
24 EI 2g[ ;)—I Florida Statutes Yos [ o :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COSTELLO, THOMAS M. 81| Name :
1300 N FHJERN- HWY 82| Street Address {P.O. Box Number is Not Acceptable) :
SUITE 202 ‘
BOCA RATON FL 33432 a3
84 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sectons B07.0502 and 607.1508. Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its ragistered

office o~ registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e

Sigratuee, lyped o pricied aance of egaslered agaent and WIC 1 apgkable (NOTE- Repistarad Agent signature required when reinstating} DATE ‘
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
THLE PO [7 peLete 13 TTLE [T change [T adstion | g5 |
e COSTELLO, THOMAS M. 2 MAME }
smieraooress | 1300 N FEDERAL HWY #202 13 STREET ADDRESS % |
orv-stoe | BOCA RATON FL L4 CITY-ST-2P S :
TILE [T DELETE 21TLE [T thenge ] Addition |& :
NAME 2.2 NAME
STREET AGORESS 2.3 STREET ADDRESS ' ;
CilY- ST 2P 2. 4CIY-S1- 2P ‘
e LT oeleTe 31TIME . [ change L] Addition i
NAME 32 NAME j
STREET ADDAESS 3.3 STREET ACDRESS
BTy -ST- 2P 34, DTY-S1-2p
TLE T 1 DELETE 41 1I1LE L] Change L Addition
NAME 4.2 NAME |
STAEET ADDHESS J 1 smeer anoness ;
G512 A4 QITY-ST-2P |
TILE [T oeLeTE 511ILE [JThange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |
CiTy-$1-77 54 DITY- 51-2P I
THILE [T DELETE §1TIILE Cd change LT Addition
NAME 62 NAME ‘
STREE] AQDRESS 6.3 STREET ADDAESS i
CiTY-§T- 2 J B4 CITY-5T-2P

14. | do hereby certify that the imformation supplied with 1his filing does not qualj
infprmation ing-cated on thes annual raport ar supplemental annual report |
I am ar officar or direclor of the corporaion or the receiver or trustee el
appears in Block 12 or Block 13 if chapgffd. or on an attachment with

SIGNATURE: .

for the exemption stated in Section 119.07(3Xi), Flonida Statutes. | further centify that the :
ruy and accurate and that my signature shall have the same legal effect as if made under path; that \
owered to executa this raport as required by Chapter 807, Florida Statutes; and that my name ;

| /[ 2Y. 97

BIGNAYI

Date Daytime Phone #

o d AR




