SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE §/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORPORATION FLOMOA EFATINENT O ST Jul 25 1997 8:00am
ANNUAL REPORT

i \ , L s Secretary of State
1997 Rrd o DIVISION OF CORPORATIONS S ecretary Of Sta'te

POCUMENT # J1665 (1)
TIMOTHY LIGUORI & ASSOCIATES, INC.

VAR R

Principal Place of Businass FLE T'Cﬂ E‘z\ﬂaiﬁng Address
smeraevmp. /208 (DeoT P.0. BOX 200057
$T5-4204 SuiTeE A TAMPA FL 33682
TAMPAf00 ! us DO NOT WRITE IN THIS SPACE
)] M“ ¥ o _3_5 o 3. Date incorporaled or Qualifisd 3a. Date of Last Repart
= 05/19/1986 02/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar | | Appfied For
m \Z205 WesT P(e {elien 2_£l 50-2688726 Not Applicable
Su t #, atc. Suite, Apl. #, ek iti
e, Ap! . o I— uie. ApL 4. eto 6. Certificate of Status Desired D 58'75 Additional
22 S Ao T A 27-1 Fee Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] "TAPA =L 28] Trust Fund Contribution O Added 10 Fees
Zip N Counlry | Zp Country 8. This corporalion owes or has paid the current year Intangible
24] 273 bl _ZE] uwe R 29 ?Ol Parsonal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Registered Ageni 10. Name and Addrass of New Reglstered Agent
WISE, ROBERT S. 81} Name
3448-HANDY-RD -
. 82| Strest Address (P.O. Box Number is Not Acceplable)
STE#204 1208 weey ¥ LETCHER
TAMPA FL-33840 & :
S Sy, TE A
84| City 85| Zip Code
Taw@A FL " 258 -
#1. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Fiorida Statutes_ the above-namad corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {familiar with, and accepl 1ho obligations of, Soclion 607 .0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE S R
Signalure, lypagk of prinled name of regisiomd 4gerd and tillo It apphcable (NOTE - Rogisterod Agent signature reguired when reinstating} DATE
12. OF I ICE #S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T LT OELETE 1AL [ Change L] Addition
NAME LKGUORI, TIMOTHY 1.2 NAME
streer aporess | 6811 ROSEMARY DR. 1.3 STREET ADDRESS
cny-S1-2Ip TAMPA FL 14 CTY-81-21P
TITE W DGEGEE 21TILE [ ] change 1.1 Addifion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-51- 71 2. 4CITY-5T-2IP . -
EE [ peLETE 31 THLE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIY-51-2IP
[ [T oELETE 41 TILE [ crange [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-21P
TINE O petese 5.1 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-51-21P
TME [T oELETE 61TNLE [T Change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 1 6.3 STREET ADDRESS
CITY-51-20 6.4 CITY-$1-ZIP
14. | do hareby cerlify that tho information supphed with this filing toes not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the

information indicated on this annuat repop® supplorpefital
| am an officer or direclor of thg
appears in Block 12 or Blpe

SIGNATURE: _

ghnual report is true and eccurate and that my signature shall have the same legal effect as if made under oalh; that
Or trustoe empowered to sxecule this report as required by Chapter 807, Florida Statutes; and that my name

shmaont withan address. g (g j—

x“,\{gmtwpr 74987 368-33ie-

-y




