FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT e Secretary of

1996

HE

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

State

DIVISICN OF CORPORATIONS

DOCUMENT # 6048.‘.';0

1. Corporation Nanme

RALPH M. GUITO JR., P-A.

(8)

Principal Piace of Business Maiing Address

RO

315 E. MADISON ST.. SUITE 1004 315 E. MADISON ST.. SUITE 1004
SUNE 91 SUITE 908
TAMPA FL 33602 TAMPA FL 33602 s s e —_ -
3. Date Incorporated or Qualifiec 3a. Date of Last Report
- 1 12j07/1978 04/14/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
;1 ] . El 59' 14%525 Not A{)p_hcamez -
.., Suite, Apt. #, e, Sulte. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additonal
22| FI Fee Required
_ Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
231 ;8—| Trust fund Contribution Addod 1o Faes
’ P Zip | Country Zip L Country B. This corporation has fiablity for intangible 1ax undor 5 199.032,
24| 25] 20 30| Florida Stalutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Aiehf_ -
81] Name
GUITO (RALPH M., JR.) 82| Streef Address (.00, Box Number is Not Acceptable} -
315 MADISON STREET —
SUITE 1004 83
TAMPA FL 33602 84| City FL B5 ;ECode

farnifiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuanl 1o the provisions of Sections 607.0502 and 6071608, Fionda Statutes, he abovo-ramad corporation submils this staterment for the purpose of changing As. registered ofiice |
or registered agent, or bath, in the State of Florida. Such chanc};e was authorized by the corporation’s board of directors. | hirety accept the appointment as registerca agent. | am

SIGNATURE e e e . o
Signature, typod o peatad rame of regstered agerl and e if applic abic (NOTE Hegislersd Agunt sgnature noguiced whers renstatng) DATE fn“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()]
e PD [} DELETE 1A TITE O cwg [ Agton | &
AN GUITO, RALPH M. JR. 12 NAME 3
sikeel aooress | 315 MADISON ST., #1004 13 STREET ADDRESS 8
{Iv-51-2P TAMPA FL 14CITY-51-2 ) &
Tt [} DELEIE 2 1TITLE TTCd Cnang [ Aodilion | ©
KAME 22 NAME
STREET ADDRESS 2 3STREFT ADDRESS
CITY-5T-710 24 0ITY-51- 2P B o o
1L ] DELETE 3ATILE [ Chang:  [J Additan
MAME 32 NAME
STHEE ! ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 GHY-ST- 21 —_—
TILF [] DELEYE 4 1TILE [ Changs ] Addition
hAME 42 NAME
SIRFE] ADDRESS 43 STREET ADORESS
| Gry-sT.20 44 CITY-5T-21F
1t [ DELETE 5 1 TILE [ Chang:  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIlY-ST-21P i .
TINLF [C] DELETE 6 1THLE [ Chang:  [] Addilion
NAME 62 HAME
STREET ADDRESS 63 SIREET ADDAESS
CITY-§T-2P £4CTY-SI-7F

certify that the informalion indical
oath; that | am an officer or g
appears in Block 12 or Bkt

SIGNATURE:

F

14, | do hereby certify that the information supplied with this filing is voluntarily fumishied and does nal qualify for the exemption slated in Section 119.07(3)ik), Florida Statutes. 1 further
hig eport or supplernental annua’ report is trug and accurate and that my signature shall have the same legal effect as if made under
tec empowered 1o execuite this report as required by Chapter 607, Florida Statutes: and that my name

L 459-96 9322957

JING OFFICER DR BIRECTOR

[ld,"."'-c?'lu: W




