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1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Santdra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

RAFOR

DOCUMENT #

1. Corporation Name

(5)

MANAGEMENT, INC.

Principal Place of Business
9% OAKHURST RD SUITE 2A

Mailing Address

9130 OAKHURST RD SUITE 2A

FILED
Apr 27 1998 8:00am
Secretary of State

T D

SEMINOLE FL 34846 SEMINOLE FL 34646
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/10/1980
2, Principal Placa of Businoss 28, Mailng Address 4, FEV Number Applied For
=] 26] 59-1977541 Not Applicable
Suite, Apt. #, elc. Sute, Apl. #, elc. .
P @ I P 5. Certificate of Stalus Desired O $B'75 Additional
27! Fae Requlred
City & Stalo | Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
;;I : 2;! Trust Fund Contribution Added to Fees
Zip Caountry [ Country 8. This corporation owes ar has paid the current year Inlangible
25 2§] 30 Pargona! Properly Tax due June 30. Yos [JNo
§. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agant
CICCQ, ESTHER H. 81 Name
9190 OAKHURST RD SUITE 2A 82| Strest Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34646
83
B4| City FL 85| Zip Code

Ly
11, Puisuant 1o the provisions of Sections 607 0507 and 6071508, Florida Sialutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectars. | hereby accapt the appointment as registered
agent. | em familiar with, and accept the obligalions of, Seclon 607.0505, Florida Statutes,

CR2EG34 (10/97)

QIANMNATIIRE:

Esther H. Cicco

SIGNATURE . e
Signature, typed o grintad nare of regstied aganl and Wie 1 applisatle {NOTE FAegislered Agent s'gnalure required when reinstaling} DATE
12. Of FICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 172 [T ceLeTE 11TTE Ulchangs ] Addition
NAME CICCO, ESTHER, H. 12 NAME
strectaooress | 10336 BLOSSOM LAKE DR. 13 STREET ADURESS
CIIy-§1- 2P SEMINOLE FL 14 CITY - 5T- 2P
E bv T oeLETE 211ME [ change [ addition
NAME CICCO, ROBERT A., JR. 22 NANE
smeeraporess | 10385 BLOSSOM LAKE DR 23 STAEET ADDRESS
CiTY-$T- 2P SEMINOLE FL 2 4CIY-ST-ZP
TITLE ] DELETE 31T0LE [dChange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
e [ DELETE a1 AL [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY~ST-2iP 44 CHTY-51- 2P
TILE (] DeEne 5ATILE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS J\L \"\lg F)
CITY-§1-2IP 5.4 CITY-S1-7IF
e [T oeere B4 THILE TN T agdition
NAME 6.2 NAME -1
STREEY ADDRESS 63 STREET ADDRESS EE SRR R
CITY-ST- 2P . 64 CITY- 5T- 1P
14. ) hereby carliff\(.ehat the information SU[I;WG(’i v«fith this filwng; does nal quafify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that vthe information
indicated an this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that § am an

officer or director of the: corporalian or the receiver or trusice empowered 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

Pl rnid i

ulintag R Py e e



