FILE

NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT PEAAI FLORIDA DEPARTMENT OF STATE
Aiﬁﬁifiggg;'r f_f" 5‘(' b Hatherine Harris Mal' 1 6, 1 999 8 . 00 am
% E _ i Sacretary of State
1999 ) ;':‘!,..“'7-\ DRASION OF CORPORATIONS Secretary Of State
03-16-1999 90126 021 ***150.00
DOCUMENT #
1. Corpocation Name J67700
ANZALONE & CHADWICK, P.A.
N AR L LA AR
11020 N. DALE MABRY STE 601 11020 N. DALE MABRY STE 601
TAMPA FL 33619 TAMPA FL 23618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI h9-2817644 Not Applicable
Sulle, Apt.#, ete. Sutte. Apt. #. etc. 5. Cerlifcate of Status Desired | $8.75 acditional
’—2;[ o e o I B Fee Required
City & State ‘ . Oty & State 6. Election Campagn Financing (] $5.00 vay Be
E] |28] _ Trust Fund Contnbution - Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangighe
m @ 29 m Personal Property Tax )_és CINo
9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Mame
ANZALONE, LAWRENGE 82| Street Address (P O Box Number is Nol Acceplabl
11020 N. DALE MABRY STE 601 reet Address (PO Box Number ts ot Acceplabie)
TAMPA FL 33618 83
84| Ciy ’ Zip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statuies, the above-named corporation submis this statement for the purpose of changing s registated
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec "
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes

SIGNATURE
Signatire, typad of panted name of registerad dgedt and e @ JiLame TESTE Hegater ot Agenl sinators emuns shen renstalng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 13 TALE [}Change ] Addiion
HAME ANZALONE, LAWRENCE 32 HAME
streeTaooress| 11020 N DALE MABRY HWY #601 13 STREET ADDRESS
CITY-ST-2R TAMPA FL 14 CRY-57-diP
TnE D ] DELETE 21 71ILE {JChange [} Additian
NAME CHADWICK, ROBERT 22 NAME
streeTancress| 11020 N DALE MABRY HWY #601 23 STREET ADDRESS
| Civ-§1-2F TAMPA FL I | P o
TILE [ ] DELETE 1 TrLE . [[]Change [ Acaition
NAME 32 NAMLD
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2IP o 34 CITY-5T-2P
TILE (] DELETE FATITLE [OJChange  []Acaition
NAME 42 NARE !
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 11 CHY-ST-ZP
TITLE [0 DELETE 54 TITLE [Change  [] Additon
NAME 52 NAME
STREET ADDRESS 52 STREET ADDAESS
CiTy-sT-ZIP S4CITv-5T-217
TITLE [] DELETE EiTIHLE [T} Change [ Addttion
NAME 52 NAME
STREET ADDRESS £3 STREET AODRESS
CiTY-ST-ZIP §4 CITY-ST-21P

14. [ hereby certify that the information supplied with thes fitng does not quahty for the exemphon stated in Section 119.07(3)(1). Flonda Statutes. | further cerify that the information
indicaled on tis annual report or supplemental annuat report 1s true and accurate and that my signature shall have the same legal elfect as if made under path: that | am an
officer or director of the corporation af the receiver or trusiee empowered 10 exécute this repon as required by Chapter 607. Flonda Statutes: and that my name appears in

Black 12 or Block 13 1f changed, or on an attachment with an address, with all other hke empowered

SIGNATURE: ' Lawrena dazalonve . 777

it .

! L .
PP

/ <. -

040082

CRZE034 (11/98)

LIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~—

Duylane Phone &



