MMM s mmamagEERImAs Rmo3 oE oA

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILLIAM J. DI PETRILLG, P.A.

DOCUMENT # P97000099353 (9)

Principal Place of Business

Mailiné Address

FILED
Jan 15 1998 8:00am
Secretary of State

R D

DI PETRILLO, WILLIAM J
3227 NSR7
MARGATE FL 33063

3R27NSR7 22T NSRT
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
2. Dale Incorporated or Qualified
11/2111997 ,
2. Principal Place of Business 2a, Mailing Address 4, FE| Number ci;f Applied For
e
2] 2l EIN S 0195 39S [Trotsmicamn
Suile, Apt. #, elc. Suite, Apt. #, etc. it
—l u P sle ——! ite, Ap 5. Certificate of Status Deslred O $8.75 Adc!:tronal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. Thls corporation owes or has paid the current year [ntangible
;l E‘ _z;[ 5] Personal Property Tax due Juna 30. [ Yes [BdNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named gorporation submits this statement for the purpase of chapsing #ts 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 appointrnent as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signaturs, typed or printed rame of registered agant and tile if applicabla (NOTE Registered Agent signature required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1 TTLE [ TcChange I Addition
NAME Di PETRILLO, WILLIAM J 7.2 NAME
smeeTanoress | 3227 NSR7 1.8 STAEET ADDRESS
CITY -ST- ZIP MARGATE FL 33063 1.4 CITY - ST-21P
e ] DELETE 21TILE [T Change L1 Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 7P 2, 4 CHTY-ST-7IP
TITLE [ { BELETE 31TALE [ Tcrange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
ITY-$T-ZIP 3,4, CITY-ST-7IP ‘
TILE T DELETE 41 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY - 5T-ZP
TITLE [T OELETE 5.1 TITLE [ IcChange LI Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-ZP i 5.4 CTY-ST-21P
TINE 1 DELETE 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST- 2P

SIGNATURE: Wilhiam

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Slatutes. | further cerify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dirsctor of tha corporation cr tha receiver or trustee empowered Lo execute this re .

port as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address. :

Kh:‘\ b»%‘ I Ok S - o 1 22

re————

e T TRy Y 7]

CR2E034 (10/57)



