e R
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’ygf g FLORIDA DEPARTMENT OF STATE !
CORPORATION a 3 T Sandra B. Mortham
ANNUAL REPORY i .v Secretary of State
R <4 DIVISION OF CORPORATIONS

1996
DOCUMENT # MOB442 (0)

1. Carporation Name

ROBERT A. D'AMORE, P.A.

o G

LU T

F‘nli_n;;pal F’-Jdr‘};\Bf Business Mailing Address
% ONE CLEARLAKE CENTER. SUITE 301 % ONE GLEARLAKE CENTER. SUITE 301
250 AUSTRALIAN AVE. 250 AUSTRAUIAN AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualfied | 3a. Date of L ast Report
e _ 09/14/1988 02/14/1995
2. Principal Place of Busnass | 2a. Maiing Address 4. FEI Number Appried For
o) el ) 650075980 Not Appicabio
~ Suile, Apt. #, elc. Suite, Apl. #, etc. 5. Certitcate of Status Dasirec! 0 $8.75 Additionat
[22! o a7 Fee Required
| Gy & State Gity & Stato 6. Eloction Campaign Financing 0 $5.00 May Be
_2;_;_1_ L o ;E‘ Trust Fund Contribaution Added o Fees
s | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2s) 29 [30] Florida Statutes 0 ves (INo
:ﬁ S 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CAP ITM-CONNECTION INC. 82( Street Address (P.O. Box Number is Not Accaptable}
417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuani 10 1ho provisions of Soctions 607.0602 and 607, 1508, Florida Saldtes, the above ramed corporation subrmits this slatemant for the purpose of changing Its registered office
or registered ageont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agert. | am
famibar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e R e . —
o __S‘-_;rm'--n, Inm:_l cr printeG rarne of regedencd agent and tite  agiecabie (NGTE Rugisterad Agenl signalure reqguired when rainslating) DATE ﬁ
12. ) o OFFICERS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE DPS oo 1L1TILE [ Change  [] Addition =
Nt D'AMORE, ROBERT A. 1.2 NAME 3
st anoriss | ONE CLEARLAKE CENTER + 3 STREET ADDRESS &
CHY-51- 20 W. PALM BEACH FL 140ITY-ST-2IP &
wa T () DELETE 2 1TIE [) Change [ Addttion |
HAMT 22 NAME
SIKE- T ADDRESS 23 STREET ADDRESS
Gle-stoze | e 24CHY-ST-2IP
HITH [ DELETE 3 4TILE [ Change [ Addition
A 32 NAME
STHE D AN LSS 33 STREET ADDRESS
) 34CTY-50-2P
[] DELETE 4.1TME [ Crange [ Addilion
42 NAME
SIKEE T ADORE S8 4.3 STREET ADDRESS
onvesae o ) 44CIY-51- 2P
1LF (7] DELETE 5 1TIILE [J Change {3 Addition
Heawtt 52 NAME
SUHEHT ADIWESS 53 STHEET ADDIRESS
Ch-sr-ze | 3 54CITY-SF-2p
TLF [ DELFIE 5 1 TLE [J Change  [J Addition
NEME 62 NAME
STHEF L ADCRESS 63 STREET ADDRESS
Y- §1-7I 4 0ITY-ST-21

|14 1 dio horaby certify that the information suppied with this Ting is voluntarly frmishod and does not qualify for the exemption stated in Section 119.07(34K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signatwe shall have the same legal affect as if made under
oalh; that | am an oficer or drector of the comporation o the receiver or trusles empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachmeg) with an address.
SIGNATURE: Jiojtle o) 830133

siGHaths ™ i, G R DR DIRECTOR



