FILE NOW: FILING FEE AFTER MAY 18T I $550.00

_ PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelay of State
DIVISION OF SORPORATIONS

DOCUMENT # 622141

1. Corporat on Name

F. ALAN NUSSO & CO. INC.

Mailing Address

6225 E MALVERNE ST
INVERNESS FL 34452

Principal Place of Business

6225 £ MALVERNE ST
INVERNESS FL 34452

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 021 ***150.00

AR ER MR

DO NOT WRITE IN THIS SPACE

us us
3. Date Inzorporated or Qualifed
05/17/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apgpl ed For
[21] 26 59-1918018 Not Applicable
Suite, Art. # etc. Suite, Apt. #, etc. R iti
—1 * P 5. Certifczte of Status Desired (] $8.75 Adaitional
22 ;] Fee Required
City & State Cily & State 6. Electior. Campaign Financing O $5.00 vayBe
EI ;I Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | stangible
;I IE‘ ;l m Person.al Property Tax. Oes [INg
9. Name and Addiess of Current Registered Agent 10. Name 1nd Address of New Registere.d Agent
81 Name
NUSSO, FRANK A .
6225 E MALVERNE ST 82| Street Adiress (P.Q. Box Number is Not Acceptable)
INVERNESS FL 34452 =
84| City FIL ‘as[ Zip Cude

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

14. | hereb / certify that the informat on supplied witt tiy
indicated on this annual report cr supplemental ¢yfhual report is
officer or director of the corporation or the recepsr of trustee
Block 12 or Block 13 if changed or on i

SIGNATURZ=
Slignature, typed or prnted nat e of registered agent nd ttde If applicabla. (NOTF : Registered Agent signature requ red when reinstating) DATE
12 _ JFFICERS ANC DIRECTORS 13. ADOITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 2
TME [4 [] DELETE 11TME [JChange ] Addition
NAME NUSSO, FRANK A 1.2 NAME
street apores| 6225 E MALVERNE ST 12 STREET ADDRESS
CITY-ST-2P INVERNESS FL 34452 14 CITY-ST-ZP
TILE {3 DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREETADDRE S 2.3 STREET ADDRESS
CiTy-§7-2IP 2.4 CITY-8T-2IP
TME [ DELETE 31 TITLE [ cChange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADCRESS
CITY-ST-2IP 34.CITY-ST-ZP
TMLE [J DELETE 41TME [IGhange ] Addition
NAME 4.2 NAME
STREETADORE!:S 43 STREET ADDRESS
CITY-8T-2IP 4 4 CITY-ST-ZIP
TITLE [ DELETE 51 THLE [JIChange  [] Addition
NAME 5.2 NAME
STREET ADORE.SS 5.3 STREET ADDRESS
CITY-ST-ZiP i 54 CITY-8T-ZIP
TITLE [J DELETE §1TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREETADCRE!S 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2IP

fy for the exemption stated ir Section 119.07 3¥i), Florida Statutes. | further cznify that the information
d accurate and that my signati re shall have th: same legal effect as if made urder oath; that | am an
fered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezfs in

ss, with all other like empowered.

A Y Ay

CR2E034 (11/98)




