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

CO]E}S‘OOF',’F;'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 29 1998 &:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 54617 (0)
LR

1. Corporatlon Name

NICK PULLARO, C.P-A., P.A.

Principal Place of Business Mailing Address

320 W. BEARSS AVE. 320 W. BEARSS AVE.

TAMPA F!

L 3613 TAMPA FL. 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1980 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ES-1984630 Not Applicable
Sulte, Apt. #, elc,

Sulte, Apt. #, elc. O $8.75 additional

5, Cenificate of Status Desired Fee Required

22

B[ 8] [3]

City & State City & State &. Election Carmpaign Sinancing $5.00 May Be
E] Trust Fund Contribution |} Added to Fees
Zip Cauntry Zip Country 8. This corporaticn owes or has paid the current year Intangible
Et—l E] El 30 Personal Property Tax due June 30. ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
PULLARQ, NICK ame
320 BEARSS AVE. 821 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City F L |85 Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing Its registered
affice or registerad agent, or both, in the State of Flerida, Such change was autnarized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and title if applicabls, {NOTE. Registerad Agent signature reguired when rainstating)
12. OFFICERS AND DIRECTORS I 13. ADCITIONS/CHANGES TO QFFICERS AND D!HE&I’ORS IN 12
TiiLE PD L1 DELETE 11 TALE ] Change [T Addition
NAME PULLARO, NICK 12 NAME
STREET ADDRESS | 1612 MAGDALENE MANOCR DR 1.3 STAEET ADDRESS
oITY -8T-21P TAMPA FL 14 CITY-§T- 2P o
TIRE ] DeLETE 21TLE [ TcChange I Additicn
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIrY~57-ZIF 2 4CITY-5T-2Ip
TILE [T DELETE 3.1 TITLE L4 Change T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADLRESS
CITY-S5T-2IP 34, CITY-ST-2IP R
TITLE | v=Tar 41 TILE LI Changz [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2P 4.4 CITY-51-21P B
TLE T DELETE 5.1 TNLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP .
TITLE [T DeteTe 6.1 TITLE ‘ [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDAESS
CITY-$7- 2P 6.4 CITY-ST-2IP
14. [ hereby certify that the information suppiled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the Information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /\"'j_-"c- '- TEQUIRED ealeg ( 31a) Ha-oisi

CR2E034 (10/97)



