FILE NOW: FILING FEE AFTiEFI MAY 18T IS $550.00

: PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Feb 02 1998 8:00am

CIVISION OF CORPGRATIONS

1998

DOCUMENT #

1. Corporation Name

SANDRA TAGLIAMONTE, P.A.

Principal Place of Business Mailing Address

Secretary of State

AR MHRR O

380 € TTH ST 390 E 7TH §T
POMPANG FL 33062 POMPANQ FL 33062
DO NOT WRITE IN THIS SPACE
3, Daise Incorporated or Qualified
i 2. Principal Place of Business T 2a, Mailing Address 4. FEI Number Appliad For
: -2_1-] o ;a 650657364 Not Applicablo

Suite, Apt. 4, etc. Suite, Apt. #, etc.

27]

5]

0 $8.75 Additional

. “ .
6. Cerlificate of Status Desired Fee Required

City & State City & State

28]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

23
Zip Country b Country 8. This carporation owes or has paid the current year Intangible
2_4J 25 2ﬂ ;l Personal Property Tax dug Juno 30 [Tves [Tho
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
TAGLIAMONTE, SANDRA 81| Name
380 E 7TH ST 82| Stroot Address (P.O. Box Numbar is Nl Acceptable)
POMPANO FL 33062
83
B4| City FL 85| Zip Cede

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agont, or both, i the State of Florida, Such change was authorized by 1he corporation’s beard of directors. | hereby accept the appointment as registered

ﬁgrmu-e‘ lyi\od u'p,;nm'mr{.aa}L{;.s.n;'.a5@}.@.}6665 |7'-f'mi;zl-cﬂ.{lilxT o {NCTE Regi!:t&@d Agoent signalure required when reinstating} DATE E.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TMLE ] D o [ BECeTE 11 TI7LE [T Ghange [T Additan |2
L NAME TAGLIAMONTE, SANDRA 12 NAME §

smeet aporess | 390 E 7TH ST 13 STREFT ADDRESS <

CITY-5T-2P POMPAND FL 33062 LACITY-ST- 2P B

THLE T DEeete 21 TILE [Tchange T addition |©

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51-2IP ? ACIHY-51-21F

TLE CT oecete 31TTLE O change [T Addilion

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

LITY-ST-2IP 34 CITY -5T-2IF

TITLE T DELETE 411LE [Jcnange [ Adcition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-2IP 44 CiTY-57-72IP

TIME I BELETE 51TNLE [T Crange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-87-2P 5A4GITY-51-2IP

TIMLE 7 DeLETE B1TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-ZiP 6ACITY-ST- 2P

14, | hereby certify thal the intormation supphed with this iling dees not gualify far the exemption slaled in Section 119.07(3)(j), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment wilh an address.

| S i em— L

g o o B 2 B O GEEE B EE S Q

indicated on this annual report or suppliemental annual reporl s true and aceurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
ofticer or giraglor of the corporation or the receiver or rusiec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

! A o e



