FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G83130
JAMES V. CALTAGIRONE & ASSOCIATES, P.A.

(6)

AT AR

Principal Place of Business
% JAMES V. CALTAGIRONE

Mailing Address

% JAMES V. CALTAGIRONE

111 BOUTH MOODY AVENE 111 SOUTH MOODY AVENUE
TAMPA FL 33608 TAMPA FL 3809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/01/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 50-7663117 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. i
'—l d P 8. Coertificate of Status Desired | “'75 Adaitiona)
22 E] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 Moy Be
;;l . 28] Trust Fund Contribution Added to Fees
2ip Country | 2ip Country 8. This corporation owes or has paid the current year IMangible
?ll ;E.I ;;I ;I Personal Property Tax due June 30. [ Yes O nNo
g, Narme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| N
CALTAGIRONE, JAMES V. ame
m SOUTI'I MOODY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
B3
84| City FL lus Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agont. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accep! tho obhigations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE . el

Signaturg typad o prnked nanw of m“'“""‘,’,n,‘:',",'lt Akt bike 1t BpEplcable (NOTE FRagistered Agent signature raquirad when reinstaling} DATE f:\
12. OFFICFRS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIE [v 3 [Joreete 19 TIE [Fcrange T Addition | &,
NAME CALTAGIRONE, JAMES V. 1.2 NAME §
steet apoRess {111 SOUTH MOODY AVENUE 1.3 STREET ADDRESS by
GTY-51-2 TAMPA FL 1.4 CY-ST- 2P &
TITLE [J oELeTE 2UTMLE [Jchange L[] Addition |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P 2. 4CTY-$T-2P
TLE [T oeLeTE 3.1 TILE [T change [ Andition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S51- 2P 34.CTY-57-2P
TILE [T oetere 41 TALE [Tchange LI Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CATY-ST- 2% 44 0ITY-51- 2P
g T pELETE 5.1 TITLE [JChange ~ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-51- 2P
TILE o “T_J DELETE 61 TITLE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-SI- 2P

Block 12 or Block 13l ch

QINMATIIRDE:

14. 1 hersby cerltify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same logal effect as ¥ made under asth; that | am an
officer or director of the corparation or the recever or Trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on an atlachment wijan address. N
t k” d K é:£%§e= A

Y264 [ 2S/~334/



