FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000002986 (6)
R.T. MONGILLO, P.A.

FILED
Jan 23 1998 8:00am
Secretary of State

IR

A

Principai Place of Businass Mailing Address
800 5TH AVE SQUTH 600 5TH AVE SOUTH
306 06
NAPLES FL 24102 NAPLES FL 34102 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualified
01/08/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] |26] R5-0377652 Mot Appiicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired | $8.75 Adq'ﬂonal
E] ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 5o
;:;l ;;] Trust Fund Contribution Adiled to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
(24| |25} 2] [30] Persanal Property Tax due June 20. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
MONGILLO, RT. 81| Name
600 5TH AVE SOUTH 82| Street Address (P.O. Box Number is Nat Acceptable)
BLDG. D, SUITE 22
NAPLES FL 34102 8
84| City FL |asl Zip Code

agent. | am famillar with, arid accep! the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typad of printed neme of ragistered agent and title it applicable. {NQOTE, Registered Agent signature requirad when seinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE P T DELETE 11 TILE ET Change L1 Addition
NAME MONGIELO, R.T. 12 NAME
streeT anoess | 2100 PICADILLY CIRCUS 1.3 STREET ADORESS
CITY-ST-2P NAPLES FL 14 GITY-ST-2IP
TALE L] pEceTe 21 TE [ Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2.4 CiTY-ST-2P :
TITLE T DELETE 31 THLE I Change ] Addition
HAME 3.2 HAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ET-2IP 34, CITY-5T-2IP L
THILE [T DELETE 41 TLE [T change [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §T- 2IP 44 CITY-5T-21P
TITLE 1 DELETE 81TITLE ] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2i 5.4 GITY-§T-2IP o
TILE [T petETE 61 TITLE L7 Change  [_] Additior:
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-71P 6.4 CITY-ST- 2P

officer or divactar of the corporation or the receiver or trustee empowered ta

Block 12 or Block 13 if cr;%r on an atta nt wjth an address
SIGNATIIEE- NS B S A bt

14. [ hereby certify that the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | furher cerdify that the information
inchcaied on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

/ ﬁaéo” PH 23T/

CR2E034 (10/97)



