FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J60676

1. Corpore tion Name

DOMINIC J. BIONDI ASSOCIATES, INC.

Principal P'ace of Business

ONE SANDHIILL CRANE
AMELIA 1SLAND FL 32034

Mailing Address

ONE SANDHIILL CRANE
AMELIA ISLAND FL 32034

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 006 ***150.00

MO N

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
03/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ EI 59-2798944 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 2—7| ? 5. Cerlifcate of Stalus Desired O $8F;i::11$|rt;nal
City & State City & State 6. Electicn Campaign Financing 0O $5.00 i1ay Be
E] E Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m E2_5‘| ?ﬂ m Personal Property Tax. Cves Al
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEGGIO, ANTHONY J.
303 CENTRE ST.. SUITE 102 82| Street Address (P.O. Bo» Number is Not Acceptable)
hl
FERNANDINA BEACH Fi 32034 a3
84] City FL |35\ Zip Cade

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was uthorized by the corporation’s board of directors. | hareby accept the app ointment as registered
agent. | am familiar with, and at:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatura, typed or prinied s T of ragisterad agent and file I applicable TNOT 5 Rogistered Agant signature req. ired when reinstating} DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D {J DELETE 11TITLE CJChange  [] Addition

NAME BIOND!, DOMINIC . 1.2 NAME

streeTaooress| ¥ SANDHILL CRANE 1.3 STREET ADDRESS

CITY-ST-2P AMELIA ISLAND FL 14 CITY-ST-2IP

TME S [ DELETE Z1TILE [JChange [ Addition
NAME CBIONDI, GAIL ).~ _ . N . R

streeranoress| 1 SANDHILL CRANE 23 STREET ADDRESS

CITY-ST-ZIP AMEUA |SLAND FL 2.4 CITY-ST-ZIP

TTE {1 DELETE 31 TME {OChange 7] Addition

NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-5T-2P 34, GITY-ST-ZIP

TITLE [1 OELETE 4.1TITLE [JChange  [7] Addition

NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIMLE [ bELETE 5.4 TITLE [} Change [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TITLE [ DELETE 84 TITLE [[] Change [] Aadition

NAME 6.2 NAME

STREET ADDRE 35 61 STREET ADDRESS

CITY-8T-21P 6.4 CIFY-ST-2IP

14. | hereby cerify that the information suppiied witf this filing does not qualify fcr ¢
indicate:d on this annual report ¢ r supplemental annual report is true and acc ira

officer ur director of the corporgtion or 1
Block 12 or Block 13 if changéd or -‘

attgetiment with an
.

address, with all other like empowerad.

:-’Gr.FL‘LLi 3" -BI ONDT

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have th2 same lagal effect as if made ur der oath; that | am an
he receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name ap;ﬁ; rs in

E OF SIGNING OFFICE!! OR DIRECTOR

9 o0

0565272

CR2EQ34 (11/98)

e Al L f ot kA iR .




