SECOND NOTICE: CORPORATIOR WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MIKIMUM AMOUNY DUE TO REINSTATE: $236.26).

GORPORATION e o Aug 28 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cl’etal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N42262 (8)

1. Corporation Name

PAUL A. NUZZO MEMORIAL SCHOLARSHIP FUND, INC.

DA R

Principal Piace of Business Mailing Address
324 PLANT AVENUE 324 PLANT AVENUE
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repor
02/25/1991 05/01/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26) 59-3058026 Not Applicable
Sults, Apt. #, etc. Suite, Apt. #, elc. n . $8.75 Additional
gl o 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
E m ;I ?o-l Personal Proparly Tax dus June 30. [ ves H No
g. Nams and Address of Current Roglstered Agent 10. Name and Address of New Regisiered Agent
- &1 Name
5 HINES, JAMES P. B2| Streel Addross (P.0. Box Number is Not Accoptabio)
: 315 HYDE PARK AVENUE
TAMPA FL 1)
' 84| City FL 85 Zip Code
11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office of reglstered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe, typed o prinvted nanie af regislered agont and title if applicabla, [NOTE; Regutered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE PO T-J orLeTE 11TILE [ change [ Addilion g
NAME NUZZO, JAMES §. 12 NAME rg
sweevaporess | 324 PLANT AVE. 13 STREET ADDRESS o
omv-gr-ze | TAMPAFL 14 CAY-ST-2P &
TE ) | BN 24 TMILE [ TCrange [ Addition | &
NAME HINES, JAMES P. 22 NAME
streer appagss | 315 HYDE PARK AVE. 2.3 STREET ADORESS
OfTY- 5T1-2P TAMPA FL 2.4 CITY-ST-2IP
MLE 1] 1 DELETE 31 THTLE [J Change™ ] Addition
NAME GIUNTA, SAM A 212 NAME
streer ovmess | 3302 AZEELE ST. 2.3 STREET ADDRESS
CiTY- 1~ 2P TAMPA FL 34, CITY-ST. 7
e D T otetE AT TmE [T Change L] Addition
HAME TAAFFE, MALCOLM G. 4.2 NAME
streer aporess | 60 LADOGA 4.3 STREET ADDRESS
.| cy-sr-zp TAMPA FL 44 CITY-ST-2ZP
CTme (V2 LI DR 5.1 TNLE O Ghange L] Addition
T CROWE, THOMAS J. 52 NAME
staeer Aporess | 2202 N. WARNELL ST, 5.3 STREET ADORESS
Y- §1-2P PLANT CITY FL 5.4 CITY-5T-ZIP
TITLE L] oELETE 6.1 TITLE Ud Change T Addition
KAME 5.2 NAME ‘
STREET ADORESS 53 STREET ADDRESS
GATY-5T-2P 64 CIIY-87-2

14, 1do hereby cenlify that the information supplied with this filing does not czua!ify or the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raporl or supplemanta! annual report is frue and accurate and tha! my signature shall have 1he same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or iruslee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name
appesrs in Block 12 or B 3 if ghanged, or on an attachment with an address.

P I T IRAATTY IR mﬂqm Vlm\/lﬂ




