FILE NOW: FILING FEE AI'TER MAY 1ST '3 $550.00 FILED ;

PROFIT Apr 27,1999 8:00 am
CORPORATION ecretary of State

ANNUAL REPORT
04-27-1999 90060 040 ***150.00

1999
DOCUMENT # MO8442

1. Corporaion Name

ROBERT A. D'AMORE, P.A.

2] FLORIDA DEPARTMENT OF STATE

Katheline Harris

Secretary of State
DIVISION OF CORPORATIONS

O

DG NOT WRITE N TH S SPACE

Mailing Address
% ONE CLEARLAKE CENTER. SUITE 301

250 AUSTRALIAN AVE.
WEST PALM BEACH L 33401

Principal Place of Business

% ONE CLEARLAKE CENFER. SUITE 301
250 AUSTRALIAN AVE.

WEST PALM BEACH FL 33401

3. Date Ir corporated or Qualifed ‘
09/14/1988 ‘,
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
[21] 26] 650075980 Not Applicable ]
Suite, At ¥, etc. Suite, Apt. #, etc. ] . $8.75 Additional
E SUTE L_,O(D ;I TE L/DO 5. Certifcate of Status Desired [ Foe Recuired
City & Slate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gentribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangib
’m l"l;l 2_9| l;l Personal Property Tax. Yes [INo
a, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPITAL CONNECTION INC. E—
417 E. VIRGINIA STREET, SUITE 1 82| Streset Andress (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 83 !
84| City FL as5| Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose -3f changing its ragistered i
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore ton's board of cirectors. | hereby accept the appointment as registered
agent. ' am familiar with, and accept the obligati ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signalure, typed or printed na e of registered agent and title if apphcable. (NGTi  Registered Agent signatiie requ red when reinstating) DATE =
12. OFFICERS AND) DIRECTORS 13. ADDITICINS/CHANGES TO OFFIGERS /\ND DIRECTOF S [N 12 @
TITLE DPS [] DELETE 1ATITLE [lChange [ Addition E
NAME D'AMORE, ROBERT A. 12 NAME 3
steeraooress| ONE CLEARLAKE CENTER 13 STRECT ADDRESS 9
CITY-$7-2 W. PALM BEACH FL 14 CITY-ST-2IP &
TITLE (1 DELETE 21 TITLE [JChange [} Addition | O
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-5T-7IP 2.4 CITY-8T-2P
TITLE ] DELETE 3ATITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3 3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 41TIMLE [JChange  [_]Acdition
NAME 4, 2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-ZP ;
TILE [J DELETE 51TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME O DELETE 61THLE [Z} Change [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.1 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP 1.

14. | hereby cerlify that the information supplied witt this filing does not

{ndicate:d on this annual report cr supplemental an
officer or director of the corpora ion or the receiver of
Block 12 or Block 13 if changed or on g

owered to uxecute this report as recuired by Chapt

address, with alf other like empowered.

SIGNATURE: &f.

SIGNATL

er 607, Florida Statutes; and that my name appeers in

nPEDORJMM A. lea ?m%/&)ﬂ%%’t 55’

qualify fcr the exemption stated ir Section 119.07/3)i), Florida Stalules. | further crtify that the infarmation i
and acc.irate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an | B



