IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996 o V N
DOCUMENT # 04350 ©)

1. Corporation Name

DOUGLAS M. CROCCO, P.A.

""&,% FLORIDA DEPARTMENT OF STATE
g'q Sandra B. Mortham

s/ Secretary of State
Sa “!._'!r"«‘ﬁ"""/ DIVISION OF CORPORATIONS

nl,

T

Principal Place of Business " Mailing Address
ONE 19TH AVE. N ONME 19TH AVE. N.
LAKE WORTH FL 33480 LAKE WORTH FL 33460
us us 3. Date Incorporated or Qualiied | 9a. Date of Last Aeport
07/19/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE£| Number Applied For
21] el . | 650202759 Not Aoplcabs
] Suite, Apt. #, elc. ~ Suite, Ant. #, elc. 5. Corlificale of Stalus Desired 0 $8.75 Add_i:ional
E‘ 27]7 o Fae Required
City & State __ Ciy & State 6. Eeclion Campaign Financing $5_00 May Bo
El 231 Trust Fund Contribution ol Added to Fees
| Zp Country i | Country 8. This corporabon has liability for intangjale tax under s 199 032,
24 25 29| 30] Florida Statutes [ veo (2o
9. Name and Address of Current Regisiered Agent ) 10. Name and Address of New Registered Agent
81 AMe
Povgifgs pt. cRocoo
DOUGLA.S, M C 82| Street Address (P.O. Box Number is Not Acceptable}
2808 S. DIXIE HWY 3/ SOugH#ELN Lo,
B3
W. PALM BCH FL 33405 W. PALA BeA s
84| City 85] ZpCodo ...
e FL |[®| 382 ¢

11. Pursuant to the provisions of Seclions 6070508 and 6171508, Fiorida Slaldtes, the abave-named corporation submits (s statement Tor 1o purpose of changing its registered office
or registerod agent, or both, in the State of Fiorida. Such chau%e was aulhorized by the corporation’s boad of dirgotors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _.. . ... e . [ e e+ e e e L S
Sigeat.re, typod of prited name of regishores agect aad e s‘j!f\_‘iﬁl we MNOTE Regis Agant signalure resaived whae reirstatir gt DATE ILB-

12, CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO GFF ICERS AND DIRECTORS M 18 o>
Tite D e Fa v fange 03 Addten | S
A CROCCO, DOUGLAS M. 12 st DoV -RI1S (. CRoCCO 3
stEeraporess | 20080 SW 326 ST 1.3 STHEF] ADDRESS Bl SOUTHERNN BLvl, &
CHY-§1- 7P HOMESTEAD FL N 14011y -ST- 2P N. AL m 1SECE S~ Z3¥os B
TMLE [ DELETE 21117 / [ Change [ Addiion |©
NAME 22 NAME
STREET ADDRESS 23 4TREEF ANIDRESS
CITY - ST-2IP - K egysiae
TOLE [T DELETE 3 1) TLE [J Change  [] Addition
NAME 32 flame
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-§1- 20 o _J 2eniy-st-ap
TLE () DELETE 4.1 TIMLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| CIY-§1-2° L 4ACITY-SI- 7P
TITLE 1 OELETE 5 151LE [J Crange  [) Addition

| NANT 52 NAWE

} STREET ADDRESS 53 SIKEET ADDRESS

| CHTY-S1-21P 5.40ITY-57. 7

| TITLE [J DELEIE 5. 1TILE (] Change [} Additian
NAME 62 NAME
STYREET ADDRESS £3 STREFT ADDRESS
CIY-ST- 2 6.4 EITY-51-21P

14. | do hereby certify thal The information supptied with this filirg is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signalure shall have the sarne legal effect as if made under
oath; that i am an officer or geactor of the corporation he receiver o7 trustee enmipowlred o exccuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13yf changed, or on aZStlgshment with an address.

SIGNATURE: __ (TI T ) Pp (709)SY b3

p
INTED NAME OF SIGNING OFFISER OR DIRECTOR Dagti & Priane &
P B ey A

"SIGNATURE AND T
Fo RNy,




