1
|

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 3. |-G,

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrglary of State

@’Bﬁ\‘ﬁ—)HPC)HAHONS a

DOCUMENT # M82496

1. Corporation Name

(4)

THOMAS C. SAITTA A PROFESSIONAL ASSOCIATION

Principal Place of Business

% THOMAS C. SAITTA
6821 SOUTHRPOINT DR NO. #203
JACKSONVILLE FL 32216

Mailing Address

% THOMAS C. SAITTA
€821 SOUTHPOINT DR NO. #200
JACKSONVILLE FL 32218

| 3. Date Incoporated or Guakiod

05/20/1988

3a. Date of Last Report

03/20/1995

2. Principal Place of Business 2a. Mailing Address T A U Nomber Applied For
23] 26] ) 59-2890029 Nol Appiicabie
I_EI Suite, Apt. #, etc. | Suite, Apt 4, ete 5. Cortificate of Status Dosirod o $8.75 Additionat

27] Fee Required
City & State B f City & State o 6. eroction Cﬂﬁp_a;gn Financing $5.00 May Be
23 28| Trust f und Contribution Added to Fees
Zin Cauntry | Zp T Cgumry T 78.7‘:Ihis congo_r-e_ltion has I|;|bmt§ for intangible tax under s 199,032,
al E] 2;| N :-EI N - ,J,,,,E(,':‘FI_",' Stututes B ves [INo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
SAITTA, THOMAS C. 82| Steet Address (7.0, Box Numbar 5 Not Acteptabie)
6621 SOUTHPOINT DR NO. #203 e
JACKSONVILLE FL 32216 83
84| Cry o o FL 85| Zp Code

or registered agent, or both, in the State of Florida. Such change was authoriz

M. Pursuarit to the provisions of Sestions 607 0502 and 607.1508, Florida Slatules, the above nasmed corporation subniits this sletement Tor e porpose of changing 18 ragistored office
i &d by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ e —— . . o - o [
Stguatue, tyrad or pricled nan'e of regritered agent and it if appisatikc MOTE" g etered Aot Sigew e e e d whie o cen st g LIATE
12, OFFICERS AND DIRECIORS 13, _ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e DP [ DELETE 1 1T0LE [ Crange [} Addition
NAME SAITTA, THOMAS C. 12 NAME
STRET] ADORESS €821 SOUTHPOINT DR N. 13 SHELT ADDRTSS
| Ciry-si-zp JACKSONVILLE FL. - e Raovesiow ] . .
TILF [ DELETE FRRINT [ Change ] Addition
RAME 27 NAME
STREE] ADDRESS 23SIREET ALDRESS
Cily-s1- 2P ) o 24C0y-Sor | ) o
e [] DELETE KR I1 [J Cnange [ Additian
HAKE 37 NAME
STREF] ADDRESS 33 STREE) ADORESS
CITY-§1-71P N ELLIE S
TILE {JDELRIE 4 1TITLE [ Cnange  [[] Addition
NAME 42 NAME
STREE| ADDRESS 43 SIREET ADDAESS
CIFY-51-21F _ 44CTY-ST 7R ) i .
TLE [C] DELETE 51T [0 Chargz [ Addition
MEME 57 hAKE
STREFT ADDAESS 53 STRECT ADDKESS
CTY-51-7P ) I seonv-stm o ”
TILE [T DELETE 6 1717 [J Change  [] Adddion
NAME 62 NAME
STHEE? ADURESS £ STREE T ADDRESS
Gny- 51-21F gacrvsrar |

appears in Block 12 ar Block 13

SIGNATURE: ~J/

14. | do hereby certily hal the information suppled with (is filng is vo'untarily furmished and doos
cenlify that the information indicated on this annual report or supplementa annual report is true and accurate and thal my signature shall have the same lega! effect as it made under
oath; that 1 am an officer or dﬁ?r/of the corporation or the recelver or trustes empowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name

Fhangad, or pn an attachrment with an address.
K Thomas C. Saitta, Pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Do

not qualfy for the exemplion stated in Section 119.07@6). Florica Slatutes. | further

3/14/96 (904)296-5825

Dt o P

R

CR2E034 (12/95)




