FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S t f State
1998 DIVISION OF CORPORATIONS ecre ary O
1. Corporation Nameg J62274 (2)
GOSS & SCIABICA, P.A.
Principal Place of Businass Maiing Addrass |||||||I |"| |||||||II| ||I" Illll III‘ l‘l"m" I’IN I'l‘"'l"llllum
1329 E TENNESSEE ST, 1329 E TENNESSEE 6T,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1987
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
;1—[ 26 59-2761934 Not Applicable
Suito, Apt. ¥, elc. Suite, Apt_ #, etc.
uie. ap ele —J ulte. Ap ele B. Certificate of Status Desired (] $8'75 Additional
22 27 Fes Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 MayBe
23 ?ﬂ Trust Fund Contribtion Added to Foas
Zip Country 2p Country B. This corporation owes or has paid the currght year intangible
2_41 ;5] ?O-I ;l Persanal Property Tax due June 30. ves [1No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
GOSS, TRAVIS C. 81} Namo
1329 E TENNESSEE ST. B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3
84| City FL B5| Zip Code
¥1. Pursuant 10 Iho provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registersd

office of ragisteted agent, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed name ol registered agent and litia It applicable (NOTE: Regislared Apeni signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T OELETE 11 TITLE [F Change ] Aodition
NANE GO0SS, TRAVIS C. 1.2 NANE
smeetaooress | 1329 E TENNESSEE ST, 1.3 STREET ADDRESS
EITY - $1-2P TALLAHASSEE FL 14CITY-§T- 7P
e [!] I OELETE 21TITLE [Jchange L] Addiion
NAME SCIABICA, FRANK S 2.2 NAMEE
seeranoness [ 1329 E TENNESSEE ST 23 STREEY ADIRESS
Ty -51-2P TALLAHASSEE FL 2.40ITY- ST- 2P
TIME ] peLete 3.1 TITLE [T change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-§1- 2 34.CiTY-ST-2P
e T DeLETE 41 TILE TIChange  [_F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S]- 2P 44 CTY-ST-21P
TILE T oeceTe 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CIFY-ST- 2 5.4 CAY-ST-2IP
TIiLE 7 pecere 6.1 TMLE I change [T Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-S1. 20 6.4 CITY-ST-2P

14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or diractor of \he corporation or t eceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, n gff allackxent with am adgres
CIGNATIIRE: 4 I y P IM NK:S:ECTABICA DDS - MANAGING DIRECTOR 850-818-7999

CR2E034 (10/97)



