FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham Jan 20 1998 8:00am

1998 DIVISION OF COHFT’,OHATIONS S e Cret ary Of State

DOCUMENT # 600458 (4)
IR AR ATAR AR R

Principal Place of Businass Mailing Addrass -
1921 W DR. MARTIN LUTHR KING JR BLVD 1921 W DR. MARTIN LUTHR KING JR BLYD
TAMPA FL 33607 TAMPA FL 33607 T

1. Corporation Name
DO NOT WRITE IN THIS SPACE

LOUIS MONTELEONE P A
3. Date Incorpeorated or Cualified

09/23/1968
2. Pringipal Place of Business 2a. Mailing Address '_ 4, FEl Number Appiied For
[21] 26 59-1226315 Not Appiicable
Suite, Apt. #, elg, Suite, Apt. #, stc. N i
P P = 5. Certificate of Status Desired [ $8.75 addtional
a2 E' Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23 ;B-l Trust Fund Contribution | Added to Fees
Zip Sountry Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI EI :3_0‘ Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
MONTELEONE,LOUIS 81} Name
1921 W DR MARTIN LUTHER KING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
84] City FL iss| Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authofized by the corporation’s baard of directors. [ hereby accept the appointmnent as registered
agent, 1 am farniliar with, and accept the obligations of, Sectign 507.0505, Florida Statutes.

SIGNATURE

Signature, typed o prinlad nama of registered agent and titla if applicable. (NOTE. Ragisterad Agenl signature raguired whan cainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TLE PO [_] DELETE 11 TILE [ Change [ Addition
NAME MONTELEONE,LOUIS 1.2 NAME
sreeTanoress 1 1921 W DR MARTIN LUTHER KING BLVD. 1.3 STREET ADGRESS
CITY - 5T-ZIF TAMPA FL 1,4 CITY - 8T-2IP
TITLE [T oewere 21 TME [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2. 4CITY-8T-21P
TITLE [T DELETE 31 TITLE [T change [T Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-§T-2P
TILE T oELETE 41TILE [Jchange [ Addition
N&ME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 2P 44 CITY-ST-2P
e ] DELETE 51 TITLE [fChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-87- 7IF 54 LITY-57-2IP
MLE 1 DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 2IP 6.4 CITY - 5T-ZIP
14, | hereby gartity that the Information suppiied with this fiting does nat qualify for the sxemption stated in Section 112.07(3)(), Florida Statutes. { further cerlify that the information

indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corperation or the recelver or frustee empowered4o exepiie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or pn ap-attgchment.with d

SIGNATURE- ) 1\‘2’\ q [ B By P Y

CR2E034 (10/97)



