FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT B q\,\ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # J7187 (1)
MICHAEL A. VISCOM, P.A

AR

Principal Place of Business Mailing Address
1655 PALM BCH. LAKES BLVD. 1655 PALM BCH. LAKES BLVD.
SUIE 1012 SUITE 1012
WEST PALM BCH FL 33401 WEST PALM BCH. FL 33401-2211
Us us 8. Date Incorporated or Qualified | 3a, Date of Last Repon
_ , 06/07/1987
Z. Principal Placo of Busingss 28, Mailing Address 4, FEl Number + «. "1“""" e Applied For
R - 59-2801649 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. B ] £8.75 additional
;ﬂ 5. Certificate of Status 0951er O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
a ;a Trust Fund Contrituition a Added to Fees
7ip | Country | ap Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25 20| [30] Florida Statutes | Clves o
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
VISCOMI MICHAEL A 81| Name R '
1855 PALM BCH LAKES BLVD. 82] Sireel Address (P.0. Box Number is Nol Acceplabla)
SUITE 1012 ‘ ;
WEST PALM BCH. FL 33401 8
84| City . FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement ior the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisierad
agent. | am famikar with. and accept the obligations of, Soction 607 0505, Floriga Statutes.

SIGNATURE

CR2E(034 (9/96)

Slgnature, l,,u! o pintec n;i;;;irﬁﬁ;&-—é‘iﬂ"j agant aacl tle It applicatie {NOTE Registered Agen! signarure required whan rainslating) j DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
g —— r———
T [ PUST LI DELETE TITTE [ TChange LI Adaition
NARE VISCOMI, MICHAEL A. 1.2 NAME
STREET ADDRESS 1855 PM.M BCH- I-AKES BLW- SU"E 1012 1.3 STREET ADDRESS
orv-st-ze | WEST PALM BCH. FL 14 CAY- T-2 .
Tt ] DELETE 217IMLE [J chenge [ Aduition
2.2 NAME .
2.3 STREEY ADDRESS
CILY- ST-21P 2.4 CITY-ST- 2 ' .
[ TILE 1T oeceTe 31 T7LE L] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21° 34, 0ITY-ST-2P
TLE [JDELETE 41TMLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TTLE ] DELETE 51TITLE [Jchange 7 Addition
NAME 4.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
ciry-st-pw | 54 0ITY-S1-7IP
TITLE [T oeLete 6.1 TIILE LT Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
Ciry-St-zip o 84LITY-ST-21P
14, | do horeby cortify that the information supplied with this filing doas not gualify for the exemption stated in Section 112,07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowarad 10 exacute this repor as required by Chapter B0, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
.
TRIIF R
:' Michael A. Viscomi, Pre 1/9/97 (561)697~8555
Draytima Phone #

SIGNATURE: Aot — o, 5.
SIGNATUAE ANUTYYPED OR PRINTED NAME OF SIGRI OFFICER OR INRECTOR Date

0298583




