FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &3 B, FLORIDA DEPARTMENT E
CORPORATION VAL e o oram Feb 18 1997 8:00am
7 el g Secretary of State
1997 ,,,,“,}) DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # F51616 (3)

BELCASTRO & KILFOYLE, MD., P.A.

Pr‘;ncypal Place of Business Mai!:ng Address I |II|||| |||| I|I|I |||‘| Ihl”'lﬂ I"’ Il'“ ||I|| I|||’ |'I” "I“ I‘I" '“l

708 DEL PRADO BLVD.. SUITE 2 708 DEL PRADO BLVD.. SUITE 2
CAPE CORAL FL 33990 CAPE CORAL FL 33990-5602

3. Date incorporated or Qualified 3a. Date of Last Report

10/26/1661 04/03/1996

“of Busingss 2a. Mailing Address 4. EEl Number Applied For
E] 59'2122104 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
Hie AR T e uhe. e ¢ 5. Centiticate of Status Desired O $8.75 Adc!ltional
R 7] Fee Rouired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
B 28] Trusl Fund Contribution ] Added fo Fees
Zip | Country L e Country 8. This corporation has liability for intangible tax under s. 189.032,
al — 25] 23‘ Ea Florida Statutes Eives [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BELCASTRO, VINCENT J. 81 Name
708 DEL Pam aLVD- SU"E ? 82! Street Address (P.O. Box Number is Not Agcaptable)
CAPE CORAL FL 33990
83
84] City FL 85| Zip Code

|41, Pursuani 1o the provisions of Seclions 607,0502 and 607, 1508, Florida Stalutes, 1he above-named corporation submits this statement for the pUrpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arm lamiliar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE ___ . ___
Sharalare, teped or fr nled rame of regitered agan Bnd e ¢ Bppicable NOTE: Regislerad Agent signalee required when réinstalog) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD LT DELETE 11TLE Ulchange [ Agdibon | &5
HAME BELCASTRO, VINCENT J 1.2 NAME § ‘
sraciranvnrss | 708 DEL PRADO BLVD 1.3 STHEET ADDRESS b
orv-si.ze | CAPE CORAL, FL O 14T 5170 &
TITLE VD L] DFLETE 21TITLE {Gharge [ Addibon | O
NAME KILFOYLE, RICHARD G. 22 NAME ‘
siseer anoness | 708 DEL PRADQ BLVD, §-2 23 STREET ADDRESS
orv-st-ae | CAPE CORAL FL 2.4 CiTY-ST-2P
TLE O oecere 31LE . T Charge [ Addition
NAME 32 HAME
STHEET ALDRESS 33 STREET ADDRESS
ClY-51-2F 3.4, CITY-ST- 2P
TinE T oevere L1TMLE [ Change [T Addition
NAME 4 2NAME
STREET AUDRESS 43 STREET ADDRESS
Ty S1- 28 44 LITY-ST-2P
TIRLE [.JDELETE S1TMLE Ul Change [ Addition
HAMF 52 NAME
SIREET AUDRLSS 43 STREET ADDRESS
GITY-5F - 7 54 CITY-S[-2P
THLE [ DELETE 61 TIMLE [ Change [ Addition
HAME 62 NAME
STHEET AUIDRTSS 63 STREET AODRESS
GiiY-si-0° 64 CITY-5T-2P
14, t do hereby certy that the infermation supphed wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inchcaled on 1his 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 direcl 12 corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 13 if changgd, or on an atlachmen] with an acdress.

me__.
SIGNATURE: LW"ME j/{: 2f-GF Y ETY T

0 AAME OF SIGNING OFFIGER OR DIREGTOR Cale Dayume Prone ¥

SIGNATURE AND TYPED OR P



