FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
CRATIONS

.

- DG
(8)

POCUMENT # K01630

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

Principal Place of Business

3815 W HUMPHREY ST w101
TAMPA FL 33614

Ma:ling Address

315 W HUMPHREY ST #101
TAMPA FL 33%14-1887

FILED
Jan 27 1997 8:00am
Secretary of State

00O O

3. Date incorporated or Qualified

11/09/1987

3a. Date of Last Reporl

02/02/1996

agent. | am familar wig, and gocept the obligalons of, Section 607 0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592852209 Not Applicable
Suile, Apt #. ete Suite, Apt. #, etc I
f o . F 6. Certificate of Status Desired ﬁ-/ $8'75 A@|lional
Eﬂ ;[ Fee Required
City & state | Cry & State 6. Election Campaign Financing $5.00 May Bo
23 o 28] \ Trust Fund Contribution Added to Fess
Zip Country Zip Gountry 8, This corporation has liability fgr intangible tax under s, 199,032,
;l ) 25 ;I 30 Florida Statutes %&s Elno
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81
MARSOCCI, LEONARD D., CPA. Name
3815 W HUMPHREY ST, #101 82| Strest Address (P.O. Box Number is Mol ACCEpiabia)
TAMPA FL 33614
83
B4) City FL 85| Zip Code
11, Pursuanl to the provisans of Sections 607 0002 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared

oftice or registered agent, o botk, in the Stale of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment as registerad

SIGNATURE ﬂ/“"‘_“/ _PhES . ’%f/’/

Sigoat v pofed ami ot a0k Wl apphates {NOTE Registered Agent signature réquired when raingating) T T OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mee D T DELETE 11 TIILE ] Change™  T_J Addition 3
NAME MARSOCCI, LEONARD D.,.CPA 1.2 NAME 3
swaeer anoeess | 3845 W HUMPHREY ST, #101 13 STREE? ADDRESS 2
orv-s1-z¢ | TAMPA FL 140Y-51-20 &
TILE T 2.1 TNLE [ change LT Addition |
NAME 2.2 NAME
STREET ADCRESS 23 STAEET ADDRESS
CITY - ST-7IP . 2. 4CIY-5T-1P
THLE U] pewete 31 9I1LE [J change [ Addition
NAME 3.2 HAME
STREET AGUIRESS 3.3 STAFET ADDRESS
CiTY-§7- 7P 34 CITY-ST-2P
ILE ] oeceTe 41TNLE L change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LTy ST-20F 44 0ITY-5T- 29
TIrLE ] oEiere 51 TITLE [Jcthange  [_J Addition
NAME 5.2 HAME '
STREET ADDHESS 523 STREET ADDRESS
£17-ST- AP 54 GITY-S$1- 2P
TITLE [T oeeere 6.1 TITLE L] change [ Addition
NAME 6.2 HAME
STRECT ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 64 GITY-5T-21P

appears in Block 12 or Block 13 1f ¢changed or on gn attachment with an address.

SIGNATURE: 0. Moo, Fasedlod”

14. | do hereby ceruly thal the infarmaton supphed vath this Tling does not gualify for the exemption stated in Section 118 D7(3){7), Florida Statutes. | further certify that the
infermation inchcated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath: that
Iam an officer or direclor of the carporation or the recewar or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama

7/3
22 287

SIGNATUHE serriNTED NAmE OF SIONING OFFICER OR DIRECTOR

Dinytima Prono



