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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION 4 & '. .%‘R\ FLOMIDA DEPARTMENT OF STATE Apl- 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 [>|v15|o:c§ratr‘,yo:P(;2j\1|0Ns Secretary Of State

DOCUMENT # HOG?éB (0)

. Corporation Name

CR2E034 (10/97)

SAMUEL J. NUCCIO, P.A. _
Principal Place of Busness — — f&éumg nddrons ”"I"“m IINI I"”Iml “II“I‘“III‘ I.I“ lmull" Illu mll'll’
% SAMUEL J. NUCCIO % SAMUEL J. NUCCIO
P.0. BOX 53 P.0. BOX 535 _
BIO PINE KEY FL 33043-995 BIG PINE KEY FL 30043-9998 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
2. Principal Placé of Business | 2a. Maiing Adress 4. FEI Number Applied Far
1] R 692419708  (5<xee) | Aot Appicas
Suits, Apl. #, alc. Suile, Apt. #, elc. ~ i
7 - ' 6. Cerlificate of Status Desired a $8.75 Add_monal
22 27_]7 B Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
23 o 28_1 e Trust Fund Gontribution [l Added to Fees
Zip Country | 4w Country 8. This corporation owes ar has paid the current year |r§ggible
’;] 2;} __ 29] Lsa Personal Property Tax due June 30. [ ves No
§. Name aqg Jl_\_qqrggsﬂqf Current Regiglgrgqiﬁig”em R |2 Name and Address of New Registered Agent
NUCCIO, SAMUEL J. 81| Name
AVE B 8‘ FlHST ST B2{ Street Address (P.0O. Box Numbgr is Not Acceptable)
P.0. BOX 635
BIG PNE KEY FL 33043 83
84| City FL 85] Zip Code
11, Pursuant 10 the provisions of Sections 607 0502 and btﬁ"_woa, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl! the appointment as registered
agent. | am fariliar with, and accepl the obhigal.ons of, Section 607.0508, Flotida Statutes.
SIGNATURE . S . S, S
Signature, Typed of printed nurie of rege v 1 @t Lk oF snple ok de INOTE Regislerod AQont Signatufe (9qaed when renstating} DATE
12, __OIFICERS AND DIRECTORS. l 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P O oeriTe 11 TILE [T Crange L] Additien
NAME NUCCIO, SAMUEL J. 1.2 NAME
steer aponess | AVEB & FIRST ST, 1.3 STREFT ADDRESS
CTY-§T- 21 BIG PINE KEY FL o 14 0NY-S1- 2P
e IRIGE 21104 LT change T Addilion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P o 2. A00Y-ST. 7P
TE [T DELETE AU i - [T ctange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
chy-S1-2P o 34 CITY-S1-2IP
TE [T DeLETE 4TI [ thange [T Addition
HAME 4 7 NAME
STREET ADDRESS 43 STHELT ADDRESS
CIY-ST-2IP e 44CITY-5T-7P e e e
TME [T DecrTe 51TITLE B 'J'}f'_";w 7 Addtion
NAME 5.2 NAME *'E:'i r‘j—: f
STREET ADDRESS 5.3 STREET ADDRESS T
CiTY-5T- 2P o 5.4 CITY-ST-2IP :
TTLE [J DILETE 51TILF Chan Addilion
HAME 6.2 NAME Bandd T
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P . e 6.4 LITY-5T-7IP
14, thereby cerlify that the information supplied wilh Lhis liling does not qualify for the exemption slaled in Section 118.07¢3)(i), Florida Statutes. | furlher certity ITN® the information
indicated on this annua! reporl or supplementat annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or he recewver or Truslon empowered to oxecute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Black 12 or Block 13 il changed. or on an attachmienl with an address ( g)
\ - - ;Z 3o
| sapanta T ieE. Wﬁ' }/m'ﬂ Aﬂmﬁ.,&‘ ///) /é/f}: (v P s I A A




