FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthgm
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

(©)

DOUGLAS M. CROCCO, P.A.

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

L B

El
23
24

216 SANTA LUGIA DRIVE 216 SANTA LUCIA DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
e 07/19/1989
2. Principal Place of Busiess | 28. Mailing Address 4. FEI Numbar Applied For
21 RO ] 650202759 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P —l * 6. Certificate of Status Desired O $8.75 Addttional
o 27 Fee Roquired
Gty & State | City & State 6. Eloaction Campaign Financing $5.00 May Be
_1 S ?il,,, Trust Fund Contribution Added to Fees
Zip | Gounlry AL Country 8. This corporalion owss or has paid the current year Intangible
_| 25—| ] g;l__ ;J Personal Property Tax due June 30. Cdves BNNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglistered Agent
CROCCO, DOUGLAS 81| Mamne
;," aIEBS?APHTA ngﬁlgg?:lttg3405 82| Street Address (P.O. Box Number is Not Acceplable)
83
L |
84| City Zip Code

FL[®

11, Pursuant 10 the provisiuns of Scclions 6070607 and 607, 1608, Florida Statutos, the above-named corparation submits this slatement for the purpose of changing s registered

office or registered agonl, or bath in the Stale of Florida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

indicated on this annual repan or supplemental annual report is true and accur
officer or dirgCtor of the corporalion or the recaiver or trustee empowered o &
Biock 12 or Block 13 if

il with &an address,

Yo

od, or on an atlac

N\ S i o o pm

L ———

Signglure, I;’p(,‘;i,o,’ '[:irit!;;l A of wg'-«h"m.l agpent i il f i-i -;Ju able (N()I[.-ﬁ?:aﬁdrad Agent signaturo requirad when reinslat ng DATE
2. OFFICt H:%'__!}.N[_)__[H_F_EFCT()RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ceLere 11T1LE [ change [T Addition
NAME CROCCO, DOUGLAS M. 1.2 NAME .
streeraopress | 316 SOUTHERN BLVD 13 STREET ADDRESS
OIT-§T-20 W PALM BEACH FL 1A CITY-ST-2P
TITLE O el 21TME [dchange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP e 2.4ITY-51- 2P
TALE {J DELETE 21 TITLE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GITY-8Y-2iP 34, CITY-ST-2IP
TILE [ peLseTe 41TILE " [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-SI- 2P 4.4 CITY-ST-2IP
TITLE [J DILETE 5.1TMLE “[Jcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IP
e [ B N1 13 61 TITLE [Tchange [ Addition
NAME 6.2 NAML
STAEET ADDRESS 63 SIREET ADDRESS
CITY - ST-2IP e 6.4 CITY-81-21P
14. | hareby certify that the inforrmalion supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Slatutes. | further certify that the infarmation

and thal my signature shall have the same legal effect as if made under oath; that | am an
ute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

A{mlav

CR2E034 (10/97)



