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

CORPORATION O e Mortan Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT # 454865 (7)
WILFREDO R. MALLARI, MO, P.A

RN MM e

Principal Place of Businass Mailing Address
3624 9TH AVENUE WEST 3924 9TH AVENUE WEST
BRADENTON FL 34205-1704 BRADENTON FL 342051204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 591533029 Not Applicable
Suite, Apt. #, otc. Suite, Ap1. #, B1C. i
—] P ute, Am 5. Cortificate of Status Desired | $8.75 ddiional
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
E\ 28 Trust Fund Conlribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cy[rept year Intangible
;i] 25 ;l m Personal Property Tax due Juns 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Narme and Address of New Registered Agent
1
MALLARIWILFREDO 81| Name
3924 OTH AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205 3
84| City

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

ss] Zip Coda

SIGNATURE -
Signature typed or ponlad namw of roguiiaied agnnt and 1tte i apphcabls (NOTE: Regisiered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T ortete 11 TILE [ Change ] Addition
HANE MALLARI, MILFREDO 12 NAME
sheeT Appaess | 3924 OTH AVE W 1.3 STREET ADDRESS
CHTY- ST- 2P BRADENTON FL 1.4 CIFY-§1- 2P
TILE T priete 21 TNLE L] Change LT Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-28 2.4 CTY-ST-7P
TITE T DELETE 31T1LE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- 24P 34 CITY-S7-2P
TINLE T perETe SATITE 3 Change LT Adaition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-$T-21p 44 CITY -5T-2P
TME T pELETE 51 TIILE [J change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-2IP 54 CTY-ST-2P
TILE T oeLETe 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){(i), Fiorida Statutes. | further cestify that the infarmation
indicatad on this annua! report or supplemental annual raport is irue and accurate ang tﬁal my signature shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowered to axecule this repart as required by Chapter 607, Florida Statutes; and that my name appesérs in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment with a:m;yss
SIGNATURE: Mﬁ WW’V

RIGNA TR O TYPED OR PRINTED NAME OF RIGNING DFFYCER DR DIRECTOR Date Davhirme Phoara ¥ FYYrrcrls




