SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT S, ELORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 S
DOCUMENT #  G72320 (6)
BISHOP, ORTIZ & LOCASCIO ASSOCIATES, INC.

Principal Place of Business Mailing Address o H“M"IHIM “ll”l"l"lll I||| IlI“ Im"ll" |\||| Ill“ I‘l“ 'll‘

Sandra B Martham
Secretary of State
DIVISION OF CCRPORATIONS

|
i

% ROBERT ORTIZ % ROBERT ORTIZ
301 AVENUE K. SE. 301 AVENUE K. S.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 3. Date Incorporated or Qualficd | 3a. Dala of Last Roport
N ) 12/06/1983 0231995
2. Principai Place of Business 2a. Malng Addross 4, FE{ Number Apples Far
121] o . |26] ] . ) 59-2371354 ) Not Applisable
Suite, Apt #, etc Suite, Apt #, etc $8.75 Additional
—- ficate atus Des e
22 271 §. Certificate of Status Des red D Fee Required
City & State | Cry&sue 6. Election Campaign Financing [] $5.00 Mmay Be
E 251 Trust Fund Contribution Added to Fees
Zip | Country IS | Counry 8. This carparation has labilty for intangible 1ax under s, 199 032,
24] 25 29 30| Florida Statutes. P& ves [] 1o
9. Name and Address of Curren! Registered Agent ] 10. Name and Address of New Registered Agent
B1| Name
ORTIZ, ROBERT
301 AVENUE K., SE. 82| Sweet Address (PO Box Number is Not Acceptabia)
WINTER HAVEN FL 33880 5
Ba| Ciy FL 351 Zip Code

11. Pursuant 1o the pravisions of Seclions 37,0502 and £07 1508, Florida Statutes, the above named Gorparation subnits this stalement for the purpese of changing its registered
affice or registered agent, or both, vt ihe State of Florida_Such change was authorized by the corporation's hoard of directors | hereby accept the appointment as registered
agenl. | am famihar wilh, and accept he ohligations of, Saction 607 0505, Flarida Statutes

SIGNATURE e e e e = e et e N e o
Shynatars Yt O Prote racns o feg siered agiil ard e ¥ oappleati (N R A AQANL € AnAturs Woonre when ren: - L8
12, QFFICERS AND DIRECTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ §
TIE '} [] orete 11TIILE LT cnage [ ] Agduan | &
£
NAME LO CASCIO, ANTHONY P. 1.2 NAME 3
STREET ADDRESS 301 AVENUE K., SE 1 3STRELT ADDAESS 5
O -5 29 WINTER HAVEN FL LACITY ST-2P |8
TTE [ L] Decere 21TILE [F change L] Adoton |O
NAME ORTIZ, ROBERT 27 NAME
STREET ADDRESS 301 AVENUE K, SE. 2 ASTREE ! ANDHESS
Ty -S1- 2P WINTER HAVEN FL 2 4CIFY- 512
TILE T oeete ATINE [T Chaege T ] Additon
HAME 32 NANE
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IF . 34 CIlY -§1- 2% R
TITLE U DELETE 41TTLE T T cnangs [_] Adrition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHy-SI-2I 44 CITY-ST-21F
TITE ] oeiere 51T [T Coange [ ] Additen
HAME 5.2 NAME
STREET ADDRESS 5 3 STREE T ADDRESS
CIrY-81-21P 54CIY-ST-2F -
TNLE 1T Decete 617K [T cheage ] Accuon
NAME 62 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP G4CITY-SI-2IP o
34. | do hereby cortfy that the nfarmation sapphed with this filing s voluntacly furnished and does not gualily for the exemption stated in Sectan 119 07(3)(k). Florida Statutes |
further cartify that the infarmation indic gaegn this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal eflect as f
made under oath, that | am an office, tar of tne corporation ar the recewer of truslee empowered 1o execule this report as requined by Chapter 617, Flonda Statates and
that my name appcars in Bock 12 g 3t changed, oronan a imeril with gy address
. Robert Oriq
SIGNATURE:v______ ~ L..oobert Ortiz 7 c B 3. -
' SIGNATUR| CTOR _/?'5/96 (?‘f}r;-}n.wQSB"SESl




