FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # HOB728 (0)

1. Corporation Name

SAMUEL J. NUCCIO, P.A.

| Principat Piace of Business
% SAMUEL J. NUCCIO

P.O. BOX 535
BIG PINE KEY FL 33040-99%

Mailing Address

% SAMUEL J. NUGGIO
P.0. BOX 535

BIG PINE KEY FL 33043

FILED
Mar 27 1997 8:00am
Secretary of State

AR OGO WA

3a. Date of Last Report

04/24/1996

8. Dale Incorporatad or Qualified

06/06/1984

2. Principal Face of Business 2a, Maifing Address

{2_;] 251

4, FEI Number

50-2419798

Applied For
Not Applicable

Slite, Ap1 #, et

22| 21]

Suito, Apt. &, otc.

0 $8.75 Adgitional

§. Certilicate of Status Desired Fee Reguired

City & Stato
23] 28]

Cily & Stale

8. Elsction Campaign Financing $5.00 wmay Be
Trust Fund Contribution Added to Fees

Zip Counlry Zip Country

2a] 23] 26 [30]

8. This corporation has liability for intangiblwdel 5 199032,
Florida Statutes [ ves o

" ""g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
NUCCIO, SAMUEL J. 81| Name
AVE. B & FIRST ST' 82| Street Addrass (P.O. Box Number is Not Acceplable)
P.0. BOX 535
BIG PINE KEY FL 33043 a3
84| City FL 85] Zip Code

agent | am familiac with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

| 11, Purstant 1o the pravisions of Seclions 607.0502 and 607.1608, Forida Sialules, the above-named corporation subrmits this statement for the purgose of changing its registered
offica or ragistered agent, or both, in the Stale of Florida Such change was authorized by tha corporation's board of ditectors. | hereby accap! t

o appointment as registerad

CR2E034 (9/96)

appears in Biock 12 or Hlock 13 if changed, or on an attachment wilh an address.

SIGNATURE: i "'éiémr&%;'?ﬁ%ﬁfmm NAME OF

information indiated on this annwual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if mads under path; thal
L am an othcer or director of the carporation or the receiver or frustee empowerad 1o executa this repori as required by Chapter BQ7, Fiorida Statutas; gnd that my name

i Ahre, typied B pradeo tans ol tegisterad agrnt and ti 1 appiceble. {NETE. Regislered Agort signature raquited when feinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e pp L] oELeTe 11 TITLE [[Jthange L] Addition
NAMF NUCCIO, SAMUEL J. 12 NAME
srecen aooress | AVEB & FIRST 8T. 13 STAEET ADDRESS
CiTy-51-2F B‘G PINE KEY Fl. t4 LY -ST-2IP
e T [T ofEe 217ITLE [Jchange L1 Addition
NAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADDRESS
Cly-S1-7IF 2 4 CITY -ST- 2P
ThLF [T DEEE 31 TME [T Crange LD Addtion |
N 3.2 HAME '
STRFET ADDRESS 3.3 STREET ADDRESS
CIv- ST o L 34, CITY-ST- 2P g
Tme [ pereve 43TINE Clthange [J Adar -
NAM: 4 2 NAME ;
STREET ADDRESS 4,3 STRECT ADDRESS ¥’
| cre-st-me | . 44 CITY-ST- 1P i
T [ DECETE 51 TILE [Tchange CIAR 28
NAME 5.2 NANE "
STHEE T ADDRESS 5.3 STREET ADDRESS
oY - SE- 24P 54 CITY-51-2IP
it ‘ [Yoriere E1TI1LE [T change L) Additian
HAME 6.2 NAME
STRELT ADDRESE 6.3 STREET ADDRESS
CHITY-SI- 2 6.4 CITY-ST-2IP
14, | iy heraby certty that the information supplad with this filng does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the

305
72 _2GeS

Yl Daptie Prore o

P ——



