e DTy

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F{12232

1. Carporaticn Name

ANTHONY L. SUTTILE, P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 1 6, 1 999 8 : 00 am
Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90023 014 ***150.00

AR DA

Principal Place of Business Maihing Address
20660 W DIXIE HWY 20660 W DIXIE HWY
20471 NE 10TH PLACE 20471 NE 10TH PLACE
NO MIAMI BCH FL 33180 NO MiAME BCH FL 33180 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/05/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 53-2113533 Not Applicable
Suite, Apt. &, elc. Suite, Apt # etc .
P g 5. Cerufcate of Status Desired dJ $8 75 Addtonal
E‘ Z—TL Fee Reguired
City & State City & State 6. Election Campaign Financing N $5.00 May 8e
[
23 28] Trust Fund Gontnibution Added to Fees
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
Zl [EI };F HJ] Personal Property Tax. OYes ﬂNo
9. Mame and Address of Current Registered Agent ! 1(3. Name and Address of New Registered Agent

81! Name

SUTTILE, ANTHONY L
20660 W DIXIE HWY
NO MIAMI BCH FL 33180 &

84] City 85
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules. the above-named corpoaration submits this statement for the purpose of changing ils registered
office or registered agent, or boih, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

B2| Street Address (P.O. Box Number is Not Acceplable)

Zip Code

SIGNATURE
Stgnalure:, tyzed Or prarted nan-e of (egisterad aqen and Lie 4 appicain (HOTE Regsieind AETT SONALLTS [equi e Wi (emnsiabng! QATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS [} DELETE 117I1LE [TChange  [] Addition
NAME SUTTILE, ANTHONY L 12 NAME
street aooress| 20660 W DIXIE HWY 13 STREET ADDRESS
CITY-§1- 2P N MIAMI BCH, FL 00000 14 CITY- 57-2P
TMLE [] DELETE 21 TILE [[JChange [} Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7F 7 4CiTY.5T-2P
TITLE ] DELETE 34 TILE [[JChange  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34 CRY-Si-20
TITLE (] DELETE 41 TIME [JChange  [] Addition
NAME 4 ZNAME
SIREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-§T-2P
TIMLE [Z) DELETE 51 TITLE [} Change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-2P
TITLE ] pELETE 51TITLE T}Change [ Addttion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-81.2P

14. | hereby certify that the informatian supplied with this filing does nal qualify for the exemplion stated in Section 119 07(3)(1), Flonda Statutes. | further certify that the infgrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In

CR2E034 (11/98)

SIGNATURE AND TYP R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona #

75y -355-9293

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther lke empowergQ.
SIGNATURE: 4 NIHOAY, L. SyTTILE Mﬂi/ 4174&222’( 3- /497



