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

COI;SSFT :"\FTION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:c::t:r.y:::s?a?:m J an 3 O 1 9 9 8 8 Ooam

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97000019002 (9)
IRV

1. Corporation Name

DAVID P. BIANCH!, INC.

Principal Place of Business Mailing Addrass
572 ST. JUDES DRIVE 572 ST. JUDES DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1997 ,
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar - Applied For
[21] 26] &6 5= O73¢3 <% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
P Ao 5. Certificate of Status Desired O $8.75 Adcfmonal
Zl E B Fea Required
City & State City & State B 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI g‘ E‘ ;(;f Persanal Property Tax due June 30. T ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, CHARLES F (il 81| Name
802 11TH STREET WEST 82 Street Address (P.C. Box Number is Nat Acceptable)
BRADENTON FL 34205 R
83
24| Ciy FL |as ’ Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regstered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Forlda Statutes.

indicated on this annual repon or supplemental annual report is true and acourate and that my signature shall have the same Isgal effect as if made under oath; that [ am an
officer ar director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen; with an address.

SIGNATURE: W o 2 I /19 28  ow/357- 9252

SIGNATURE

Signalurg, typed of printed name of registerad agent and litle il applicabls, {NOTE. Registared Agent signature raguired whea reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TELE [ DELETE 11 T0LE Re < copat , L1 change T Addition
NAME 1.2 NAME 0awI 0 G laschi
STREET ADRESS 1asmeETADORESs | D12 STSTwOR» DR
CITY - ST- 2P TACITY-5T-2IP Lorgbasd Kay, Bt 74024 )
TILE [ DELETE 2 TMLE . [TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-20P 2 4 CITY-ST-ZIP .
TITLE [_I DELETE 371 TILE [ i Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2ZP 3.4, GITY-S1-2IF . . .
THTLE ] DELETE 41 TTLE [ Change [T Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADORESS
GITY-87-2IP 4.4 CITY-ST-ZIF
TITLE ] DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-ST-21P 54 CITY-87-2Ip )
TLE [ DELETE 6.1 TILE L] Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-21P )
14. | bereby certily 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

CR2E034 (10/97)



