FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

b, .
S 1%

DIVISION OF CORPORATIGNS

1997 o

DOCUMENT # M9OB8442 (0)

1. Corporation Namg

ROBERT A. D'AMORE, P.A.

T

Princlpal Place of Business o Mailing I\Eld}—éé;'éw
% ONE GLEARLAKE CENTER. SUITE 301 % ONE CLEARLAKE CENTER. SUITE 301
250 AUSTRALIAN AVE. 250 AUJSTRALIAN AVE.
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33401-5010
| 3. Dato Incorporated or Qualified | 3a. Date of Last Report
09/14/1988 01/25/18%6
2. Principa! Place of Business 2a. Wailing Address 4. FL Number Applied For
21 26 65-0075980 Not Applicatle
s . #, ofc. Suite, A #, oto, i
Sulte. ApL. #. otc » e A ole 5. Corliticate of Status Desired O $8.75 Add.monal
22 P 2?1 B Fes Aeguired
City & State | cwyesaic 6. Election Campaign Financing ‘ $5.00 May Bo
2_3] » 28] o Trust Fund Contribution | Added io Feos
Zip Country L __ Country 8. This corporation has liability for igtangible tax under s. 199.032,
24] [25] 29] 0 Florida Statules [E? ves [Ino
9. Name and Address of Current Reglslered Agent o 10. Name and Address of New Registered Agent
CAPITAL CONNECTION INC. 81) Name
417 E. VIRGINIA STREET' SUITE 82| "Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 N °"
B3
lea| City FL 5| 7:p Code

1. Pursuant to the provisions of Seclons 607 0H07 and G07 1508, Florida Statios, the above. narmed corporalion submits his stalemenl for 1he purpose of changing 18 regislered
office or registered agenl, of both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | horoby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules,

SIGNATURE S e e
Signature. typad or prnted name of regustered agent and W e it appl catls {HOV - Foegistered Agerd sigpsture: requiced when reinstating) DATE

12, OFFICERS AND DIRFCICRS .~ 13, ABDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E DPS ’ I oeere LITRF [T Change [ Addition

NAME D'AMORE, ROBERT A. 1.2 HAME

steeetanoress | ONE CLEARLAKE CENTER 13 SI0HET AL SS

CITY-§1-2IP W. PALM BEACH FL B 1.4 LY 8)- 2

TITLE T Ooneae Qo i [T Change L] Addilion

NAME 2.8 NAME

STREET ADDRESS 23STREEL ADUKESS

CITY-ST-21P o N 2 40MY-81- 70

TITLE T D [’v[” It KA 'HIIF__W T T D Chanqn D Addii»ho?]m

KAME 32 HAME

STREET ADDRESS 33 STREHT ADDRESS

CiTy-$1-2P o 34 LIY-81-2P o

TMLE 7] DELETE IRERT Mthange” [T Adgaion

NAME 4 2 NAME

STREET ADDRESS 43 STRFLT ADDRESS

CITY-ST-2IP o a 44 CHY-81. 719 —.

TITLE L oeeae 5.1 TILE [(J cange [ Adaitien

NAME 5.2 NAKE

STREET ADORESS 53 STHEET ALDRE 55

CITY-ST- 2IP e 5400Y-81-21

e ’7' Bl ot E1T0LE | [J change L1 Addilion |

HNAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRZSS

CiTY -S1- 2P 640N0Y-81-7210

14. [ do hereby certily thal the information supplied willr this filing does nol qualily for the exemplion stated In Socton 118.07(3)), Flarida Statules. | further cerfify that e
Information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer or director of lhe corporation or the receiver or trusloe empowered Lo exocute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block Ja-changad, of on agaHachment with an address
PV N T L Tppep—— 2(35'“ TN T —— A baal B IYN s T e d 2l tem e e a7 )

CORPPRS)FTS_ION j%\i FLOMIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooam
! 2 ""‘E Sandra B. Mortham
ANNUAL REPORT p? Socrotary of State Secretary of State

CR2E034 (9/96)



