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

CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. ortham Jan 15 1997 8:00am

Secretary of State

B L W(w)l‘w‘ISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # 645693 (3)

4. Corparahon Mane

THOMAS J. RISALVATO, C.P.A, P.A.

--F‘nrcipai F

ool Hosinesy

25 WALTER MARTIN RD. 25 WALTER MARTIN RD.
P. 0. BOX 2259 P. 0. BOX 2259
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549-2259

3. Date Incorperated or Qualifieg 3a. Date of Last Reporl

11/19/1979 02/19/1996

TPrincipal Fa ol Braneas T 2a) Maing Address 4. FEI Number Applied For

27‘@‘ . 59‘]943?@ Not Applicable

2.
21]
5. Certificate of Status Desired

RS . G ta, ApL #, elc, O $B.75 Additional

City & Siatr Gy dsae 6. Elaction Campaign Financing $5.00 May e
El_ﬂ e . ,2_5,1, Trust Fund Contribution O Added to Fees
1p Country 4 Country 8. This carporation has liability for intangible tax under s. 199.032,
) R ) W | RS 20] Florica Siatutes Pves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
RISALVATO, THOMAS J Name
25 WALTER MARTIN RD. 82| Street Aodress (PO, Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
83
84| Ciy FL 85| Zip Code

13, Pursant to th o prre sons of & 07 D002 ad 6071608, Flonda Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
Gl Gr e AL ot Beth, i the Stare of Flor w2 change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | ar familar eeh, and ancept the abligations of. Sechon 807.0805, Flonda Statutes.

SIGRATURE

e et s g e PHETE Regeaered Agert Sigrature ranuited wher: renstatiag! DATE

CR2E034 (9/96)

b )
B CERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. - LT T LR T $11MLE (T change  [J Addition
BT ‘ RISALVATO, THOMAS J 12 NAME
st i 25 WALTER MARTIN RD 12 STREET ADDRESS
Gty 41 21 FT WALTON BCH, FL 00000 14 CITY-81-2
LF o [Coeee 71 TINE EJ Change  [_] Addilion
haNE 22 NAME
GREE T RETY 23 SIFEET ADCRESS
LT -5t A - 2 8C1Y-S1-2P
T T T [ OeeeTe 31TILE T Change ] Addition
NAks: 32 KAME
STREFT ADDAE 33 SIREET ADDRESS
CTrosTap S 34 CITY-51-2P
IETNTE h h [] oeuere 41 TTLE T change [T Addition
I 4 2 HAME
SIREE RUDFE o 4.3 STREET ADDRESS
OTe-§1 2 44CITY.ST-2F
it N W TS 51TILE [T Change L_J Addition
N .7 NAME
SIREFEALERIE 6.3 STREF ADIRESS
Ly 2 5.4 CTY-ST-2IP
it T WEEEE SITIE [T Grange LT Addition
KAME £.2 NAME
SIREET ALPES: £.3 STREET ADDRESS
64 CITY-ST-71P

AEarmation supphod wth s Bling does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

o5 arrwal epon on supplemental annual reporl is true and aceurate and that my signature shali have the same legal effect as f made under oath; that
Faran of4cer o chireslor of the corparabion of the receiver o Trusleg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appeass B ook 12 o Block 1300 changen, o onar atackmient wath an address,

SIGNATURE:  “TWiies ) . fldatu g dv 9-19 9e4-244-5750

l SIGMATURE AND TYFED O PRINTEST NAME OF SIGNING OFFICER OR DIRECTOR Trate Bamn Frona #

O4dBRT7HS




