FILE NOW: FILING F

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mgrtham .,
ANNUAL REPORT Sceretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BIANCQ & MANSFIELD, P.A. '

Principal Plaée of Business Maiting Address
B300 MASSACHUSETTS AVENUE 8300 MASSACHUSETTS AVENUE
| NEW PORT RICHEY FL 54859 NEW PORT RICHEY FL 348533112

AEA G C

3. Date Incorporated or Qualified

12/06/1996 _

3a. Date of Last Report

& Bl R E

I S

2. Principal Place of Businoss 2a. Mailing Address B 4. FEiNumber Applied For
;a PN E ;ﬁ - 3"‘\\ 85 2.\ Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
P P 5. Cerlificale of Status Desired [ $B.75 Additonat
?)’] Fee Requirod
City & State Cily & Sate 8. Eloction Campaign Financing $5.00 May Be
;\ _____ Trust Fund Goniribution Added to Fees |
Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
25 2] 30] | Fiorida statutes Yes [ No
9, Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
MANSFIELD, DECLAN P 81| Name
8300 MASSAOHUSETTS AVENUE 82| Street Address (PO Box Number is Not Acceptable}
NEW PORT RICHEY FL 34653 -
Y
! 84| Cily FL 85! Zip Code

W e

agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statules.
SIGNATURE

". P#Esuam 1o the provisions of Seclions 607.0502 and 607.1608, Florida Stalules, the above-named carporation submits this slatement {or the purpose of changing its registered
o or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered

Signatuwe, typed o prinled nama of ragistered agenl and hite if epprcable

(NUIE'_‘F-(‘;g‘lsturnd Agort signatuo required when reimsla!}ﬁg)“m -

DATE

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

TME D TF DELETE wime o O Change [ Addition
NAME * BIANCO, FRANK P 1.2 NAME

stReeT apDrcss | 8300 MASSACHUSETTS AVENUE 1.8 STREET ADDRESS

orv-st-z¢ | NEW PORT RICHEY FL 34853 140ITy-57-2

me 1] [0 DELETE 21TME [Jchange [ Addiion
NAME MANSFIELD, DECLAN P 2.2 NAME

sReet aboress | 8300 MASSACHUSETTS AVENUE 2.3 STREET ADDRESS

orv-sr-ze | NEW PORT RICHEY FL 34853 2.ACITY-81-2P I
e [T DELETE 1 10LE [ Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CNY-51- 2P i

MLE I becete 41108 [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADGARESS

CITY-§T-2IP 44 CITY-5T- 2P

TITLE [T pecere S1T0LE CJ change [ Addilion
NAME 5.7 NAME

SYREET ADDRESS 53 S1AEFT ADDRESS

CITY-5T-2P 54 CITY-51- 2P

LE "I oELETE 6110MLE [ Change [ Addit
NAME 6.2 NAME

STREET ADDAESS 63 STREE] ADDRESS

GITY-ST-2IP £.4CTY-51- 7P

information indicated on this annual report or supplemental annual reportis true and
| am an officer or diraclor of the cg wlion gt tho receiver howegfd t
appears in Block 12 or Block 13 it on an atlac

CIANATIIIE.

14, | do hereby certify 1hal the information supplied with this filing dees not gualily for the gxem

ion staled in Section 119.07(3)(1), Horida Statules. | furthor certify that the
@ and that my signature shall have the same legal eflect as if made under oath; the
o this repart as required by Chapter 607, Florida Slalules; and that my name

Jun 05 1997 8:00am

CR2E034 (9/96)



