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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISION OF COORATIONS Secretary of State

DOCUMENT # 582397 (6)
JOSEPH H. FICARROTTA, P.A.

O

Principal Place of Business Mailing Address
600 MADISON STREET 600 MADISON STREET
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-_184548& Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #. etc. iti
P : i 8. Cerlificate of Status Desired O $8.75 additional
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ Eﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangisle
—2_4—1 25 iﬂ ;l Personal Property Tax due June 30. [ ves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} N
FICARROTTA, JOSEPH H ame
600 MADISON ST 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33802

83

B5 ’ Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agonl. or both. in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as fegisterad
agent | am familiar with, and ac.copt the oblhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typoed on printad nanse of rageinred agant and Bl i applicabic INQTE: Registersg Agenl signature required wnen feinatating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLETE 11TME [T Change ] Addition
NAME FICARROTTA, JOSEPH H 1.2 NAME
streey aporess | 600 MADISON STREET 1.3 STREET ADDRESS
CHY-ST-2iP TAMPA, FL 00000 14 CITY-ST-2IP
TILE [T pecete 21TMLE [Tctange [ Aodition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2 4 CITY-ST-2P
TILE [T DeLETE 3ATILE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.2 STAEET ADDRESS
CITY-5T-2F 3.4.CITY-5T-2IP
e [T DrLETE 41 T0LE L change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
me T ELETE 51TIMLE [J Change ~ LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 GITY-51- 2P
TIE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CHY-ST- 717 64 CITY-ST- 2P

14. | hereby cerlify that the information supplicd with this fiing does not qualify for the exemﬁtion slated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemontal annual repon is trus and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an
officer or director of the corporatign o1 1he receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changnn an altaghmaont with an addregs.
QICNATIIRE. /M A/M Py Jdo o= )anm- S o8P




