“
FILE NOW: FILING FEE AFTER MAY 113 $225.00 ;

PROFIT
CORPORATION
ANNUAL REPCORT
DIVISION OF CORPORATIONS

1996 o e
DOCUMENT # G14521 (0)

1. Carporation Name

THOMAS P. DILORETO, MSW, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Frincipal Place of Business Mailing Add-ess

| (NAEREY Ry

UITHRRAA

1409 KINGSLEY AVE. C-9 1403 KINGSLEY AVE. C-9
POB 855 POB 855
ORANGE PK FL 32073 ORANGE PK FL 32073 I §_DlltérK,EJrL>o d or Qualif od 3a. {iate of Last Report
i . , _ 12171982 _ 04/19/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| o fee| 59-2248460 _ Not Applicable
Suite, Apt. #, elc. L #,ete. ti
Wit AP ale — Suite, Ap. 4, etc 5. Certitcate of Status Desred [ 58'75 Additional
[E‘ Qﬂ o o ] - Fee Required
__ City & State | City & State 6. Eicction Campign F‘mzmcing 0 $5.00 May Bs
23] 23] Trust Fund Contritaution Added 10 Feas
Zip L Country Aip Country B. This corporation has lability for intangible tax under § 199.03%,
- — -
2?] 25} ] zﬂ 30J Flaridia Statutes [ ves o
9. Name and Address of Current Registered Ageni ' LY 7N;_ln__e:_a:n:di Address of New FRegistered Ageni ]

METCALF, FRANK B ESQ
1329 A KINGSLEY AVE
ORANGE PK FL 32073

Btrea! Address (.0 Fox Number is Not Ascentabie)

FL as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1608, Florida Stal ites, the above naned conporation submmis s statement for the purpase of changing i regstored ofio
or registered agent, or both, in the State of Flarida. Such change was aothorized by the corparation’s board of directors, | hereby accept the appoinlment as regislered agent. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Flonda Stetutes

SIGNATURE _ . , . I e
Slgnature tyoud or prirled e of registorad aganl amJ_lnl»'- it ot e ] rt_uﬂziﬂ_‘_\g"_" o _[1-\![ Ef

12, OFFCERS ANQ__[_)E[_C_JIORS . . 7_!\[_)_[1[__!()NS:"§EAN_GES TO OFHICE RS AND DIRECTORS IN 32 EOQ)

TIILE PO (7] DELETE 1 TT0LE [7] Change ] Additron -

hAME DILORETOQ, THOMAS P 1.2 HAM: 3

STREE T ADDRESS 1409 KINGLSEY AVE., 9-C TISIREFT ADTRESS o
| Chiv-si-ze QRANGE PK, FL 00000 . gaacovsew o &

HTLE [ DELFTE 21T [J Crenge [ Addition | ©

NAME 22 KAME

STREE | ADDRESS 23 SIREEY ADDRESS

CITy-§1- 217 —— g 2AGNSURE _

T [JDetere 3 ITILF [ Change  [] Addition

NAME 32 HAMI

STREE| ADDRESS 33 SIHEET ADDRFSS

Ci1Y-§T-7iP . o saeiav-stepe | ) B

1IHLE {1 DELEW 41 TIEE [ Change ] Addition

HAME 42 NAME

STREET AUDAESS 43 SIRLET ADDRFSS

CITY-51-2P ) ) 44CITY-§7 71 e

TLE [J DELEIE 51TLE [ Change [ Addilion

NAME 5.2 KANE

STREE? ATIDRESS 53 8TRET ADOFESS

CTY-SI- 7P ) e @BAOWYSTIR

TILE [T DELEIE 6 11ILE {7) Change [ Addition

NAME £2 NAME

STREET ADDAESS \ 63 STAFF | ABDRZSS

CITY-§1- 2P o BACHY-ST-2F |

14. | do hereby cetify that the information supplicd with 1his filing is volunitarily furnished and does not guality for xemption stated in Scchon 118.07(3)k), Flonda Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my sgmature shall have the same legal effest as if made under
Gath; that | am an officer or direcior of the corparation or the reaeiver or trustoe ermpowerad Lo execute this report as reaured by Chapter 6807, Florida Statutes; and that my name
appears in Bluck 12 o Block 1 anged, or dross.,

opan1 gdtachment gith an
SIGNATURE: _/Admee P}g lo/B 7 /’—I, /%6 oYk 9-201Y
- SIGNAT ANDTYPEDOWRINTE ME or,mumaomcen OR omscronon P Lt

Dlerynrnie Prawe g
. rY N P -




