FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION é‘ gl Sandra B. Mortham
ANNUAL REPORT et 7 Secretary of State
1996 "", DIVISION OF CORPORATIONS
K06622 (0)
DOCUMENT #
ANOCIS, INC.
T
% DAVID J. SICONA % DAVID J. SICONA
5751-B YOUNGOUIST ROAD §751-8 YOUNGQUIST ROAD
FORT MYERS FL 33812 FORT MYERS FL 33912
3. Daiez lfr\fglnmaéq,d or Qualified | 3a. Da& ci:? Léﬁ Sg%orl
3. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;El 1 Not Applicable
Sulte, Aot #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 additional
22 ;\ Fea Required
. City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
plls} Country Zp Country 8. This carporation has liability for intangible tax under s 199.032,
;ﬂ E‘ 33[ ;6[ Florida Statutes Yos [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
§;222A§3m36|0|37 ROAD 82| Siroet Addvess (70, Box Numberts Not Acceptab)
FORT MYERS FL 33912 83
84| City FL 351 Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
of registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE. _ e N . . .
Sigrature. typed or prnted name of registead azent and title i appdicatda {NOTE" Reg-sterad Agant signature requred when reingtabing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [ DELETE 1. 1TITLE [} Crange L) Addilion
NAME SICONA, DAVID J. 1.2 NAME
SIHEEY ADDRESS 15360 BRIAH RIME CIH 1.3 STREET ADDRESS
CITY-§T-2IP ;?RT MYERS FL 14 CiTY-57- 2P
TITLE [] DELETE 2 1THE [] Change  [] Additon
NAME SICONA, PHYLUIS K. 22 NAME
SIREE] ADDRESS 15360 BRIAR RIDGE CIR. 23 STREEY ADDRESS
CITY-S1-7Ip FORT MYERS FL 24 CITY-$T-2IP
THLE [] DELETE 3 1TILE [ Cnange [ Additien
HAME 1.2 NAME ' )
SIREFT ADDRESS 13 STREET ADDRESS
CITY-ST-7IP 34GITY-51- 2P
TITLE [] DELETE 4 1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREEI ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44CITY-§T-2P
MLE [ DELETE 51 1ILE (7] Change [ Addition
NAM: 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 5.4 CITY -5T-2(P
TITLE "] DELESE 61 THILE [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-S1-2IP 64 CITY-5T-2IF
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate anct that my signature shall have the same llegal effect as if made under
cath; that | am an afficer or diractor of the corporation ar the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.
#SM (lrsK-Siceqc Yad 96 a4 u33404]
PRINTED NAME Of SIGNING OFFICER OR DIRELTOR Date Daytma Prane i

CR2E034 (12/95)




