[

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL

ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90083 028 ***150.00

1. Corporation Name - H 1 8831
ZIRILLI & ZIRLLI, P.A.
Principal Place of Business Maiing Address “mm lm “"l mll mll mlum l‘ IuU m“ |'|" I’l"l‘m IIII
3154 NORTHSIDE DR 3154 NORTHSIDE DR
STE 10t STE 101
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
L 08/27/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-2459494 | [ Not Appicabie
H‘“‘Sﬁi’ﬁp‘”#’ftc. S 27 _lgugg_._n_i\p_t,_{#.._et&__ T AT =85 Certifcate. of Statys:Desired -z —-—-——“--—$:—--8,_.gé=§‘§%d£%na' —
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip © - Country Zip Country 8. This corporation owes the current year Intangible
;l [2;1 m l;\ Personal Property Tax. Oves  [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
ZIRILLL, ANTHONY CHARLES -
3154 NOF“HS|DE DR STE 101 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

43, Pursuant to the provisions of Sections 6070502 and 507.1508, Floiida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. ! hereby accept the appointment as regisiered

Slgnature, typex or printed name of registered agent and e if applicable.

(NGTE: Registered Agent signatura raquired when reinstating)

DATE

0152501

|

14. | hereby certify that the information supplied with this filing does not guA

indicated on this annual report or supplemental annual repon is

officer or director of the corporation or the receiver of trogtee empoyvered
an addyess,

Block 12 or Block 13 if

SIGNATURE:

aryed, Of On an attachment wit)

true A

gxecute this report as required by Chapter 807, Florida Statutes; and that my
Al other like empowered.

or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th

nformation
ate and that my signature shall have the same legal effect as if made under cath_that 1%

P27

Qi IRED

R DIRECTOR

Data 7 Daytime Phone #

s

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 :Sii

TIME DP [J DELETE 1ATITLE ClChange  [JAddiion| I

NAME ZIRILLY, SUSAN DEE 12NAME 3

streeTaooress| 3154 NORTHSIDE DR STE 101 1.3 STREET ADDRESS it

CITY-5T-2PP KEY WEST FL 33040 14CITY-ST-2P ¥

TME D (3 DELETE 24 TITLE [CJChange  [JAddion| O

NAME ZIRILL!, ANTHONY CHARLES 22NAME ‘
_| smestaooeess| 3154 NORTHSIDEDRSTE 101 J2ssTRecvanoress

CITY-57-2P KEY WEST FL 33040 R P SRS s oS et

TmEe [J oELETE ATILE [Qchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34, CITY-ST-ZPP

TME ] DELETE 4.1 TINLE [OcChange [ Addition

NAME 4 2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP

TE [ DELETE SATITLE DChangs [ Additian

NAME ¢ 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME 3 DELETE 6.1 TILE [[change  []Addition

NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§7-2IP /‘) 64 CITY-ST-ZIP

SIS



