FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION A %‘E amirn . Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

e
. L
i

1997 BIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 600458 (4)

1. Corporation Name

LOUIS MONTELEONE P A

Prinm‘;]a\ Place of Basinass Miil-llll;] Address | |||‘|| |“|| IIm Ilm |l||‘ IIIII ‘IH I‘Ill I'I" II ||I| IlI" IIIII ||||

1821 W DR. MARTIN LUTHR KING JR BLVD 1821 W DR. MARTIN LUTHR KING JR BLVD
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1968 01/23/1996
2. Principat Place: of Business 2a. Mailing Address 4. FEt Number Appliad For
=
21 26| 59-1226315 Nat Applicabie
Suite, Apt # elc Suile, Apt. #, elc i
g “ oo 6. Certificate of Status Desired O $8'75 Ad(jthonal
2_2—| 2?—| Fee Required
City & Stato | Cny & Stale 6. Eleclion Campaign Financing $5.00 May Be
;;l I 28] Trust Fund Contribution ] Added to Fees
Zip _ Counlry AL | Couniry 8. This corporation has liabilty for infangible tax under 5. 199 032,
24] 25 20] 30| Fionda Statutes Yes [ o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MONTELEONE.LOUIS 81 Name
1821 W DR MARTIN LUTHER KING BLVD. 82 Street Address (P.O. Box Nurber is Not Acceptable)
TAMPA FL 33607
a3
84| City FL 85| Zip Cada

11, Pursuani 1o the p‘ ik 7('1"'60?,1508, Florda Stalutes, the above-named corparation submils this statement for the purpose of changing ils registerad
office of registered agnnl, o both_in the State of Flarida_Such change was autherized by the corporation's board of directors. | hereby acoept the appointment as wyisterad
agent. | an familar wath, and accept the obiligations of, Section 607 0505, Flonida Statutes

SIGNATURE N . . )
el o patesscd far et ot ecpstercd Al e e otk e {ROTE: Reg storod Agon: signature 1eouirad whon reinslanng) DATE
12. o OFFICE 5 AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCGTORS 1N 12
TITLE PD T ot 15 1ILE [ Jchange [ Addition
NAME MONTELEONE,LOUIS 12 NAME
streer aporess | 1921 W DR MARTIN LUTHER KING BLVD. 13 STHEET ADDRESS
LTy -ST-2IP TAMPA FL I 140NY-5T- 7
T [T oELETE 21TIME L] Changz [ ] Addition
NANE 27 NAME
STREF] ADDRESS 23 STREET ADDRESS
on-seme | o 2 4CIY-5T-7P
TITE [T DeETE $1TITLE [ change T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
pITY-ST-2IF _ o 34 GiTY-§T-7IP
TTE (T Dfeete S1TLE [J Change [T Addution
NAME 4 2 NAME
SYREET ADDRESS, 43 STREFT ADDRESS
CIY-ST- 21 o 44 CHTY-5T-2P
TILE [ oecETe STTIHE [Ichange T Adottion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -5 2P _' 54 0ITY- - 2P
TITLE [Toene & 1TITLE [JChange L Addition
HAME 67 NAME
STREET ADDRESS €.3 STREET ADDRESS
GITY-ST-71P o €4 CiY-SI-21P
14. | do hereby certify that the information s.applied vath Ihis filing does nol qualdy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the

information indicated on 1his annual report o supplemental @nnual reporl 1s rue andg accurate and that my signature shall have the same lagal effect as it matle under oath; that
I 'am an oficer or director of the: corporat an or the receiver or rustee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 or Block 130f changed, or on an attachimes withsan addrass.

y A ST .
SIGNATURE: A4 %W Gl 1151a3 £12-%92-7b¥]
SIGNATURE AND TTPEC OR PAINTED NAME OF SIGNING OFFIGER QA DIRECTOR , ”J‘sfl: Daylime Prione &
F AT Y ey are

CR2E034 (9/96)



