FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandra B, Mortham Jan 16 1997 8:00am
ANNUAL REPORT W ’“ff?f," Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (382638 (9)

1. Corporation Name

ANTHONY P. PRIETO, P.A.

e AR AT

% ANTHONY P. PRIETO % ANTHONY P. PRIETO
144 N ARMENIA AVE #350 4144 N ARMENTA AVE #350
TAMPA FL 336076450 TAMPA FL 336076450

3. Date Incorparated or Qualified 3a, Date of Last Report

02/01/1984 01/25/1996

2. Poncipal Place of Busmess | 28 Mailing Address 4. FEI Number Applied For
[21] 26 §9-2372232 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. it
- §. Certificate of Status Desired (] 58.75 Additiona
E 271 Fea Required
City & State _.. City & State B. Election Campaign Financing $5.00 May Be
2 0 ] gsl Trust Fund Contribution & Added to Fees
Zip | Counlry L& Country 8. This carporation has liabitity for intangible tax under s. 199.032,
24 28] 29] [30] Florida Statutes Dyes [wo
8 Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1] Nam
PRIETO, ANTHONY P. €
4144 N ARMENIA AVE #350 82| Streel Address (P.O. Box Mumber is Not Acceplable)
TAMPA FL 33607
83
84| City FL 85| Zip Code

1. Pursuant 1o tne: provisions of Sections 6070502 and 607 1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agont, or both, in the State of Flonda, Such change was authorized by the corporation's board of direciors. | hereby accept the appointmant as registered
agent | am famibar with, and accept the obliganons of, Section 607 0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE  _ U, N
Stgay e e St e At ol et et and hille 3l {NOTE Registered Agent signature required when reinstalng) DATE
12. - OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P (] peLee g [Fchange [T Adition
NAME PRIETO, ANTHONY P 1.2 NAME
steet aoonzss | 4310 CARROLLWOOD VILLAGE 1.3 STREET ADDRESS
CY-S1-2P TAMPAFL 14CITY-5T-2P
TILE T DeLeTe 21 TME [JChange [ Asition
HAME 2.2 NAME
SIREET ADDKESS 23 STREET ADORESS
CITe-51-21 ) 2.8CI7Y-51-21P
K A R O T3 31 TE TTChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51- 2P ~ 34.CITY-51- 2P
e [T oeete 41TTE 7] Change T Addition
NAME 4 2 NAME
STREET ADORESS 43 STHEET ADDRESS
CIFY-51- 7% 44 CITY-51-2P
THLE L] DELETE 51 THLE [Jchange L] acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-21p o i 54 CITY- 5T 2P
o [7 OELETE B1TITLE “[Jchange L Addition
NEME 52 NAME
STAEET ADDRESS 63 STREET ADORESS
CiTe-50- 2P ) 6.4 LIY-ST-21F

14, | do nereby certly that the information supplicd with 1his filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on ths annual report or supplemental annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an ofticer o direclor o the corporal on of the receiver or trustee ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blsck 12 or Blogk 13 f changed, or on an altachment with an address

sionaTuRe: il Qb ANTRONY P VRiED yfeler  g3/977500

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate e Fhone #
e Y]




