: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: r PROFIT (& : e FLORIDA DEPARTMENT OF STATE
CORPORATION X } Sandra B, Mortham

ANNUAL REPORT ' Secretary of State

1996 3 _E, DIVISION OF GORPORATIONS
DOCUMENT # P95000050454 (4)

1. Corporation Name

P. JIL SAGCO, C.P.A, P.A.

AR N

E Principal Plaze of Business Mailing Address
239 US. 27 NORTH 229 US. 27 NORTH
' SEBRING FL 33870 SEBRING FL 33870
3. Dato Incorporated or Ouaiiod | 3a. Date of Last Report
! 06/26/1995
‘ 2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 -2-6] @S -OSQ 3'“‘- Not Apphcable
- Stite, ALt #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8'75 Adc!ilional
2;| ;I Feg Requirad
City & State City & State 6, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
" [ea [25] [20] [30] Fiorida Statutes K oves ONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name *
SACCD, P. JiLL
SACCO, P. JIL 82| St Adaress (P.O. Box Nurmber i Not Acceptabie)
239 U.S. 27 NORTH 239 W-S. 87 Noerth
SEBRING FL 33870 83
| 84| Ciy . 85| 2 Cods
Sebring FL ] $3¢50

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. lam
familiar with, and accept the obligations of, Section 607.0605, Florida Stalules.

M-15-46

ganature . Do TILL SAELO

| Sigriatore, typad or printed rame of rogisiered agent and Gic I Bopicabie ¥, Fogistered Agerl sigralure 1edgired when mnstat g o DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OR]]
TILE D (] DELETE 11TILE P,V,S Y X Crange [ Addition | v
N SACCO, P. JiL R saeco, P TiLL 3
smaecr anoness | 239 U.S. 27 NORTH 13 SIREET ADDRESS | 38y us . 27 Perth 2
CITY-S1-7P SEBRING FL 33870 14 CITV-51-21P Sebrineg, FL 23870 &
TILE [J DELETE 2 1TME -t [ Change [ Addilen | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2IF 2404TY-51- 2P
TULE [] DELETE 3 1101LE - [ Change  [J Addition
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADORESS
CITY-ST- 1w 34 CITY-ST-2IP
1ILE [ DELETE 41TME [} Change ] Addition
NAME 42 NAME
SIREET ALDRE3S 4.3 STREET ADDRESS
| CTy-sT-ZIP 44CTY-S1-7p
TITLE [] DELETE 5 1TILE [J Change 7] Additon
NN 52 NAME
STRELT ADDRESS 5.3 SIREET ADDRESS
CIsy-$1-2P 54 CITY-ST-2IP
TIMF [] DELETE 6 1TITLE [ Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-2P 64CTY-S1-7¢

14. 1 6o horéby certify thal the information supplied with this filing is voluntarily furnished and does nol guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ertify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes, and that my name

appea‘s in Block 12 or Block 13 if chznged‘ or an an attachment with an address.
SIGNATURE: . 2-/M Ly, A41-38x790

ENATURNANDFIEED OR PRINTED NAME OF SIGNING OFFICER OH DNRECTOR Daty Datyne: Brwone




