PROF1
CORPORATION
ANNUAL REPORT

1997

0
Ly 1B

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpiarahon Name

DOCUMENT # (309937
LUSK, DRASITES & TOLISANO, P.A.

(5)

FPrimcipal Place of Budingss

202 DEL PRADO BLVD
CAPE CORAL FL 33809

Mailing Address

202 DEL PRADO BLVD
CAPE GORAL FL 33909-2237

FILED
Apr 10 1997 8:00am
Secretary of State

S

3. Date Incorporated or Qualified

38, Date of Last Report

R — 11/30/1982 07/24/1996
2. Princgil f usiness 2a. Mailing Address 4. FEI Number Applied For
211 R EI 59'2495949 Not Applicable
Sunte, ARt #, 6lc Suile, ApL. #, etc. . ! $8.75 additional

Lza J 2?! 5. Certificate of Status Desited ] Feo Roguired
L. Gty & State | Gy & Sate 8. Election Campaign Financing $5.00 May 86
23] . 23] Trust Fund Contribution Added to Foes
L Am _, Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
241 L 25] 39] a0 Florida Statutes Oves [OnNe
| g Nameand Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent

DRASITES, THOMAS E. 81| Nama

?02 DEL PRADO BLVD 82| Streel Address (P.0Q. Box Number is Not Acceptable}

CAPE CORAL FL. 33909 62

84| City 2ip Cods

FL 85

14, Parsuunt 1o fhe provisions of Seclions 607.0502 and 607. 1608, Fionda Statules, the above-named corporalion submits this statemant for the purﬁgse of changing its registersd
ofiwce or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept
agent. | an familiar with, and accept tho obligations of, Section 607.0506, Floriga Statutes.

the appointment as reglstered

SIGNATURL I R
S grat et bpedd 2 phinted ume 0F rograteted aogend s utle! apphoatie {NCTE Hagistered Agant sgnature requred when, reinstating} DATE
12, o OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR N ' |G 14TI1LE CFcnange T Addilion
NAME DRASITES, THOMAS E. 1.2 HAME
st anonss | 202 DEL PRADO BLVD 1.3 STREET ADDRESS
CirY-51-20 CAPE CORAL FL 14 CITY-§T- 2P
e 5D [ DECETE 21THLE [ Change” 1 Additian
- DRASITES, LISA L. 2o
siseir anon s | 202 DEL PRADO BLVD 23 STREET ADDRESS
City 516 CAPE com FL 2 4CIY-ST-2iP
e (VD LI oeLeTe 31TE [JcCrange L) Adavicn
Mo TOLISANO, VINCENT P, 32 NAME
s a1 202 DEL PRADO BLVD 33 STREET ADDRESS
oo | CAPECORALFL 34 CIrY-S1-2%
T ) [JorETE 41TILE [dchange L] Addition
hAM: 4.2 NAME
STREL DR 4.3 STAEET ADDRESS
LT -51- A 4.4 CITY-51- 1P
T ] |MEEGEE 54 TITLE [Jchange 1] Addition
bt 57 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CiTY- §1- 2 5.4 CITY - §71-2IF
Cwe b U DELETE BATIILE [ Change L Addition
HAME 6.2 NAME
SIKEELADCIRESS 6.3 STREET ADDRESS
| Gy LB 6ALTY-ST- 717

Lan an ofhcer o direstor ol the corg
appeas in Bock 12 o Block 1a

SIGNATURE:

infornation inoweated on this annuat report or supplem

changoed, ar on an a

A e

nt with an addrass

R 11
OFFICER OR DIRECTOR

4.1 dor hereby corlify that the mformialion supplieed with This Hiing does not quakfy for tha exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the
ental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
aceiver o trustee empowsred to exetute this report as required by Chapier 607, Florida Statutes; and that my name

i unsiers

. AND TYPED DR PRINTED NAME OF B

YWalsr  (Tul-$7Y-2¢¢

Daylirma Prione ¥
rerreL l

CR2E034 (9/96)



