FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.CO;F?C?RFA;ON FLORIDA DEPARTHENT OF STATE May 04, 1999 8:00 am
ANNUAL REPORT socrotary o Sats. Secretary of State

S DIVISION OF CORPORATIONS j 05-04-1999 90145 014 ***150.00

1999 &
DOCUMENT # P96000007260 |

A

ANGELO P. MASTRORILLO, P.A.

Principal Place of Busine#s Mailing Address
3936 TAMIAMI TRAIL NORTH 3935 TAMIAMI TRAIL NORTH
SUITE B SUITE B
NAPLES FL 33940 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed -‘
01/23/1996
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
Fl al'."lﬁ' M&Lg_gq‘.'”v GIVJ'E ab 73% Iq“auqh ,.w leJ. 65‘0639580 Not Applicable
Suite, Apt. #, etc. ¥ Suite, Apt. ¥, etc. N ¥ -
utte, ARL % i 5. Certifcate of Status Desired [ $8.75 Addiional
a ;l Fee Required
City & State - - -~ City & State - * 6. Election'Campaign Financinﬁ“""lj' =7 $5.00 MayBe
23 Gpg ' ! o SF ) !%’, F1i. 28 Ta +  KEl Trust Fund Contribution Added o Fees
Zip . our Zip oufitry 8. This corporation owes the current year Intangible m(
2_4| 3 Jq a 3 |—2;| EI 33 ?J. 3 [;I Personal Property Tax. Oves o |
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, MICHAEL S ESQ. Awgelo  MasTnowa lle
3936 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
[ " [ 5 ot 3 .
SUITE B 83
MAPLES FL 33040
84| City . 85| Zip Code
Bown 1_7L§{|_-u_uq s FL| |339
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Yhis statefhent 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

agent. | a miliar withgand acgept the obligaticpfp of, Secti 7.0505, Florida Statutes.
) $-7-99
SIGNATURE! .
gnature, or prinied nama of regisiered agent and trtie if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

12 v OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] WroeLETE T1TME Daceslor . CjChange [ Addiion
nwe | DAVIS, MICHAEL S ESQ. 12N Avgele MasTaredile

stReeT anoress| 3936 TAMIAMI TRAIL NORTH, SUITE B sreetooress| 3o TR Melowg Alew Gilvd. 3913y
CITY-ST- 7P NAPLES FL 33940 14 CITY-ST-2IP Bomila S e 9 3 =1

TE [ DELETE 21 TLE o [JChange  []Addition
NAME 22 NAME

STREET ADDRESS ' . 2.3 STREET ADDRESS

City-St-2P 2.4 CITY-ST-ZP

TME [ DELETE 3.1 THTLE [IChange [ Addition
NAME 1T - i i P ' ) -

STREET ADDRESS 3.3 STREET ADDRESS

CiTV-§T-2P 34.CITY-ST-2P .

TIMLE [] DELETE 43 TITLE {JChange  [J Addition
NAME 4.2 NAME

STREETADDRESS ) 4.3 STREET ADDRESS

CITY-ST-ZIP i J 44 CITY-5T-2P

TME R [ pELETE 51TITLE .. [Change [ Addition
NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P ‘

TME [J DELETE 6.4 TITLE ‘ [JChange [ Additicn
NAME £.2 NAME . .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P . 6ACTY-ST-ZIP

14. | hereby, certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ori this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ordirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black'12 or Block 13 if changed, or,on an attachment with an address, with all other like empowered.

R LT

SIGNATURE: {

o !,. Mi o s 7 X ,ED +—27"97

L “.‘_:‘"

04557349

CRZE034 (11/98)

MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #



