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

CORPPF:_'?F;QWON & _-» r‘q FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVls;:ccr)eFtT:g:Piar:fmoms S C Cretal'y O f S tate

DOCUMENT # J74445 (4)
JOHN M. GULLO, ED. D., PA.

GRS

Principat Piace of Busingss Mailing Address
13830 N. DALE MABRY 13830 N. DALE MABRY
SUITE § TAMPA FL 33618
TAMPA FL 33618 us O NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualified
05/26/1987
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
2 26] £9-0801708 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desirad ﬂ $8.75 additonal
—El ;l Fee Required
City & State City & State  © 8. Election Campaign Financing $5.00 May Be
;;I ;‘ Trust Fund Contribution O Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ;l ;l m Personat Property Tax dug Jung 30. Yes [ No
. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81 Name
SMITH, SMITTY Dr. Johpn M. Gullo, Ed.D,
3802 EHRUGH HD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 13930 N, Dale Mabry, Suite 5
TAMPA FL 33624 83
84| City 851 Zip Code
Tampa FL | 33618

11, Pursuant to tha provisicns of Soctions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wilh, and accejy the obkyations,of, Section B07.0506, Florida Statutes

SIGNATURE . . e, U 3-4.98
Signature, ty ptinte namo o refpeCied agens and ke apphcable (MOTE - Registerad Agent signature tequirad whan reinsiabng) DATE
12, & OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8TD ) DELETE 11 TITLE T Change LI Additin
NAME THOMAS, DAVID L. 1.2 NAME
seeraporess | 13830 N. DALE MABRY  #5 5.3 STREE ADDRESS
coy-§7-2e TAMPA FL 1.4 CITY-51-2IP
THLE PD [ pecEte 2.1 TITLE [J Change ] Additian
NAME GULLO, JOHN M. 2.2 NAME
staeer aoDress | 13930 N. DALE MABRY, #5 2 3 STREET ADDRESS
GITY- ST-2P TAMPA FL 2.4¢V-§T-2P
TITLE [ DELETE 31TME T change  L.J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P : 3.4, CITY-ST-2IF
TILE [ oELETE 41T ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7iF 44 GTY-51-2IP
1ITLE L] peLETe 51TITLE [ change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 54 CITY-ST-2IP
TIFLE ] pELETE 6.1 THLE : T Crange ] Adattion
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-57-2P 6.4 CITY-51-2IP

14, | hereby cerilly thal the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustec empowered 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl with an address.
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o Y T Y T T A A ; § Y2 ad (Dra\ ezl s ol emy

CR2E034 (10/97)



