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

CORPORATION PLOMDA DEPAFIMENT OF ST Feb 19 1998 8:00am
ANNUAL REPORT

1998 N DNVSION O CORPORATIONS Secretary of State

DOCUMENT # M4779 (3)

1. Corporation Name

FRANCISCO E. FONTE, P.A.

ARG

Principal Place of Business Malling Address
9933 PINES BLVD 18700 WENTWORTH DR
PEMBROKE PINES FL 33024 MIAMI FL 33015-9918
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/05/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'2772888 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P Y P 8. Coertificate of Status Deslred | $8.75 Addiional
(22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Beo
23] 28] Trust Fund Contribution a Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;! ;E] ;l 30 Personal Property Tax due June 30. [T Yes O No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
FONTE, FRANCISCO E 81| Name
9933 PINE BLVD. B2] Sireet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL 85| Zip Code

11. Pursuani to the provisians of Seclions 6070502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for he purpose of changing its ragistered
office or ragigtered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad of prinied nama ol registered agant and tle if applicablo. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE LA T DELETE 1.4 TITLE ‘ [ change 1] Aadition
NAME FONTE, FRANCISCO E 12 NAME
sreeeraponess | 9833 PINE BLVD. 11 STREET ADDRESS
CATY-ST- 7P PEMBROKE PINES FL 14GTY-5T-21p
TLE ] bedkTe 21 TTIE L] Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY-§1-29 2.4 CITY-ST- 7P -
TLE T3 DELETE 31TALE [T change L Additien
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 5129 34, CITY-51-2P
MLE TJ ceLeTE I 41 TLE Ll Change L] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CItY-S1-2P 44 CTY-5T- 2P
TILE ‘ L1 peLETE 51 THLE [ Grange  J Addition
NAME 5.2 KAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
ML T3 oriete B1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS I 63 SREET ADDRESS
GITY-ST-21P 64 Cfy-51-2P

14. | hereby certify thal tha information suppliod with this filing doas not qualify for the exymption staled in Section 119.07(3)(i), Florica Statutes. | further certify tha! the information
indicated on this annual reporl or supplemental annua! report is true and accurate anjl that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or fruslee empowered to execute [is report as required by Chapler 607, Flofida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment wilh an address.
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