FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT DF STATE May 04 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e DIVISIg:lc:;a(;Lc:PS(;::iTIONS Secretary Of State
DOCUMENT # P93000031814 (5)

1. Corporation Name

FINAMORE & ASSOCIATES, INC.
Principal Place of Business Mailing Addross “II"I" I|"ﬁ""|" lII" "m"m"l'”lm "II”"”II" Ilmlll
524 ESTATES PLACE 524 ESTATES PLACE
LONGWOOD FL 32779 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
4 3. Date incorporated or Qualifind
04/30/1893
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. - - T
21] (1B BLICCWATERL DR [/ T0E BEPOCWATEL DL . 59-3 180058 Not Applicabie
Suite, Apt ¥, elc. Suite. Apt. ¥, etc i
_l P v P 5. Coertificate of Status Desired ] $8'75 Additional
22 m Fee Requlired
City & Stale - City & Stat - 8. Election Campaign Financing $5.00 May Be
. - . y
@B HeATH 2o, L 28] HEH TH Lo (. Trust Fund Contribution 0 Added Io Fees
Zip Country ,_ 3 Z1 ”  Country } 8. This corporation owes or has paid the current year Intangible
’;] 30?1 4db 25 §(‘"/?_}/b ot & ;I -£(Q7 q’" ;ELS(’#””N ol Personal Property Tax dus June 30. [ Yes M No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstared Agent
WILDER, CHARLES D 81 Name
539 Ms m B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751 &8
84| City F L 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and B07.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fs fegistered

office o registered agent, o bath, in the Stato of Florida_ Such change was authonzed by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. | am lamiliar with, and accopt the obhgahans of, Seclion 607 0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

m};;\:ﬁ .n_l'.!—r-(;-m_gw-\_!;:n_r} l_!_;‘l;l :\-!:d“h.llm]ﬁ-m:abln {NOTE Registered Agani signature requited when renslaling} DATE

12, CFFICERS A_NE)_DIF!F CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] [T oecere 19 1LE [Tchange [ Addition

NAME FINAMORE, JAMES M 1.2 NAME

szt anoaess | 54 ESTATES PLACE rasmeer aooress | /70 Q BR 1DOCWATEL DR

erv-stor | LONGWOOD FL 32770 verv-stze  |HEATAROW , FC 33744

e D [J otiere 21 NILE [ change [T Addition

HAME FINAMORE, CHERRILL L 22 HAME _

sweeraeess | 524 ESTATES PLACE 2astreetaooness |/ 708 BRANOCAATEL pa.

CITY-ST-29 LONGWOOD FL 32770 pacrysr-ze | HCATHAGW, | B3I 14

TITLE [T DELETE 11 TITiE " [ IChange ] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2P 34.LIY-ST-2P

meE [T oecere A1TILE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

LY -S1-2P - 4ATTY-ST-2P

[ [ DELETE STTILE [ change — [T Aduition
- NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21P 54 GITY-ST-ZIP

THLE IoeLer 61TITLE T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-29 4 CITY-ST-2P

14. | heraby cerlify that the inforrnation suppliod wilh this filing does not qualify for the exemption stated In Section 119.07(3%i). Florida Statutes. | furthar certily that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the recewor or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed. or on an altachrnont with an address

CIANATIIDE QIAM aa 177 ,JIAIJAW A o S e AdAT—Eu <G AL




