FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S - UIVISISIZC(TFTE‘((;CF':PS(;‘:ZTIONS | Secretal'y Of State
DOCUMENT # P93000063697 (5)

Corpraration Nase

ALBERT D. CELIO, P.A.

o T

“Prinzipal Place of Business Mailing Address
¥76 BREVARD AVE P.O. BOX 839
SUITE A CO00A FL 326230838
ROCKLEDGE FL
3. Date Incorporated or Quatified Ja. Date of Lasi Report
"2 Foncipa! Place of Bosiness ;55'."'Kﬁahng Address 4, FEI Number ‘ Applied For
[?1] L . 25] 59'32[!548 . Not Applicable
Soite, .»'\.pl B el Suite, Apt. # otc. " . : $B.75 Additional
2?1_“ - B 2ﬂ §. Certificate of Status Desired L—_J Feo Required
| Oy & see | City 8 State ' 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fiind Contribution ] ‘Added 1o Fees
2w | dn Country | B. This corporation has liability for intangible tax under 8. 189.032,
29] . 251 29] m : Flotida Statutes Oves [no
; o 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CELIO, ALBERT D 1] Name
976 BREVARD AVE 82] Sireei Address (PO, Box Number 76 Nol Accaptabie)
SUME A .
ROCKLEDGE FL 83
84| City FL 85| Zip Code

sions of Sectiens 667.0502 and 6071508, Fiorida Statutes, The abave named corporation submits this staiemant for the purpose of changing its registered
nt or both, in the Slale of Flonda. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
wilh and aceept the obhgations ol, Section B07.0505, Florida Statutes

1. Pursuant ot i
afleo of regpstered
agent bamifanhar

SIGNATURE ) ..
Sl Ty 1o ;j-w:!cr“l faro, o feay 4 gl 3o i apploabte NG Registarpd Agent signature required when réinstating} DATE
12, OFEICE RS AND DIRECTORS 13, ' DDlTlONSfCHANGES TO OFFICERS AND DIRECTORS N 12
MmO T DRST o [T oELETE 1T [T Change ] Adaition
Neadt CELIO, ALBERT D 1.2 HAME
s e | 976 BREVARD AVE., SUITE A 1.3 STREET ADDRESS
ers e | ROCKLEDGE FL 32055 : LACITY-ST- 2P
7]17& I L] DeLete 21TIE [Tchange T[] Adoition
NAME 22 NAME
STHIE) ADDK?SA 23 STREET ADDRESS
Cily-§1- AP 2. 4CITY-§T- 2P
[T TERR R [ O T 3.1 WILE [ change  [J Addibon
KA 5.2 NAME
STHELT ADRE£6 3.3 STHEET ADDRESS
om0 34 CITY-ST-2P .
T [ oeere 41THLE [ change ] Addilion
Nk 3 4.7 NAME
STRIET AR | 43STREET ADDRESS
Crv &l e - ] 44 GITY-ST-7IP
T R W N1 51TITLE [Tchenge 1] Addition
HARSE 52 NAME
STHES T AULRESS 5 3STREET ADDRESS
Qv S 7 54CITY-51-2P
LT h o T [T oewete 611ILE L] Change [ Addition
NAblE N 62 MamE
SIREELAPDRE 56 63 STREET ADDRESS
S50 - 20 ] 64 CITY-§1-2P

IRLA cIE» b ohy ¢ ~rury ii.a 15 farmatiorn sapphed with this fling docs nol gualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes | further certify that the
informahen ind. cabid on this annug) lvpurl of suple mentd! annua. report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
Lam ar oftor or director of the an o thNg . pryerad to execu@repon as requlred by Chapter 807, Florida Statutes; and that my name

appoars 1 Blork 12 o Bk

] oS
SIG NATU RE: SIGNATURE =AMD 'IYPEC; OR P;FNNl. EI; NAME OF SIONIN;} DFFIC;;‘ 0%‘:‘:‘ ’ a/&¢4?7 ypy/égét;é)Jj-

FYr,. ]

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 Ooam

CR2E(34 (9/96)



