SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

b

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

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90010 019 ***550.00

DOCUMENT #

1. Corporation Name

ANTHONY ALFONSQ, JR., P.A.

616339

v

TR

Principatl Place of Business

€01 E. TWIGGS STREET. SUITE 100
TAMPA FL 33602

Mailing Address

60% E. TWIGGS STREET, SUITE 100
TAMPA FL 33602

DO NOT WRI'I:E IN THIS SPACE

3. Date Incorporated or Qualified

25

23]

~ 04/01/1979 - -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 2] 59-1910009 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. . . it

Suite, Apt. #, st e, Apt 5. Cartificate of Status Desired D $B 135 Add.ﬁmnak
22 ;] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23 EI Trust Fund Contribution |_.__| Added to Fees
Zip Country Zip Country B. This corporation owes the current year

Hno

intangible Personal Proparty. D Yes

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

\ALFONSD, ANTHONY; R

. R

Box Number is No{'Aéoeptabla)

‘601. TWIGGS S ‘Streeg‘ﬁ‘\gd‘ress:'(;l?lo:‘“
T e SUITE 100 RN Pag bRt A 8*3 I AL LY
TAMPA FL
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered 7]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, saction 607.0505. Florida Statutes.
SIGNATURE
Slgnature, typed or printsd nama of registared agent and tite if applicable. {NOTE: Regi: d Agent sig) required when rai DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ orieTe 11TME T change [ aadition
NAME ALFONSO, ANTHONY JR 12NAME
streeTanoress | 601 TWIGGS ST., STE. 100 1.1 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 1.4 CITY.ST.ZIP
TIE . U] oeere 24TME _,n.l;‘ﬁf‘.? [_1 Additon
NAME - - 22 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 24 CITY-5T-2P
TME [ JokweTe 31 TILE £ 1§ change [] Addition
NAME 12 NAME
STREET ADDRESS N 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZP )
ME [ JoeLete 4ATILE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-2P
e [ oetere 51TMLE [ 1 crange [ ] adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
e [ ] oELeTe BATITLE [ change [} Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-5T-ZIP

14. | hereby certi
indicated on this annual report or
an officer ar director of the corpg
in Black 12 or Block 13 if chapded, ar on an atta

SIGNATURE:

y.
that the information sygplied with this fili
plamentaf annua
ation or the receivg

g does not qualify for th
eport is true and a

or trustee empowe)
ent with an addre

Ixemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am
axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears

FHGT  (f73)23-3/3

Data Davima Phans 8

' CR2E034 (5/99)




