FILE NOW: FILING FEE AFTER MAY ;IST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE —‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90187 004 ***150.00

DOCUMENT # 582397

4. Corpor:tion Name

JOSEPH H. FICARROTTA, P.A.

TR

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 |corporated or Qualifed
09/01/1978
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number [ Apjied For
|21] 126] 59-1345486 || No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired O $8.75 Adqmonal
22 ;\ Fee Reiuired
City & S1iate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
(23] 28] Trust F7und Contribution Added to Faes
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l [25] |20] [30] Personal Property Tax. Oves Bo
g. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register«:d Agent

81; MName

FICARROTTA, JOSEPH H
600 MADISON ST

82| Street Address (P.O. Box: Number is Not Acceplable)

TAMPA FL 33602 83

84] City 85| Zip Code
FL |

§1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appicintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUHE
Signature, typed or printed nz me of regisiered agen' and title: if applicable. INOTE: Registered Agent signatura req ired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfS IN 12
TIMLE PD ] DELETE 11TME [JChange (7] Addition
NAME FICARROTTA, JOSEPH H 1.2 NAME
streetaoort ss| 600 MADISON STREET 1.3 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 00000 14 CITY-ST-2IP
TIME [J DELETE 21TITLE [CiChange  [JAddiion
NAME 22NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-57-2P
TIMLE {1 DELETE 31TIME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 58 33 §TREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TIMLE {J DELETE 411 [ cChange [ Aditicn
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TM.E O bELETE 51 TITLE [dChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [] DELETE E17TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 523 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14_ | hereby certify that information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inigrmation
indicated on this anftual report 0f supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made ur der cath; that 1 am an
officer >r director of\ihe corporaign or the recei er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in
Block 12 or Block 13 cha en an addy ith 21| other like empowered.

D"f/a@/?ﬂ (8’3'2;133--9782)

PED OR RINTED NAME §iF SIGNING OFFICE'! OR DIRECTOR Daytme Phona #

SIGNATURE

CR2E034 (11/98)

L 1]



