FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT / q: FLORIDA DEPARTMENT OF STATE J an 09 1 997 8 OO am

CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT  (EfEdE Secrelary of Site

1997 R L < DIVISION OF GOHPORATIONS S C Cretal’y Of State
DOCUMENT # 570621 (3)

1. Corporation Narme

ALTAMURA, MARSH AND ASSOCIATES, INC.

Principal Place of Business o Mail.ng Address ‘ |||‘|\ Iml ||I(| ||“| NH “ll' “'l ||||| I‘Iu “I" wl ||I“ |||“ |II\

29605 US HWY 19 NO 20605 US HWY 19 NO
STE 10 STE 210
CLEARWATER FL 34521 CLEARWATER FL 34621-2144
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Busimess L‘zg. Mating Address 4, FEI Number Applied For
1] 6 PO Box 980 59-1615556 Rt Applicebe
Suite. Apt £ elo Suite, Apt#, eto. ;
e Ap f e ap o 5. Certificate of Status Desired D 5875 Adtiona)
;II 5\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
5 R y Be
23] ) 28] Q, ‘ea\"UJQLQV_ P - Trust Fund Contribution 0 Added 1o Fees
2p _ Country _dp " Cauntry 8. This corporation has liahility for intangible tax under s. 189.032,
m| 25| n] DHVB [0 PineN\as | rorda Siaes Elves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALTAMURA, LEONARD N 81{ Name
20805 US HWY 19 NO 82 Streot Address (P.O. Box Number is Not Accaptabio)
STE 210
CLEARWATER FL 34621 83
84| City FL 85| Zip Code
11, Pursuanl 16 the provis.ons ol Soctions 607.0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | arn familiar with, and accept the obhgations of, Secton 607.0505, Florida Statutes

SIGNATURE ___ R R
Stk bl 0t d Docie G pegpalens £ 30er D @t e g e akily (NOTE: Regsterad Agzant signaturs required when rainstating) DATE
12. OFFJ@S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
T FD [T oELETE RETT: [T Change ] Addition
NAME ALTAMURA, {LEONARD N 12 NAME
streer aooress | 29605 US HWY 18N 13 STREFT ADDRESS
CATY-SI. 2P CLEARWATER, FL 00000 14Ty~ ST-2IP
e VPD [T DELETE 2100LE T Crange [ Acdition
HAME BULLER, KENNETH D 27 NAME
sraeer anoeess | 26005 UW HWY 19 N J 23 STREET ADDRESS
il 5T-2P CLEARWATER, FL 00000 2 4CITY-ST-2P
TTL ] ) T peLETe JTTMLE [T change  [J Addition
NANE SHORT, JERRY W. 3.2 NAME
street anoness | 20605 US HWY 19 N 33 STREEY ADDRESS
CITY -57-2P CLEARWATER FL 34 0/TY-§T- 29
e [3} [T pELETE 4TTE [J Change  [_J Addition
NAME STITT, WILLIAM H. 4 2NAME ‘
staeer aooness | 20605 US HWY 18 4 STREET ADDRESS
BTy 5T 2P CLEARWATER FL 44 CITY-5T-2P
TLE [T oeLete 5.1 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CiTy-S1- 2P o _ 54000Y-$1-2P
TiTLE 3 DELETE &% TITLE L change ] Addition
HAME 6.2 NAME
STREET AIORESS 63 STREET ADDRESS
iy -ST-2F 64 CITY-51-21P

14, | do hereby certiy Ihat the information supphad wilty this fiing does not quatify 1or the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
tam an officer or direclor of the corporal.on or the raceiver or nusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 JPyhanged or on an altachment with an agdress.
e [R97 (FR)IFSSTST

SJGNATURE: N IGNING OFFICER OR DIRECTOR D Daytime Phone 4

JATURE AND TYPED GR PHINTE|

CR2E(Q34 (9/96)



