FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00 FILED

PROFIT F{ ORIDA DEPARTMENT OF STATE
S B. Morthars Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # J05653 (7)

1. Corporation Nari

VINCENT J. BARTIMO, INC.

ffffff L

Principal Place of B Sness Mailing Address
5340 PELICAN BAY PLAZA #1106 5940 PELICAN BAY PLAZA #1108
GULFPORT FL 33707 GULFPORT FL 33707-3956
3. Date incorporated or Qualified 3a. Date of Lasl Report
e - 03/24/1986 01/23/1996
2. Princ-pal Place of Busnoss 2. Mailing Address 4. FEI Number Applied For
ﬂl e 02"03532% Not Applicable
Suite, Apl # glo "
——l e 5. Certificate of Stalus Desired O $8.75 addtional
a2 Fee Raquired
6. Election Campaign Financing $5.00 May Be
22 - - Trust Fund Contribution ] Added to Fees
ap _ Country Coundry B. This corporation has liability for intangiblg 1ax under s. 199.032,
23 e8| 30 Florirta Statutes [ves [R No
8. Name _nd_Addre s of Current Reglstered A, 10. Name and Address of New Registered Agent
GASSMAN, ALAN S, 1] Name
1212 COURT STREET' SUITE #8 B2] Street Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 34616
83

Zip Code

B4| Cuy FL a5

of Suctions 607 S505 and 6071508, Flonda Slalutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
L or both, in e State of Fiorida Such (hangc Was mlnorsuzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

11, Pursuant 10 the jrovisions
olfice o' rgisterad
agent. d am familar wik, andl ac cept the abligalions of Soclion 607

CR2E034 (9/96)

SIGNATURE e - o
Slgratore fubeerd ar pe el e OF et [MOTE Regeerad Agent snature aquired whan reinstanng) DATE
12, Ol FICE 1S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D | BTG T1TILE [T change T Adsition
HAME BARTIMO, VINCENT J. 1.7 HAME
sisee 1 annrss | 9940 PELICAN BAY PLAZA 13 STREET ADDRESS
arv-st.av | GULFPORT FL ) i 140TY-ST-7P
TITLE AS T beurT a1 L [ Jchange ] Addition
NAME GASSMAN, ALAN S, 22 NAME
seeracoriss | 1212 COURT STREET #B 2.3 STREET ADDRESS
crn-stow | CLEARWATER FL 2 4CITY-S1-2P
TLE [ Toner $1TILE [T Change  T_T Adotion
NAME 32 NAME
STRFCT ADDRSSS %3 STREET ADDRESS
cTCSIae e 34.LH1Y-S1-70
TIn: TT ot A1TILE U thange  [] Addition
hAME 4 P NAME
STREET ADDFERS 43 STRFET ADPRESS
omy-sloe R 4.4 CITY- ST-ZIP
T T T DLLETE 51TIILE [J Change ™ T_ Addition
HAME 52 NAME
STREE ! ADDRESS . 5.3 STREFI ADRESS
CIy- 51- 20 o 54C0Y-SI-70
TIE [T oeLere £ 1 ITLE T"TJcnange [T Addition
HAMIE 5.2 HAME
SIRIET ADORESS 6.3 SIREET ADDRESS
Ty 51 2P o 6.4 CITY-51- 2P
14 [ do hereby cerlity 194l the infarmanan supphiod w (1 his ing dogs not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat-or indicaled or thig anaual reoort or susternental annual report is true and accurate and that my signature shall have the samea fegal effect as if made under calh; that

Iam an othoer o eirector gf the cor:
appaars 1 Block 12 or B3

SIGNATURE:

rislica) or the wor or trustoe empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my nama

Sk 130F changogy o (V)I dl’m hmull with an address
T)‘ viim ﬁm&%f 1-Y-01

SIGNASURE AND ED OA PRINVEL NAME OF $| G OFFICER R DIRECTOR Eave Dagline: Phone: o
HATEGRd




