FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT.OF STATE J
- an ]
CORPORATION  omorine Hordls 27,1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 01-27-1999 90009 003 ***150.00
1. Corporation Name 6341 54
CERVELL} & PIAZZA PA.
Principal Place of Busingss ‘Mailing Adress ”““l |“|””“ |lm l|||‘ |||N |m |‘|l‘ I’I“ |l|" |'|" m" |l|“ l‘“
1848 AIRPORT ROAD SOUTH 1848 AIRPORT ROAD SOUTH '
NAPLES FL 34112:816 . : NAPLES FL 34112 .
us - us } DC NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed ’
: 08/29/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1932123 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. , 5. Certifcate of Status Desired O $8.75 Add_itional
;‘a - m _ : Fee Required
City & State City & State : 6. Election Campaign Financing 0 $5.00 May Be
E‘ ‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;ﬂ : IE\ g‘ |3_0| Personal Property Tax. &l ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81| Name
“’C'EBvELu"BI'CHAB oi, . 82| Street Add P.O. Box Number is Not Acceptabl
G848 AIRPORT ROAD treet ress (P.O. Box um‘ er is Notl Acceptable) -
NAPLES FL 34112 & T FEYE
C s < L
84| City T T 2y [es| Zip Cods T T
FL "]

507.1508, Florir__lé Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Worida. Such channssw=3 autharized by the corparation’s board of directors. | hereby accept the amnair*man! as registered
; . e rida Statutes. .= L.

iy

s T i ol TE: Registered Agent signature required when reinstallng) 7~ * "/ i -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )

12. ‘ OFFICERS AND DIRECTORS 13.

TME PD ‘ [ DELETE 11 TMLE T I [JChange [ Addition
RAME CERVELLI, RICHARD I 12 NAME :
smeeTaooress| 1848 AJIRPORT ROAD SOUTH 13 STREET ADDRESS'

CTY-ST-ZP NAPLES FL 14 CITY-5T-2P

TME ST [ DELETE 21 TILE [OChange [ Addition
NAME ROBIN, ROBERTA 22 NAME

sreeTacoress] 1848 AIRPORT ROAD SOU 23 STREETADDRESS

CITY-ST-2P NAPLESFL - - - 2. 4CHTY.ST-ZP

TLE . . [ DELETE 34 TME [ Change L’_I Addition
NAE 32 NAME

STREET ADI _ o 33 STREET ADDRESS L e e

avestze LT T 34.CITY-ST-2P R A

e . - [J DELETE 41TIME B

.. - ) . 4.2 NAME :

STREETADORESS| (> i ' " | +35TREET ADDRESS

civ.stze | . ' ) ) 44 CITY-5T-ZP ) e .
TTLE [] DELETE 5.1 TITLE , [)Change . [] Aadition
NAME . 5.2 NAME . ."-'E_'-‘K’ . " ' . R e,
STREET ADDRESS 5.3 STREET ADORESS . ’

CITY-ST-2P } SAGTY.ST-2P N P

TME [J DELETE 6.1 TMLE .- . . OJChange  [J Addition
NAME e “’ s 6.2 NAME .

STREET ADDRESS| ' 6.3 STREET ADDRESS

CITY-ST-2P S B4 CTY-5T-2P

suoplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
Plemental annual report is true and accurate and that my signature shall have the same legal effect as il.made under oath; that  am an
receiver o empowered to execute this report as required by Chapler 607, Florida Statutgh: t my name appears in
g fre?™iress, with all other like empowered. . 7 .

A=[Richard I Cervelli

14. | hereby certify that the-inforpaate
indicated on this annualsebort or s
officer or director of i
Block 12 oriBlock:

,i841~774--1717
>

CR2E034 (11/98)

QB Date

S[GNATUR” ’

Daylime Phona &
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