FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORF;%%ZEION . ‘1}: FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
ANNUAL REPORT

1996 S ovsonor comomnons
DOCUMENT # H18831 (8)

3. Corporation Name

ZIRILLI & ZIRILLI, P.A.

NOEAEAPHED MR

Frincipal Place of Business Mailing Address
330 FIFTH AVENUE 330 FIFTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/27/1984 05/01/1995
2. Principa! Place of Business 2a. Maling Addrass 4. FEI Number Applied For
21 Lzﬂ 59-2459494 Nol Applcable
_ Suite, Apt #, efc. Suite, Apt. #, alc. 5. Certiicate of Status Desired O $8.75 Additional
@l ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] E‘ Trust Fund Gontribution Added to Faes
_Zip ___ {Sountry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
[24]. 25 EI 3-6, Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
ZIRILLI, ANTHONY CHARLES 82| Streat Address (P.C. Box Number is Not Acceptalie)
330 FIFTH AVE.
INDIALANTIC FL 32903 83
84| City FL [as] Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ite registéred office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporatian’s board of direclors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Sectlion 807.0505, Florida Statutes.
SIGNATURE . _ e e e
Slgrature, typod or panlad nanve of ragisterad agent and title if applicable (NOTE: Regstered Agant signature requred whan reinstating) DATE G.;-
12, OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DP (] DELETE 1.1 TITLE [ Change  [] Add'tion =
RAME ZIRILLI, SUSAN DEE 1.2 NAME 3
SIREET ADDRESS 285 TANGELO ST. 1.3 STREET ADDRESS o
| Ciry-s1-2m SATELLITE BEACH FL 1ACITY-5T-2IP &J
T D ) DELETE 2 170LE O Change (] Mdiion O
MAME ZIRILLI, ANTHONY CHARLES 22 NAME
STHEE ADDRESS 285 TANGELO ST. 23 STREET ADDRESS
| crrestze SATELLITE BEACH FL 24 CITY-§T-2P
TITLE ] DELETE 3 170MLE [ Change [ Addition
KAME 3.2 NAME o
STREET ADDRESS 33 STREET ADDRESS
Liy-S1- 2P 34CIY-51-2P
T:0LE [ DELETE & 1TITLE [ Change  [] Addition
hAME 47 NAME
SIREE| ADDRESS 43 STREET ADDRESS
CHY-ST- P 44 CITY-ST-20P
TLE [J DELETE 5 1TITLE [ Ctange 7] Addition
MAME 52 NAME
SEREET ADDRESS 53 STREET ADDRESS
CITy-5T- 2P 54 CITY-ST-21P
TILF [3 DELETE 6 1TITLE [ Change (7] Addition
hAYE 67 NAME
SIRLET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stat ntes, | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an gfficer or director of the carparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ‘:;ﬁmﬂé&gm@mso%ﬁmf"""" T T ’4;;“05{/?447 7%?&%@ S;—¢7W




