FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFMT FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORTY Secretary of State S ecretary ()f State

1998 DIVISION OF CORPDRATIONS

DOCUMENT # J26019 (6)

1. Corporation Name

P. A. VERONA & ASSOCIATES, INC.

KRR AR ARG

Principal Place of Business Mailing Address
17755 PARK VILLAGE BLVD. 17755 PARK VILLAGE BLVD.
FT MYERS FL 33308 FT MYERS FL 33908
OO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualified
07/28/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
21 26) 59-273R588 | Not Applicaie
Suite, Apt. #, etc. Suite, Apt. #, etc. o . ) $8.75 additional
2 ;ﬂ 5. Certificate of Statug Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2_3] ?;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the currant year Intangible
m m 29 m Parsonal Property Tax due June 30. Cves [OnNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VERONA, PASQUALE A. 81| Name
17755 PARK V"-LAGE BLVD- 82| Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33808

83

84] City FL 85

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agem, or both, in the Sta rida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
L th igations of, Seclion B07.0505, Floride Statutos,

agent. | al an
- o
SIGN M 2 - 2755
ik e o registerad agant and titie f applicablg (NOTE: Registared Agont signature required when teinstating) DATE

Zip Code

CR2E034 (10/97)

[Py CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ beLere 11 TILE L change L1 Addition
NAME VERONA, PASQUALE A, 1.2 NAME
smreeraporess | 17755 PARK VILLAGE BLVD. 13 STAEET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 14 CITY-5T- 2P
HTLE ] oELETE 211LE [ T Change [T Addition
. NAME 22 NAME
: STREEY ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2. 4 CITY-§Y- 2P ‘
TILE CJ DRLETE 31 TTE L] Change ] Aadivion
NAME 92 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-7IP 34 CITY-5T-2IP
MLE T petere 41TLE [ Thange ] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21P 44 CITY-ST-2P
TLE [T CELETE 51 TTLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P : 54 CITY-ST- 7P
TLE O oELETE 6.1 TILE L change 1] Agdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-$7- 2 6.4 CITY - 5T-21P

14. | hereby certify that 1he information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in

Block 12 or Block 13 it changed, or on an attachment with ah &
P 02:’)'2-/?/ 7%2'?@

QICCNATILI




