FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

B v

FLORIDA DE

L

E AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 616339

ANTHONY ALFONSO, JR., P.A.

(8)

Pringipal Place of Business Mailing Address

601 E. TWIGGS STREET. SUITE 100
TAMPA FL 3302

TAMPA FL 33602

601 E. TWIGGS STREET. SUITE 100

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/03/1979
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
m 28_] 55-1910009 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P = P §, Ceriticate of Status Desired | $8'75 Addtional
22 27—1 Fea Required
City & State Gty & State 6. Election Campaign Financing $5.00 MayBe
- gsl o Trust Fund Contribution Addad to Fees
E Zip Country . Country 8. This corporation owes or has paid the current year Intangible
_}f 24 ;ﬂ 29] Sa Persanal Properly Tax ¢gue June 30. Yes [JNo
4 _§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALFONSO, ANTHONY JR 81| Name
801 TWIGGS ST 82| Streat Address (P.O. Box Numbar is Nol Acceptable)
SUITE 100
TAMPA FL 83
84| Cily FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida St

SIGNATURE

office or registered agont, or both, in tha Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 807 0505, Florida Statutes.

atules, the abave-named corporalion submits this statement for the purpose of changing its registered

Signatise, lyped or prnlad nang o regilered ag_\'f:l-nnki litle  &ppl cablo (NOTE Registaied Agent sgnalure requited when reinstaling} DATE l“:
| 12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | e PD [ pELETE 11 1I1LE [ Ghange [T Addifion | =
B L ALFONSO, ANTHONY JR 12 NAME §
't | smeeraconess | 601 TWIGGS ST., STE. 100 13 STHEEY ADDRESS <
CITY-§7-2P JAMPA FL 14 CITY-5T-2IP &
T0LE ] ceLetE 71TLE [Jchange ] Addition |€
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS "
CITY-ST-2IP - 2.4CITY-5T-20
TILE [ peLeTe 31TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CHTY-ST-2P
TITLE ] DELETE 41 TITLE [ thange  [J Addition
NAME 4.2 NAME
- STREET ADDRESS 4.3 SIREET ADDRESS
| CITY-$T- 2P 44 CITY-§1-21p
M [T DELETE 5170LE [T change  [_] Addtion
WA 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-ST-2IP
TITLE [J oELeTe 6.1 TITLE [ Tchange  [J Addition
| NaME 6.2 NAME
¥ STREET ADDRESS 63 STREET ADDRESS
. | _Cmy-5T-2P I 6.4 CiTY-51- 2P

14. | hereby cariify that the information s
indicated on this annual report or
officer or direclor of lhe corporajy
Block 12 or Block 13l chan

iplemental annual rgfforl 15 true and

N or the recerver of |

plicd with this 1ling doss not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | {urlher certify that the information

Slee empowered

ate and 1hat my signature shall have the same legal effecl as if made under cath; that | am an
xecute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

PR W - § -4 Ve TR LY - Y73

ac




