COND NOTICE: CORPORATION WILL BE DISSJLVED ON DR AFTER AUGUST 7, 1996,
DUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme

(5)
A- M. CUPOLO & CO., PA.

Principal Place of Business Ma:ling Address “II" I“I" |Im II)I’ Iml II’Il Il" I]l" 'II" |’Iu I’I“ I'I‘I Illll |II’

421 NORTH WILD OLIVE AVENUE 421 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL DAYTONA BEACH FL

FLORIDA DEPARTMENT OF STATE
Saredra B Mortham
Secretary of Slate

3. Date Incorporated or Quak e 3a. Dale of Last Report

10/12/1992 _. | 04/28/1995

2. Principal Place of Businass a. Malng Address 4. FEINumber Apphed For
21 o 53-3144316 o Net Appl cabic |
Suite, Apt. #, ol Sunte:, Apt #, elc. -
F c . ! 5. Certiicata of Status Dosiod L] $3.75 Adc.httcnal
22 27 Fee Required
City & State { iy & Stae 6. Elechon Campaign Financing E] $5.00 May Bo
E e 28 . Trust Fund Conlribution : Added 1o Fees
| 4 | Counuy | 7P _ Country 8. This corparation has hatilly far intanginle tax under s 199 032,
24_| 25] ) 30]_ Florida Statutes ﬁ,,_u,)“ [} o
8. Name and Address ol Current Regisle 10, _Name and Address of New Registered Agent o
81 :
CUPQLO, ANTHONY M. Name
421 N. WILD OLIVE AVENUE 82| Street Address (PO Box Number is Not Acce pranle) T
DAYTONA BEACH FL L R . -
83

84| Cily ’ 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sectons 607.0502 and €07 1508 [ londa SWAIUes the ahove named corparation sabmis he Statemant for 10 pu st o chang ng its regislerat
oftce or regislered agent, or both inthe State of Flor 13 Such changa was authonized by the carporation's board of directors | hercby accep! the appointment as recpsteredd
agent. lam famihar with, and accep’ e obagations of, Saclan 07 05095, Flonda Statules

SIGNATURE o e I -
. e ol e A ; IWOTE R it Agges Camrabiarr 16 foateerlaced natanie | ATt

12, OFFICERS AND DIRE ZTOMS 13, ADINTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE D i I 1TiLE T [T o [ fewies |5
HAME CUPOLO, ANTHONY M. 12 RAME g
smeetaooress | 97 IROGQUOIS TRAIL 1 3SIREET ADDRESS o
CITY-S!- 7P ORMOND BEACH FL ) . 14 LIy ST 2P &
TILE T [T oeere 21TIE ‘ [ ] change ] Adesien |O
NAME 2 2NAME

\Mi\[ﬁDDRESS 2 3STHEE ] ADDRESS
Gty -5 - 2 40V -8T. 2
e o o [T oeeere ITE T L] crange T T aagiton
NAaME 3 2 NAME
STREET ADDRESS 3 XSTRELE] ADDRESS
Cily-51 20 i 34 CITY -5T-21

T o u DELETE 41TILE - L T change LJ Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 SIREET ADDRFSS
Oy -ST-2P 3 44017 -5) - 7P .
L T ot S1TMNE ] chasge [ ] Addticn
KAME S2RAME
STREED ADDRESS 5 35TREET ADDRESS
CITY - ST- 7IP SaCITy-51- 1P .
e T T [ ] o 617ILE T Ghange [ Addion
NAME B 2 NAME
STREET ADDRESS 6 3 STREET ANDRESS
CHY-ST- 217 EACIIY-SI- 2P

14, | do hersby corlly tat the informaton supplad with 11is ELag is volunlarily furnished and does not qual ty for the exemphion stazed in Soclion 119 07(3)(k), Fonda Stalutes |
further certify that the information indicated on this anrual report or supplemental annual reportis true and accurate and thal my signature shall nave the same legal effect as it
made undar oath, thal | am anr olbcer or director of the corporation or the fecaiver or lrustee ermpawered 10 exocdte s reporl as required oy Chapter 617, Flanda Statutes, andd
that my namie appears in Biock 1240 Block 1311 chag ;ll Qr ofan attacnnent with an addtess

SIGNATURE:




