FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

T

DOMINIC J. BIONDI ASSOCIATES, INC.

Principal Ptace of Businoss Mailing Address
ONE SANDHILL CRANE ONE SANDHIILL CRANE
AMEUIA ISLAND FL 32034 AMELIA ISLAND FL 32034
3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/03/1987
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 50-2708944 Not Applicable
Suite, Apl. #, stc. Suita, Apl. #, etc.
wie, ApL ¥, ot uile. Apt §. Centificate of Status Desired O $8.75 Acdttional
?il 27 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
—2—3—1 ;El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
m EI . El ;] Porsonal Property Tax dug June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEGGIO, ANTHONY J. 81} Neme
303 OENTRE ST« SU"E 102 82| Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034

83

84] City FL 85

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in he State of Floriga. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE _____ . ...
Slgnature typed o proted name of regstered agenl and lide © apphcable (NOTE- Rogislered Agenl signalure requirad when reinstating) DATE .F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] ] oeLere 11 TITLE [Jchange L1 Addition <
NAME BIONDI, DOMINIC J. 1.2 NAME 3
staeer aconess | 1 SANDHILL CRANE 1.3 STREET ADDRESS g
G- §T- 2P AMELIA ISLAND FL 1.4 CITY-ST-2P &
ILE T OeLeTE 21TILE L1 change [ Aadition | O
© | e BIONDI, GAIL J. 2.2 HAME
.| smeeraponess [ 1 SANDHILL CRANE 2.3 STREET ADORESS
CITY-S1-21F AMELIA ISLAND FL 2.4 CTY-ST-2IP
e T DELETE 31TIMLE [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.0ITY-SI- 2P
TILE ‘T DELETE 41 TITLE [T change T Addition
NAME 4 2 HAVE
STREET ADDRESS 4.3 STHEET ADORESS
CITY-ST-2P iﬂTY-ST-ZIP
TLE 7 oreete 5.1 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 GITY-5T- 2P
TITLE [ DELETE 61 T1LE [J Change” [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 6.4 CITY-51-7IP

14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation o the recoiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, DL:W an address.
F 1T TP L JR?. .Y . " - /l- E - (’_ o _‘? w™Aa ~‘iip q“/. DC/—R:??




