PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT # J094"1-8

1. Carporation Nane

SAMUEL C. FRATTALONE, D.C., P.A.

(1)

Principal Place of Business

6333 PARK BLVD.
PINELLAS PARK FL 34665-3143

Mailng Address
€533 PARK BLVD.

PINELLAS PARK FL 34665-3143

2. Principal Piace of Business 2a. Mail rg Address

b

0 O

3. Date Incorporated or Gualied

04/14/1986

3a. Date of Last Repaort

04/11/1995

4. FEI Number Apphed For

;l 25] e e _ 59'2655884 I THat Appacable
3 4, et e I =

Suits, Apt. 4. etc ., Sule At 4 et 5. Certif cate of Status Desred O $8.75 Add,'“o”"ﬂ
E 27—1 Fee Required

City & State | City & State 6. Election Camgaign Financing 0 $5_00 May Be
2_3l 28] ; ] Trust Fund Contribxation Added 10 Fees
| 2 L Country | Zp o Country 8. This corporation has habilty for intangible tax under s 199 032,
24 25] 29| a0 Floritia Statules Yes [JNo

5. Namo and Address of Current Regisiered Agoni

10. Name and Address of New Registered Agent

FRATTALONE, SAMUEL C.
8533 PARK BLVD.
PINELLAS PARK FL 33565

8] Name

82 Streat Address {P.O. Box Numtier is Not Acceptable)
el -

84| Ciy

as‘ 71p Code

FL

11, Pursuant to the provisions of Sections 607 0602 a <l 607 1535, Flonda Statules, the above -marned con
or registared agent, or both, in the State of Fludda Such chiange was authanized by the corporation’s board

famuliar with, and accept the obligalons of, Sechan BO7 0535, Florida Statites

poration sunbmits this staterment for the parpose of o angny its registered ofce
of dreciors, | heraby acscept the appointment as registered agent. | am

SIGNATURE e _ . _ R R

Sigr FXS G b M Tes af n,y;u»%f‘ Agert 4--.1:-:u HPRT ,L--»: e ST Feage b Agert Sagniahare x| e __“.l iy . CATE G
12 OFFICERS AND DIRECTORS I KE2 ADDITIONS/CHANGES 10 OFFICE HS AND DIREGCTORS N 12 %
T DP [] DELETE TUTILE L1 Crange [ Avditen | =
NAME FRATTALONE, SAMUEL C. | 2 RAME 3
STREET ADDRESS 6533 PARK BLVD. 13 STREET ADORESS o
cIry-gT-7p PINELLAS PARK FL 14077 5T 2 E
T [} DELEIL IR [ Change  [] Additan | O
NAME 22 NAME
STREET ADURESS 23 STHELT ADDRESS
CITY-S1-2IF 24 CHIY-S1. 2P B
NITeE I BELETE 31TE [ Change ] Add.tion
MAME 32 NaMe
STREET ADDRESS 33 SIRLEI ADDRESS
Cily-51-721P I4GY-S1. 00 N |
TITLE [] DELETE 4 1TiILE [ Changs  [] Addion
NAME 47 kM
STREET ADDRESS 43 SIREET AJORESS
City-S1-21° . 24 CNy-8i-7ir
THLE [] DELETE 5 1THLE [ Change ] Additan
NAME 52 NAME
STREET ADDRESS £ 3 STAEL T ADURESS
DITY-ST-2F ) 54CIY-5T- 2F
TITLE [ 1 DELETE 6 1TIEF [ Change [ Addition
NAMEF B2 NAME
SIREFT ADDRESS 63 STHE: { ADDRESS
CIlY-5T-2P E4CITY-S1-2IF

14, 1 do hereby certify that the informalion suppled with this fiing is valuntarily furnis!

oalh; that | am an offcer or direclor of the corporatan or tha rec
appaass i Block 12 or Block 13 if o on an atlazoment with an addioss.,

)

Med and does not qualily for e exemption stated in Sectian 1 19.07(3)ik), Florida Statutes | further |
certity that the informatan indicated on tnis annual repart or supplemental annual report is true and accuate anc that Ay signature shall have the same legal effect as if made undar
1 Or rustes enpowered 10 execute i report as regui-ed by Chapter 807, Flancla Statutes; and that my name

SIGNATURE: 7 Z ozt .
SIGNATURE AND TYFPED DR PHINTED NAME OF SIGHING OFFICER OR DIREGTOA

T s (3YSTI%

Dayterw Frme &




