FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION gty Sandra B. Moriham

ANNUAL REPORT RN Secretary of State
1996 S DIVISION OF GORPORATIONS

DOCUMENT # P93600031814 (5)

1. Corporation Name

FINAMORE & ASSOCIATES, INC.

O O

Principal Place of BLsiness tMaiing Address

524 ESTATES PLACE 524 ESTATES PLACE
LONGWOOD FL 32779 LONGWOOD FL 32719

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss _2a. Maling Address 4. FEI Number Applied For
@ S 2 59-3180058 Not Applicable
| Stte. ApL 4, el L Sue. Apl &, etc. - 5. Certifcale of Status Dasired ] $8.75 Add_itional
22| 271 Fee Required
| City 8 State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
231 28] Trust Fund Contribution Added 10 Fees
2 | Country | Z2ip Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 25) 20 [30] Florida Statutes [0 ves JANO
9. Name and Address of Current Reglstered Agent " 730. Name and Address of New Reglstered Agenl
B1| Name
WILDER, CHARLES D B2] Streot Address [P0, Box Numiber is Nat Acceplabie)
539 VERSAILLES DRIVE
SUITE 100 B3
MAITLAND FL 32751 4] Ty FL 5] Zip Code

11. Pursuant to the provisions of Sections £i07.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, 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. F am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e - JE
Signature, typed o printedd name of regetored agent a0 tile T ar.plic atve {NOTE " Rugicterad Agenl signature required when reinslatiog’ GATE
2. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGCERS AND DIRECTORS IN 12
TITLE D [C] DELETE 11TmE [ Change  [] Addilion
NAME FINAMORE, JAMES M 12 NAME
STREET ADDRESS 524 ESTATES PLACE 1.3 STREET ADDRESS
CY-S1- 2P LONGWOOD FL 32779 14 CITY-S1- 2P
TITLE D [7] DELETE 2 1TNLE [ Change [ Additon
HAME FINAMORE, CHERRILL L 2.2 NAME
SIFEET ADDRESS 524 ESTATES PLACE 2.3 SIREET ADDRESS
oS 7R LONGWOOD FL 32779 24 CIY-5T-
Lk ] DELETE 39 TITLE [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 95 STREET ADORFSS
CITY-5T-2P 34LITY-51-2P
TIF 7] DELETE 41TLE [] Change  [] Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CTY-S1-2P 440TY-§T- 2P
TIILE [] DELETE 5 1TILE [ Change 7] Addilion
NANE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
| car-si-2p sdcny-st-ap |
TeILE [} DELEYE 8.4 TILE [ Ghange ] Addition
NAME 5.2 NAME
STRLFT ADDAESS 5.3 SIREET ADDRESS
CITY-SE- 2P 6.4 CITY-ST-2P

14.'1 do hereby cerify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exernption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 iack 13 if changed, or on ar) allachment with an address.

SIGNATURE: 1 g7 e I Ltk dni Ll

GNATURE AND TYPED OR PRINTED NAME OF StGNING GFFICER OR DIRECTOR Dajtime Fhore ¥
e B s e a4 A e PO

CR2E034 (12/95)




