~ FILE NOW: FILING FEE AFTER MAY 118 $2§5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 536531 (7)

1. Corporation Name

JOHN A. AGOSTINELLY, P.A.

| RS R

FLORIDA DEPARTMEN
Sandra B. Morthgn
Secrelary of St

F ririci; wa! F’Idco 01 Bumncss Mail ng Address
€780 TAFT ST. 6780 TAFT ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

3. Date Incorporated or Qualfied | 3a. Date of Last Report

3 Prmc«ml Piace of Busingss - “:z;.a‘fkhﬁéﬁng Address 4. FEI Number Applied For
2 ) 26] 59-1757206 Not Applicable
S, Apl 4, el Suite, Apt. 4, etc. B. Certificate of Status Desired [ $8.75 additiona!
[22] ;I Fee Required
Crry & State City & State 6. Eiection Gampaign Financing 0 $5.00 May Be

L23J e oo o m Trust Fund Contribution Added lo Fees
L Cauntry p Country 8. This corporation has liability for intggp#alax under s 199.032,

2 1 El ;1 El Fiorida Statutes O Yes [}

B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

I i B1| Name
AGOSTINELLI, JOHN A. 82| Strest Addrass (P.0). Box Number is Not Accaptabi)
6780 TAFT ST.
HOLLYWOOD FL 33024 83
847 City FL [ss‘ Zip Code

™11, Pursuant to the provisans of Sections 607 0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agenl. | am
farniliar with, and accept the obligations of, Section B07.0505, Herida Statutes,

SIGNATUHRE

Sl 0 s o prns nae o regersred agt s it fanpeatie T NGTE Fegieierad Agenl sanat e recsired whe ramsizng T GATE &
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
e PD ] DELETE 11T0LE [0 Change ] Addilion |+
hat AGOSTINELLI, JOHN A, 12 NAME g
STHEET ALDRESS 6780 TAFT STREET 1.3 STREET ADDRESS o
| arestze_ | HOLLYWOOD FL 14 CiTY-S7- 2P &
K [ DELETE 2 ATILE [) Change [ Addition | ©
HAR 22 NAME

STREFT ALDRE S5 2 3STREET ADDRESS
Lry-sear 240IY-8T- 2P

TILE [ DELETE 31TME [ Change  [] Addition

nant 32 NAME

SIK I ADRESS 33 STREEY ADDRESS

| cv-st-ae | _Jasony-g1-20
it ] DELETE 4 1TIME [ Change  [J Addition
RAM: 4.2 HAME

SIREET ADDAESS 4.3 STREET ADORESS

Ll -S1- 2P 440ITY-51-2F
TTLE [T DELETE 5 1TLE (] Change  [] Addition
HAME 52 NAME

SIHEE T ATBRESS 53 STREET ADDRESS

I I 5400Y-81-2P
TR () BELETE B 1TTLE [[J Change  [7] Addition
[ b.2 KAME

STRECT ADDRESS 6 3 STREET ADDRESS

Cily- 51 2F 64 Y-S1-219

14. 1 do hcrcm certify that the infarniation supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)k), Florida Statutes. ¢ further
cerlify that the informatog indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
aath; that | am an officod O durector of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or B if,changed, or on an atlachment with an address. C' SY

SIGNATURE:

MTURE AND TYPED 3

Jo»),._; Aeos‘i vari \/L\/j(, J?S 914,

INTED NAME OF SIGNING OFFICER OR DIRECTOR [t Oaytine Phone




