FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIg:lc(r)elja(;z{;PSOt‘:zTIONS Secretary Of State
DOCUMENT # PQ6000026199 (5)

1. Corporation Narre

SANDRA TAGLIAMONTE, P.A.

e
Principal Place of Business Maiing Address “lI“II’ "I III'I Ilm II"I IIm IIHI Illll ||I|| l)m Illll lIllI ’I" 'Ill

390 E 7TH ST 300 E 7TH ST
POMPANO FL 33062 POMPANO FL 33060
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;] ) E] & 5 '065' 726 "/ Not Applicable
Suite, Apt. # elc Suite, Apl. 4, etc. it
v F ¢ ‘ y 5. Certilicate of Status Desired ] 38'75 p\dc!m-nnai
[22] l27] Fea Required
| Ciyastae City & State 6. Election Campaign Financing $5.00 May Ba
23 . EI Trusl Fund Contribution ] Added 1o Fees
Zp Country Zp Country 8. This corporation has kiabllity for intangible tax under s. 199.032,
m E] ;l ;1 Flotida Statutes m ves [JNo
§, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
TAGLIAMONTE, SANDRA B1| Name
300 E 7TH ST B2| Sireet Address (P.00. Box Number is Nol Acceptable)
POMPANO FL 33082
83
84| Gity FL 85| Zip Code
11. PursLant 1o the prowgions of Gectons 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this slaterment for the purpose of changing its registered

office or registered agent, or bath, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am far?har with, and gecapt the obligations of, Section 607.0505, Florida Statutes,

SONAIURE ) Srradla YA%M  ond it 76 (et g 4D [-tf-9
Dol tepetd of G otod naow: dedogeteeed apent aud e it approable (NQTE- Registered Agent signarure raguired when feinelating) DATE ~ b
12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T oecete 11TIME [J Change™ ] Addition
Nat; TAGLIAMONTE, SANDRA 12 NAME
steseraoness | 300 E 7TH ST 1.3 STREET ARDRESS
CATi-5T- 7P POMPAND FL 33062 1.4 CIFY-ST- 2P
T [T DELETE 21 TALE [JChange 1] Addiiion
NaM: 2.2 NAME
STRFET ALDHE S5 2.3 STREET ADDRESS
iy ST 0P 2. ACITY-57-2IP
TILE 7 DELETE 3.1 TITLE [T cnange [ Addition
hAME 3.2 NAME
. STRFET ADDRCSS 3.3 STREET ADDRESS
o812 3.4 CITY- §7-2p
T - CJ DELETE 41 1ME [T change ] Addition
NARFE 4.7 NAME
STREED ADDRESS 4.3 STAEET ADDRESS
QT S1-7IP 44 GITY-ST-2IP
TIlLE [.J DELETE 51 TILE [T Change ] Addition
HAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
LIy ST 54CITY-§T-20
TILE CJoeLete 61 TTLE L] Change [ Adaition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy 5T-21P I 6.4 CITY - §T- 2IP

14. | do herehy certify thal the informalion supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the
information inchcatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under vath; that
1 am an oficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed 7n attachment with an address.

e @ P A

FLOFHDA‘DEPAHTMENT OF STATE Jan 2 8 1 997 8 : O O am

CR2E034 (9/96)



