PROFIT

! 1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 Corporation Name

o

"

'DOCUMENT # 604647
1 MARSHALL D. SPOTO nos., P.A

N i;Principal Place of Business

Mailing Address

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90006 029 ***150.00

UV T

5420 WEBB RD. 5420 WEBB RD.
llsyie o4 SUITE D4
;TAMPA FL 33615 TAMPA FL 33815 DO NOT WRITE IN THIS SPACE
‘US us . 3. Date Incorporated or Qualifed
| : 09/05/1973
.| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. “ - . El 59.1484295 Not Applicable
[ suite, Apt. #, etc. Suite, Apt. #, efc. i
uite: ApL . et e AP 7 €6 5. Centifcate of Status Desired  [] $8.75 aditional
Z} El - Fee Required
" CGity & Siats City & State . 6. Election Campaign Financing O $5.00 may Be
‘ ; ’EI m Trust Fund Contribution Added {0 Fees
't Zip .Country Zip | Country 8. This corporation owes the current year Intangible
|2 : |_2-;| EI [3_[)‘ Personal Property Tax. Oves NND
I 9. Name'and Address o! Current Registered Agent 10 e

.‘CAZIN (ALBERT)

e

e iny- Y

TAMPA FL 33602

“500°E.' KENNEDY' BLVD. SUITE 101

81| MName

. Name and Address of New Registered Agent

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

83

84| City

FL |

I8

Pursuant to the provisions of Sections 8§07.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appom:ment as reglstered
gem {"aim familiar with, and-accept the obligations nf Section 607.0505, Florida Statutes.

| fSIGNATURE .
. Slgratura, typed or printed name of registered agant and fitle # applicabla_ {NCTE: Registerad Agent signature required when reinstating} . 3 DATE
] 12, R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
f e PD- [J DELETE 11TME [T ' [JChange  [JAddition
e SPOTOMARSHALL D. r2nanE :
streetanoress| 5420 WEBB RD. 13 STREET ADDRESS
orv-stze . | TAMPA FL 14 CITY-$T-2P
TMLE S i [J DELETE 2.1 TIMLE [QChange  []Addition
v SPOTO, ROSEMARIE - ) 22 NAME '
seer aooress| 5420 WEBB RD. 23 STREET ADDRESS
. .i(i:rTY-ST-ZIP TAMPAFL - - 2.4 CITY-ST-ZP
h - B [ DELETE 3.1 TILE _[OChange - - .[J Addition
Te i 32 NAME ' L
33 STREET ADDRESS
. . 34.CITY-ST-2IP i
[T DELETE 41TILE L. TTAddifion
4 2NAME
1 43 STREET ADDRESS
: f%lTY-ST-ZIF" o o 4.4 CITY-ST-ZIP .
'-': ;rrn.E [J DELETE 51TME . [JChange  [C] Addition
! JNAME 5.2 NAME ' BN
i STREET ADDRESS 5.3 STREET ADDRESS
t;’rr?.s?.ﬂp_ SACTY-ST-ZP Pl
TME o [ DELETE 6.17ME [JChange  [] Addition
NAME : " 6.2 NAME
STREEI'ADDII;ES.S 6.3 STREETADORESS
L omy-sT-ZIP 64 CITY-ST-ZIP

¢ 14. | hereby certify that' the mformatlon supplled wnh this ﬁllng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fur!her certify that the information

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g t“ * indicated on, this. annuat:report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undear oath; that | am an

‘' Block 12 or ‘Block 13-if changed, or on an attachment with an address, with all other like empowared.

PERESHTR. P SPTO 1/ 4fs7

§t3 - 5’5’60&{{

Date’ Daytime Phona #

CR2E034°(11198)-

}I vl



