e ————————————— e ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED
RO e AND
FLORIDA DEPARTMENT OF STATE Fiten

CORPORATION
ANNUAL REPORI Secretary af Sate 86 FEE - 20 47
DIVISION OF CORPORATIONS - )

1996
T T SECREVLINY (F STA
DOCUMENT # KO01630 (8) UL FLEA

R0

LEONARD D. MARSOCCI, C.P.A., P.A.

Mailing Addchrass

Hrincipal Place of Busness

3915 W HUMPHREY $T #101 3615 W HUMPHREY ST #101
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualiied | 3a. Date of Last Feport
o e - _ . 11/09/1887 02/06/1995
2. Pongipal Place of Business | 2a. Mailing Address 4. FEI Number Apphead For
21 o _ 6 59-2852200 Not Applicatle
S ADL A et | Sulle Apt ¥ eto 5. Certilicate of Status Desirad $8.75 Aaditional
2l . e ) Feo Raquired
Gty & State | Ciya State 6. Election Campaign Financing 0O $5.00 May Be
_??Jf e 28] ) ) Trust Fund Contribution Added to Feas
ap . Courtry L dw Coundry 8. This comporation has fiability jor intangible tax under s 189.032,
|24 , 25| [29] E[ Fiorida Statutes ;ﬁis [INe
[ . 9. Nameand Address of Current Repistered Agent . 10. Name and Address of New Registered Agent
Bt} Name
.
MARSOCCI, LEONARD D., C.PA. 82| Street Address PO, Box Numbar i Nt Acceptable]
3815 W HUMPHREY ST, #101
TAMPA FL 33614 8
84 Gty FL |as| Zip Code

F 1L Bursosnl ta to provisions of Soctons 6070607 and 607, 1508, Fiorda Statutes, he above named corporation submits this statemant for the purpose of changing it registered ofice
or registerad agent, or both, ir thegfState pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agant. | am

* fandiar with, and zcop! 6.0 4, yclioni07.0505, Florida Statutes

SIGNATURE
5

L sl phone 1 a . T AMOTE Ragistered Ag}ﬁ_sfg-uﬂ@ rqurind when rengtang T DATE &
| 12.. ] o oncessMDDRECTORS. T s, j ___ ADDITIDNS/CHANGES TO OFFICERS AND DIIEGTONRS IN 12 4
[1; D C]DELEIE 1 1T0E [C] Change [T Asdition =
pakiE MARSOCCI, LEONARD D.,.CPA 1.2 NAME g - |3
st azness | 3815 W HUMPHREY ST, #101 1.3 STREE T ADDRESS E'[-“r!_[-!.:ri 17 I:-.'!"’ =i ek 18
T0e/UR/AE--01113--010 " (4
G s e TAMPA FL ] 14017-S1. 2 - oo e | &
[y N Wi 21T e e - o
(R 22 NEME
SIREHT DLk S 23 SIREET ADDRESS
Lonvstae | e ) 240IY-57-2P
TiLLf [ DELETE 3 1TIME [ Crange [ Addition
(I 12 NAME
SIREL T ATIE 5 3% SIREET ACDRESS
Clv-s | ] o o e Naony-siaae
Tk [] DEETE 4 1THLE [ Crange [ Addition
NAM: 42 NAME
St L ANDH S 43 SIHELT ADDRESS
e S 4.4 CHY-S1- A
NIk [ DECETE 51Tt [ Change  [] Additicn
NAL 57 KANE
SIMLET AZDEESS 53 STREET AUDRESS
Grv-so e e B e m e __ R S40M-ST-DP
1XG [CHDEETe 6 1TITLE [ Ctange [ Addition
HEM: £ NAME
SI8Er 1 AD[Ey 63 SIREET ADDRESS
Uy 5020 BALHY-ST-2P

14. 1 do hereby certity that the infurmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
ceatify that the infurration indcated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozt that | am an officer or draclor of the corporahon or the receiver or trustee empowerad 10 executs this repor as required by Chapter 607, Florida Statutes; and that my namg
i, o on an atlachment with an address

afi;';e;l-':s in Block 12 o Black 13

SIGNATURE: .

773
Hrupger g Gz

DAYPED Off FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Gt Frone #




