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

PROFIT <F #?\q\r FLORIDA DLPARTMENT OF STATE A 23 1 99 8 8 . O O
CORPORATION ~MEY ‘ Sandra B. Mortham pr . am
ANNUAL REPORT L Secrelary of State
1998 G DIVISIGN OF CORPORATIONS S ecreta| y Of State
1. Corporation Narme 590766 (2)
Principal Place ol Business TTT e T -.-M-r.u-\‘lng Adtioss H"lll I”‘I ||m I|"“II’I IMI I”I Iml II||‘ 'u“ I‘I" |I|“ |||“ |||‘
9180 OAXHURST RD 8190 OAKHURST RD
SUITE 2A SUITE 2A 7
SEMINOLE FL 34646 SEMINOLE FL 34646 DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busmess ‘28, Mailing Addross 4. FEI Number Applisd For
2] o % 59-1855032 Not Applicable
Suite, Apl 4, ¢l Suite Apt. K. elc. iti
' : 5. Certificate of Status Desired | $8'75 Additional
22 zﬂ Fee Required
City & State | Gy & State §. Election Campaign Financing $5.00 May Bo
s ) ) ) EBJ” e Trust Fund Contribution Added to Fees
2p Couriry A Country 8. This corporation owes or has paid the current year [ntangible
24 o [25f o ) 29] o |30 Personal Property Tax due June 30, [ ves [ No
______ g. Name and Address of Current RegrlgtierrredrAga’mv o 10. Name and Address of New Reglstered Agent
EPRTER KEN2RP ] Nare .
! Robert A. Cicco
SH0AKMURSTRICSURE 2D 82| Street Address (P.O. Box Number is Not Acceplable)
SEMIROMEPE S 9190 Cakhurst R4..  Suite 23
83
84} City 85| Zip Code
I Seminole FL | {33776
11. Pursvant to the_provisions of Sectons 6070602 and 607.1508, Tlorida Statutes, the above-named corparalion submits this stalement for the purpose of changing its registered
office guegMnJ:o nt, or bulh, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as egistered
agent |am § . and socepl the obhgations of, Sechan 607.05050, Florida Statutes
t Pt )
SIGNATURE | Robert A. Cigeo . 4/17/98 .
. —f‘l,!u.u' e ly,",‘, ;Irr.f ;-urjh-jirurlun- nlﬁln-u' :.:7--&! At :.m |-|v.- it \.c"|1ln. .‘I.»h_‘ e (HOTE Flegesterad Agent signature reguired when reinslatiog) DATE
12. . OHIICEHS AND DIRECTORS o 1a. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD O cerete 1L [JChange ) Addtion
HAME CICCO, ROBERT A. 12 NAME
sweetanoress | 9190 OAXHURST RD SUITE2A 13 STREET ADDRESS
ciy-51-26 SEMINOLEFL o 14L0Y-SI- 7P
TITLE $10 [T DLETe 21 VPSD [IChange [T Addition
NAME EBSTEINGREBEBTD. 22 NAME Esther H. Cicco
sweer anoress | SAMREAKHUPCHRIRTERD 2351 00ESS (9190 Oakhurst Rd. Suite 2A
Lomesiae | SOMIBESL R 2s0m st 20 |Seminole, FL 33776
i o UL VPTD [l Change L1 Addition
NAME 32 NAME Robert A. Cicco Jr.
SIRECT ADDRESS 33STREETADDRESS 19190 Oakhurst Rd., Suite 2A
CHY S1-2IP e S acoan-si-ze |Seminole, FL - 33776
TILE T oeieit 417IME [(JChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREE) ADDRESS
LaY-ST- 71 o - - 44 CITY-5T- 2IP
THILE T oerene 51TITLE CJ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciov-st-ae  f B o o _ EsacnmY-ST-21P
TTLE T ueLrTe 61TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI1 7P e o o GALNY-S1-72I0
14. | bereby cerlily thal b infarmalon supphicad with this iling does not gqualify for the exernplion stated in Section 119.07(3X1), Florida Statules. | further certily that the information
inclicatid o this anngal seport BF SuppIBMontal anneal reped is toe and accurate and thal my signature shall have the same legal effect as i made under aath; that | am an
oflicer ar cirecion OF e Corpur ghue? < receiver or bustee ampowored to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if chaepty ) Achinent will_| an arldriss
QICMNATIIRE: Robert A. Cicco Pres. A/17/98 Q1 31-COE_FANT

CR2E034 (10/97)



