PROFT ST T o [

CORPORATION
ANNUAL REPORT

1996 0

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K084'35m (5)

1. Corporation Name

MELENDI, GIBBONS & GARCIA, P.A.

R

Frincipal Piace of Busingss " Malling Adidress
% JOSEPH E. MELENDI % JOSEPH E. MELENDY
408 E. MADISON 8T. 408 E. MADISON ST
TAMPA FL 33002 TAMPA FL 33602 -
3. Date Incorporated or Qualfied 3a. Date of Last Report
. N 12/221987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applica For
[21] 28] 59-2815928 Not Applicabie
Suite, Apt. #, etc. . Stite, Apt £ ele §. Cerificate of Status Desired | $8.75 Additonal
22] . ] _ Fee Foquired
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
—2—3] :!8] Trust Fung Contribution U Added to Fees
Zip | Country | 4w __ Gountry 8. Tnis corporation has liability for intangitle tax unger s 198 032,
24 25 ] 29| 30 Floriia Statutes O ves [INo
9. Name snd Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
MELENDL JOSEPH E. 82| Strect Adoress (P.O. Box Number is Not Acceptable)
408 E. MADISON ST.
TAMPA FL 33602 83
B4 City FL B5 | Zip Code

11, Pursuant 1o ihe provisions of Sections BO?. 0502 and 607.1506, Horida Slalutes, the above-named carporation subrmits this statement for the parpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors 1 hereby accept the appointment as regislered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. :

BIGNATURE o e e e e e e e e e e DU e
Stgratre, typod o probnd Naroe of ragluiaeas agent & Uk T apghoatin INOTE Fagistend Agant signature resined whes reinstatie g DATE

12. OF 1'CERS AND [SWECTORS T 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT ) [ FRET o o [ change ] Addition

HAME MELENDI, JOSEPH E. 12 Namkt

seeeranoiss | 408 E. MADISON ST. 1.3 STREET ADDRESS

cy-S1-2P TAMPA FL L 1A OTY-51- 2P

mi ] {7 DELETE 21T [ Change [] Addition

NAME MELENDI, JOSEPH E 27 KAM:

seet aooress | 408 E. MADISON ST. 23 STREET AODRISS

GiTY-S1-2IF TAMPA FL 24 CTY-ST- 2P

THLE [ DELETE 3 1 1ITLE [ Change [ Addilion

NAME 32 NAME

STAEET ADDAESS 33 STREET ADDFESS

Giv-s1- 2 S i Nsrovse i .

TILE ) DELETE 41T [] Change  [] Addition

NAME 4.2 NAWE

STREET ADORESS 4.3 STREET ADDRESS

CIY-S1-2P o 44 CH1Y-ST- 2P o

TITLE [] DELete 5.1 TITLE ] Cnarge ] Additicn

NENE 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP o ) 54 CATY-ST- 2

TITLE [73 DELETE 6 1 THLE [ Change [} Acdition

NAWE 62 NAME

STAEET ADLRESS 5.3 STHEET ADDRESS

CITY-ST-21 B4 CITY-§T-2F

14. | do hereby cerify that the information supplied wilhlrﬁ‘:'é"fli'l-(ﬁg is voluntarily furnished and does not qualify for the exemption stated in Seclon 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated pa this annual repot or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under
oath; that | am an officer or dire; of the corporalion or the receiven or trustee empowared 10 execdate 1his report as required oy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo ced, or on aguechmem v jn address.
¢ 2 At ﬂ%7 ., /974 F/3-228-085%
S AU S A LT e 4

IGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR Cwte

rone #

CR2E034 (12/95)




