'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

o Mee7
DOCUMENT # J19032 (8)
ALAN SQUITIERI, INCORPORATED

AR

) Sandra 8, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o) /I

(. !
Ll Wk _\ff—’

801 NW S7TH STREET S0t NW S7TH STREET
GAINESVILLE FL 32605 GAINESVILLE Fl. 32605-6416
3. Date Incorporated or Quatified 3a. Date of Last Repori
| 2. fancpal Place ol Bossess |_£a. Mailing Address 4. FEI Numbar Applied For
ol ] BG-27 19084 Not Appicatie
Suite, Apt ¥, et Suite, Apt. #, olc. i
. S o I wie AL 5 6 b. Certificate of Status Desired (] $8'75 Additional
22] {ﬂ Fee Requirad
_ Gy & Stae )__ City & State 8. Election Campaign Financing $5.00 May Bo
23] 2 Trust Fund Contribution O Added to Fees
o ap Country 8. This corporation has liability for intanglble tax under s. 199.032,
e 28] E] Florida Statutes [dves PN
| _ 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALTER, JAMES 81| Name
703 NORTHEAST 1ST STREET B2| Streel Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601 :
83
84| City FL 85 Zip Code

ant (o the prov.sons of Sections 6070502 and 607, 1508, Florida Statufes, the abave-named corporation submits this statemant for the purpose of changing its registered
offie or rogeslered agenl, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as regislerad
agent Tamc bealioe with, and accept the obligations of, Soction B07.0505, Florida Statutes.

SIGMATURE

st

ar ivm—J Tl EFEI-".'Z‘;G:C} ;;iE:g[;ﬁ':ﬁ-ﬁr_mﬁ«?&’;fﬁ-m_ [NOTE" Registersd Agent signature reguired when reingtating) DATE

- ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p TJ oetete 11THE L Change T Agdition
HAME ! SQUITIERI, ALAN 1.2 NAME
sineeraoness | 901 NW. B7TH STREET 1.3 STREET ADDAESS
o s 7+ | GAINESVILLE FL § 4 CITY- ST-2P
LT [T oftere 24 TTLE [T change T Addition
i 22 HAME
SIRFET ABOAESS 2.3 STREET ADDAESS
Cv- 5121 2 4CINY-ST. 2P
e B [T ortete 31 THALE [T Chenge [T Adaition
NAML 3.2 NAME
SUNGET SIDRESS 33 STREET ADDRESS
oIy ST 34.CITY-ST-2F
R - B [J DEtETE 41 TTLE [Tchage 7 Addition
N 4.2 NAME
SAREFT ADERESS 4.3 STREET ADDAESS
orestar | o } 44ENY-57-2P
[Vfuﬁ I [T oecere 51TITLE [ Change ] Acdition
HahE 5.2 HAME
SIREET ADMESS 53 STREET ADDRESS
Lo ez | §40TY-ST- 2P :
N ™7 DELETE 6.1 THLE T X Crange [ Addition
nant £.2 NAME
SIREE T AN Y 63 STREET ADDRESS
s e 84LIY-5T- 2P

794, 1 cio noreby corhily thal ihe informahan supplicd wih this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaticr. indicated on this anrual reporl or supplemental anaual teport is rue and accurate and that my signature shall have the same lagal effect as if made under oaih; that
Larn an officer or director of the carporation or the receiver or trustee empowsred to executg this report as required by Chapter 807, Floridg/Statutes; and that my name

appears n Biock 12 or Block 13 if changed, or on an aftachment with an adgedss. . 277 ,35?— 3’.._303 O
SIGNATUHE:H)a_n U e B"’ S Py

SIGNATGRE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTY P / Cayune? B ons ¥
O0B8480

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



