FILE NOW: FILING FEE

CORPORATICN
ANNUAL REPORT

PROFIT p

B

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G831£%0 i

1. Corporabon Name

JAMES V. CALTAGIRONE & ASSOCIATES, P.A.

(6)

Principal Place of Business

Maiing Address

AR MM A

FL [®

% JAMES V. CALTAGIRONE % JAMES V. CALTAGIRONE
111 SOUTH MOODY AVENUE 111 SOUTH MCODY AVENUE
TAMPA £L 33609 TAMPA FL 33609 -
3. Date Incorporated or Qualified Ja. Date of Last Report
02/01/1964 03/14/1995
2, Principal Place of Business _':’a. Mailing Address 4. FEI Numbaer Applied For
[m 26] 59'2%31 17 Not Applicabla
Sulte, Apt. #, elc. Site, Apt. §. elc. 5. Cerlificate of Status Desired O $8.75 Adc}ilionm
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E’ﬂ 28] Trust Fund Conltribution Added to Fees
L 2 Country | Zip | Country 8. This corporation has liability for intangible 1ax under s 129.032,
24) [25] 26| 30 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALTAG‘RONE' JAMES V. 82| Street Address (P.O. Bax Number is Not Acceptable)
111 SOUTH MOODY AVENUE
TAMPA FL 33609 83
84| City Zip Code

11. Pursuant io the provisions of Sactions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famifiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Sigrutu-e, typed or prirted name of sogsierad agent ard tite 1 arploable (NDVE: Registered Agent sigrature ren ared wha risstat DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b LT DECETE 1L [J Changs L) Addition

NAME CALTAGIRONE, JAMES V. 12 NAME

st aooress | 111 SOUTH MOODY AVENUE 1,3 STREFT ADDRESS

Y- §1- 2P TAMPA FL 140TY-§T- 2P

e (7] DELEE 2 1TLE [ Change  [T] Addition

NAME 22 KAME

STREFT ADDRESS 23 STREET ADDRESS

CITy-51-2iIP 24C0Y-§7-2P

TITLE [ DELETE 3 1TLE

NAE 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTy-51-2IF 34CITY-ST-2P

THLF [ OELETE 4 1TILE [[] Change  [] Additian

NANE 42 NAME

STRZET ADDRESS 43 STREET ADDRESS

CITy-51-7F 44C1Y-5T-ZP

TILE (] DELETE 5 1TILE [ Chaage [ Addition

KAME 52 NAME

STRZET ADDRESS 53 STREET ADORESS

Cnv-81-2p 54CIY-ST-7IP

Tif [} DELETE 6 1TINE [] Change [ Addition

KAME 6§ NAME

SIREEL ADURESS §3STREET ADDIRESS

Civ-51- 2P §4CITY-51-2P

14. | do hereby certity that the Information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)k), Florkla Statutes. | further
gerlify thal the nformation indicated on this annual repon or supplemnental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

251339/

Dayting Phone #

appears in Block 12 or Block 13 if changed, or onA

SIGNATURE: _}

4

GNAYURE AND TYPED OR PRINTED NAM

1 attachment with an address.

AN,

F BIGNING OFFICER OR DIRECTOR

Tnmes

U basasrone Appaz o

CR2E034 (12/95)




