FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 696420

1, Corporahun Name

©)

NAT NACCARATO & ASSQCIATES, P.A.

ﬁif’rrrlin‘(-:\-[V;ﬁrlﬂfﬂ’.ssr‘f': of Business
C/O NAT NAGCARATO

10717 SW 104TH ST
MIAMI FL 32178

Mailing Address

C/O NAT NAGCARATO
10717 SW 104TH ST
MIAM) FL 331768182

FILED
May 07 1997 8:00am
Secretary of State

AN WA

3. Date Incorporated or Qualified

07/23/1981

8a. Date of Last Repart

06/25/1996

(72, Prncpal Placa of Business - | 28, Maifing Address 4. FEI Number Applied For
21] S 59-2110201 Not Appicalc
Saite. Apt #, olr Suite, Apt. #, atc. i
e, Apt A ¢ - - P B. Certificate of Status Desired O $8.75 additional
122 27" Fee Required
Gy & Suee: City & State 8. Elsclion Campaign Financing $5.00 May Be
sl 28 Trust Fung Contribution Added 10 Fees
| l 7 ijOU'llrv _1 Zip Country 8. This corporation has liability iog]nangible tax under 5. 193.032,
M 25 28 30 Florlda Statutes Yes o
. o ame and Address of Current Reglstered Agent 10, Name and Addreas of New Ragllteud%t
NAGCARATO NAT 81| Nama
:‘m 's:tva;agrsﬂ i 82| Stropt Address (P.O. Box Number is Not Acceptable)
B3
84| City Zip Code

FL |*

719, Pursuint to the: provisans of Sections 607.0502 and 607.1508, Florida Statutes. the abova-named corporation submits this statement for the purpose of changing its registered
o'fice of registered agont, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registered

CR2EQ34 (9/96)

agent | am lamitar with, and accept the obligations of, Section 607.05085, Flarida Statutes.
SIGNATURE e
tppedh on ganinled narme: OF regstes o4 agant and taic if apphcable (NCHE: Regislored Agent slgnature required when relnstaling} DATE
] ‘ OFF ICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP O pRETE T1TILE TT Cnange 7 Addiiion
e NACCARATO, NAT 12 NAME
ATREET AODRL 5 10717 SW 104“’" ST 1.38TREET ADDRESS.
oni-s: e | MIAMI, FL 00000 14 GiTY -51-2P .
T 8T [T DiteE 2AILE TT crenge E1 Adgition
NAE SJOSTROM, SHARON A. 22 RAME
szt anness | 10717 SW 104TH ST 23 STREET ADDRESS
| oy st MM[FL i - - 2 4 CITY-5T- 2P
e ] DELETE 1 31TMLE T change T Adaition
HEnE 32 NAME
STRETEAIDRESS 33 STREET ADDRESS
oy-sar | o ~ 34 CITy-81-2p
| T [J oeeete 417MLE Tl change L] Addition
hAME 4.2 NAME
STREED ADDRE 55 43 STREET ADDRESS
Gty -7 B 44 CITY-ST-2IP
B T - ) CIBiLETE 5.1 TITLE TJChange™ L] Adsiticn
NANE 5.2 NAME
Shept T ADDAESS 5.3 STREET ADDRESS
ERE e 54 CITY-51-2p
it [_] DELETE §1TITLE ] change  [] Addition
KAME 6.2 NAME
SIRTE ADDRE S5 £ STREET ADDRESS
B4 OITY-ST-2P

" inan
tarm an alfcer ar director of the corg
appears in Block 12 or Block 1

SIGNATURE:

by crrlity that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the

alon ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
8 receiver or trustee ampowered 1o axecute this repor as required by Chapter 607, Florida Statujeg: and that my-game

o ocfin an attachment with an address. ;

D 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#1557

Fo 8-
aytime Phone ¥
Frerverrl



