FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996 ) 2o
DOCUMENT # F92000000022 (5)

1. Corporation Name

JOSEPH L. VOZZA ADMINISTRATIVE SERVICES, INC.

o L

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ﬁ'nncipal Plauc-{-?"o-f‘[-%uqi;ﬁss Mail ng Address
108 GOVERNOR'S ROAD 1 DEPQT SOUARE
PONTE VEDRA FL 32082 PARK RIDGE NJ 07656
us
3. Date Incorporated or Quatifisd | 3a. Date of Last Report
. o 10/29/1992 01/18/1995
2. Principal Piace of Busifess 2a. Mailing Address 4. FEI Number Applied For
|21] e 26 222816793 Not Applicabie
 Suite, Apt. #, ele Suite, Apt. #, elc. 5. Cenlificato of Status Desired O $8.75 additional
{22] e 2_7| Fee Reguired
| Cily & Stalo City & State 6. Election Campaign Financing 0 $5.00 May Be
Ea] e m - Trus! Fund Contribution Added 1o Feas
L Country | e Country 8. This corporation has liability for infangible tax under s 189.032,
[24| o 25 29] o E] Floricda Statutes [ ves &Ne
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOZZA, JOSEPH L 82| Street Adaress (P00 Box Number is Not Acceplabig]
108 GOVERNOR'S ROAD
PONTE VEDRA FL 32082 83
84| City FL 85[ Zip Code

11, Pursuanl to the provisions of Socfions 607 0602 and 607, 1608, Fiorida Statutes, he above named Corporalion sUbmits this statement for the porpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. | am
farminar wath, and accept the oblgatiens of, Secton B07.0505, Fiorida Statutes.

SIGNATURE I i I
| o %\J.}.u'u'» 1,un‘_! o e tend e nl{ui% and i ) agploatie MNOTE Rogistarsd Agent 5 grature mauied whon rerstating) DATE 5-
|12, ~ OIFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ DCP [] DELETE 1 U TILE [ Change  [T] Addilion Ll
Rk VOZZA, JOSEPH L 12 NAME 3
antiazreess | 108 GOVERNOR'S ROAD 13 STREET ADDRESS &
AR PONTE VEDRA FL 14CHTY-ST-2P &
I ]-\_l[ D T D DELETE 2 1 THLF D Change D Addilion 0
HEME 22 NAME
SIACHT ARIESS 73 SIREET ATDRESS
Somvestepe | 24CY-S1-2p
10°Lf ] DELETE 3ATLE [0 Change  [] Addition
NkgT 32 NAME
SIRFE | ADDRESS 33 STREFT ADDRESS
L oSt N awrysroar
1L [ DELETE 4 1TLE [0) Change 7] Addition
HAM 42 NAME
SIRELT ADDRESS 43 STREET ADDRESS
L ETvest Zv ] e . e 44 Ciry-S1-2F
T1LE [] DELETE 5 1HILE [J Change  [] Addition
HaME 5.2 HAME
Shafe | ADOKE 53 53 STREEN ADDRESS
| tiystee 00 L §4CITY-ST-2IP
TE [] DELETE 6 1L {JCnhange [ Addilion
NAN €2 NAME
SEAEET ADDRESS €3 STREFT ADDRESS
| CIv SEoap o 64CITY-5T-2IP

14, | do horeby certify that the in‘ormation supphcd with this fitng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicaled on this annuglyepon or supplemental annual report is true and accurate and that my signature shall have the same Jegal eHect as if made undar
oath; that | am an officer or dirsectar of the © ion or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if cha on an attachment with an address.

SIGNATURE: g ?’{y/(%f _%%éﬁg%m




