FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUM

ENT #

1. Corporation Name

SCLAFAN! AND HAMMOND, P.A.

J37815

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

BRANDON FL

Principal Place of Business

407 N PARSONS AVE #103A

33510

2. Principal Place of Busingss

21] {433 OofxfiELd pr

=

Suite, Apt. #, slc.

City & Stale

23]  RAsnDand (T

R le335”

Country

25] U, s.0v.

|27l

|29

Mailing Address

P O BOX 1267
BRANDON FL 335091267
us

AT MM

. Datglﬁi?zﬂaﬁ%or Qualified

3a. meILfE) %&gl

2a, Maiing Adcress

88732800

Apphed For

Not Applicable

Sute, Apt. #, etc.

Oy & State

_|26] _4SB3 (ovnTRY GAE

$8.75 Additional

5. Certificate of Status Desired ;| 3
Fee Required
6. Election Campaign Financing $5.00 May Be
l VA’L R\w Fi PL Trust Fund Gontribution: a Added to Fees
7|g] . ‘ R Coun ry 8. Tr S corporaluon has liability for intangible tax under s 199.032,
3355 9Y 6| 0.3, G Fiorida Statutes [ ves [No
40. Name and Address of New Registerad Agent

9. Name and Address of Currem Registered Agent

GRIFFIN,

EILEEN H.

915 OAKFIELD DRIVE, SUITE F
BRANDON 33511

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL ]as

Zip Code

11. Pursuant to the provisions of Sechans 6070502 and 607 1508, Flonda Statut

es, the above-named corporation submits this slatement for the purpose of changing ds registered office
or registared agent. or both, in the Stave of Florda Such change wias authorized by the carporation's board of directors | hereby arcept the appointment as regislered agent | am
famihar with, and accept the obiligatons of, Section 6070504, Florida Statutes

appears in Block 12 or B

SIGNATURE:

14, 1 g0 hereby certify tha! the infurmation supp
cerlfy that the nforrnation indicaled

SIGNATURE . . . o

Sagruat e Fypwd o feadeed Adn a8 e duent 200 e it agnd i P Fngatirend Agenl Samiore te ] red ahee 2 atal g DAIE
12. OFHCEHS AND DIWE ulORS . 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID mEEEE Time B 1 Change  [T] Additon
HAME SCLAFANI, JOSEPH D. 17 NAME
STREET ADDRESS 10434 CRESTFIELD DR 13 STREET ADDRESS
Cily-ST-2iF %RWEW FL 14 CIY-SE-2IP
TITLE DELETE 210k Change Additian
e HAMMOND, MARGARET A. - i H -
STHEE] ADDRESS 4503 COUNTRY GATE CT 23 SHREET ALDRESS
arv-st.ze VALRICOFL RO £ 11-\5 U |
TiILE [C] DELETE KRNI [] Change  [[) Additior
NAME 37 NANE
STREFT ADDRESS 3% SIREFI ADDRESS
Gty -ST-2F RSSO (01311t L
TILE [] DELETE 4 1HILE [ Change  [[] Addticn
BAME 42 NAME
STREET ADDRZSS 43 5TRZET ADDRESS
CIY-ST-2P 4451081 2F
TILE [ OfiFiE 5 17I0LE [ Chawge [ Adduen
HAME 57 NAME
STREET ADDRZSS 53 STRZET ADDRESS
CITY-ST- 7P e Aseniese |
TILE [ ] DELETE € 11ILF 7] Cnange  [] Addition
NAME 62 hAMY
STREET ADDRESS 63 STRIET ADDRESS
CITY - ST- 1P 6LCIY-S1- 2P

1 address

QA PNTED NAME OF SIGNING OFFICEA OR DIRECTOR

NATJAE AND Ti a

Josely D S

¥-26 96

Onate

with this fmnq s vounmm/ furnished ard ooes not quality for the exermption stated n Seclion 119 G713)(w), Florida Statutes. | further
o this annuad reperl o supplengnla annual report s true aord acourate and hal my signature shaill have the same legal effect as if made under
Qath; that | am an oficer or dirgotor of the corporation ¢ g recaiver o trusled ernpowered to execute this report a5 required by Chapter 607, Flonda Statutes, andg that my name
13 if changedl, or on an attachment wth a

¥i3 j&fé 3353 x40

CR2E034 (12/95)




