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

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

ZIRILL & ZIRILLL, P.A.

(8)

O B

Principal Place of Businoss

SN-HFTHAVENIE
NDIALANTIGFL-32003—

Mailing Address

3T FIFTHAVENGE-
INDIALANTIC FI 32000

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

[27] 10l

22]

08/27/1984
2. Principal Place of Business " 2a. Mailing Address 4. FEI Number Applied For
21 o Noerucing e oy l2el 2159 Mpesmr De _50-2450494 Not Applicable
Suite, Ap!. #. tc Suile, ApL 4, et $8.75 Additional

0

5. Coertificate of Status Desired Feo Required

City & Stale . _ i - C“/Y,@' State — 6. Election Campaign Financing $5.00 May Be
23 K Fo (UF <. T I 7 | A gy Wgag L Trust Fund Contribution Added to Feas
Zip ! Country - 7,ip' Country 8. This corporation owes or has paid the current year Intangible
;l E =2 Aof() ?5] SRIRNAE. 29] 250 O E] MuowRpC Personal Property Tax due June 30 es Mo
9, Neme and Address of Cuzqeﬂrgt__ﬁqgjptared Agent 10. Name and Address of New Registered Agent
ZIRILU, ANTHONY CHARLES 81| Mame
SH-FIFTHAYE: B2] Street Address (P.O. Box Number 18 Nol Acceplatie)
ANBIALANTIC-FL-32003 215 OLii ks e DL PO}
83
84| Ciy, . |as Zip Code
T FL | 3360

agent. | am familiar with, and accepl the ecbligalons of, Sechion 807 0505, Florida Stalutes
SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, m the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

iy, b i,

Sigrate, tyed o gl e ot and and W AT TNOTE Fogetared Ager SAie Tammed whon rsvaraig] DATE =
12, OFFICERS ANG DIRFCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE T oELETE 11T [d-€hange ] Aadition e
NAME JRILLI, SUSAN DEE +2 NAME Zient] Sus4w DCE §
soeer aoeess | 285 TANGELO ST. LISRETADORESS | a0 51 00 g rpsing i B0 &
CHTY-51-2P SATELLITE BEACH FL 14.CTY - 51-2IP Y9 WE-T B 33040 &
TLE ') [T peLete 217ILE ) T [AThanpe [T Addiion |O
NAME ZIRILL!, ANTHONY CHARLES 0.2 NAME Zaipiud, AnTrevy Chdel s
STREET ADDRESS £85 TANGELD ST. 23 STREET ADDRESS | 72 | < &f Né,ﬂrt.} star Dg Wy
CITY-§T-2P SATELLITE BEACH FL aaom-s-p | K vy HJEeT =L 33 oy0
TITLE [T ofLETE 21T " 4 {1 change LT Addition
NAME 3.2 HAME
STREET ADDRESS 3 SIREET ADDRESS
CITy-S1-21P 34 CITY-51-2IP
TLE T bELETE 41TME [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2p o 24 CIIY- ST-2IP
TME © [TJoaeeE S1TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIAEEL ADDRESS
CITY-ST-21p 540HY-51-2P
TIE [J orLete 6.1 TITLE [ change ] Adaition
RAME 6.2 NAME
STREET ADDRESS 5.4 STREL! ADDRESS
CITY-57-2P 64 CITY-§1-2P

14. 1 hereby corti

Block 12 or Block 13 if changed. or on an aprichment with an address.

SIAMATHDE. Yy a

PR o g—y

that the infarmalion supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

uli</o o



