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

; PROFIT
: CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e CI. et ary Of St at e
. | DOCUMENT # (G18802 0)

1. Corporation Name

GALVASINA & COMPANY, P.A., CERTIFIED PUBLIC ACCO

| iws LR T

FLORIDA DEPARTMENT QF STATE

Sanra 5 Morihor Jan 20 1998 8:00am

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Fiorida. Such change was authorized 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, Florida Statutes.

- Principat Place of Business Mailing Address

' % CORRINE B. CALVASINA % CORRINE B. CALVASINA

6755 SOUTH KANNER HWY.. 5-A 6755 SOUTH KANNER HWY.. S-A

: STUART FL 34937 STUART FL 34997 DO NOT WRITE IN THIS SPACE

: 3. Date Incorporatad or Qualified

: 01/14/1983

' 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
NPT - 26| 975" [iauul Creen Way Eilk 59-2243909 Not Applicable
; —‘ Suite, Apt. #. etc —‘ Suite. Apt. #. ete. I 5. Certificate of Status Deslred O $8.75 Additional
' 29 27 Fee Required

K City & State City & State 6. Slection Campaign Financing $5.00 May Be
! ;;t El ;:J—éc ESean d'.f ]f_ ) F { Trust Fund Cantribution | Added to Feas

: Zip Cauntry “Zip Counltry 8. This corporation owes or has paid the cyrrent year intangible

l E El E’ 3 Q'&QS EI Parsonal Property Tax due June 30, w‘fes O no

: g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent

: \'/ ] 81| Name .

[T oS, 0 occive fo. (lalyasind

: - 82| Street Address (P.O. Box Number js-Not Acceptable)

: STUART FL 33454 HAa1C Laove retn Ulaa Cosb

i ] !

; Aockgmenntle

: 84(( City B5| Zip Code

,- & FL | 35%hs

"

CR2E034 (10/97)

indicated on this annual reper or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officar or director af the cargoration o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bfock 13 if changed, or on an attachment with an address.

A orvrine -B
SIGNATHRE- AN SR

: SIGNATURE o
. Signatura, typed o printed name of registered agant and tita £ applicable. [NOTE: Reglstered Agent signature required when reinstating) B DATE

‘ 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 12
TLE PSTU LI DeLETE 117ME ] [ Change [T Acdition
: NAME CALVASINA, CORRINE B. 12 NAME )

: smeet appaess | 6755 S. KANNER HWY 13 STREET ADDRESS

CITY-S1-2P STUART FL 14CITY-ST-21P

T TITLE L | DELETE 2VTNLE [ Change ] Acdition
: NAME 22NAME .

' STREET ADDRESS 23 STREET ADDRESS

: CITY-ST-2IP 2. 4CITY-ST-2IP

: TITLE ] pELETE 3.1 TILE [ change ] Acdition
! NAME 3.2 NAME

! STREET ADDRESS 33 STREET ADORESS

: £ITY - ST-2P 34, CTY-ST-2P

i TITLE L1 peLeTe L1 TMLE [ 1 Change [T Addilion
NAME 4 2NAME

; STREET ADDRESS 43 STREET ADDRESS

' CITY- SF-ZIP 44 CITY-ST-21P

TITLE [T DELETE 51 TILE [ Jchange [ Addition
NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CAY-5T-29

i TIME L1 DELETE 51TILE [ Tcrange T Addiion
NAME 6.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

i CITY- 5T-2IP §4 CITY-ST-21P

H 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informaticn

/ :,,Ziﬁj—,,,mf




