SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 ('F DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION EF CORPORATIONS

DOCUMENT # pg3000031814

FINAMORE & ASSOCIATES, INC.

Mailing Address

1708 BRIDGEWATER OR
HEATHROW FL 32746

Principal Place of Business

1708 BRIDGEWATER DR
HEATHROW FL 32746

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90018 049 ***550.00

AN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26 59-3180058 Not Applicable
it . X Suite, Apt. #, etc. ; 5 iti
Sulte, Apt. #, etc uile, Apt. ¥, ete 5. Certificate of Status Desired ] $8.75 aaditionai

Fee Required

City & Stata — City & State 6. Election Campaign Financing $5.00 may Be
23 _z?l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
m -Za ;l 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILDER, CHARLES D .
539 VERSAILLES DRIVE 82, Street Address {P.O. Box Number is Not Acceplable)
SUME 100 33
MAITLAND FL 32751
84| City FL asl Zip Code

agent. ) am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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

Signature, typed of printed nama of registared agent and title if appficable

(NOTE: Registered Agent sighature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [l oeLere 11TME L] change [_] Addition
NAME FINAMORE, JAMES M 1.2 NamE

sTreeTAnoress | 1708 BRIDGEWATER DR 1.3 STREET ADDRESS

CITY-STZP HEATHROW FL 32746 1.4 CITY-ST-ZIP

TmE D L] vetene 21TMLE [ change [ ] Addition
NAME FINAMORE, CHERRILL L 22NAME

streeraporess | 1708 BRIDGEWATER DR 23 $TREET ADDRESS

OITY-ST.ZPP HEATHROW FL 32746 24 QITY.ST-ZP

YMLE ToTotT s : I C | neLere 3ATITLE L] change LI Adation
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34 CITY-5T-ZIP

e [ Joeiere 41TIME ] change [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-ZIP

TME [l oetete 51TMLE 1 change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZP 54 CITY-ST-ZP

TRLE [l oetete B.ATILE L] change [] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP 84 CITY-ST-ZIP

in Block 12 or Block 13 j#kghanged, or on an anachmau&h an address.
. ’_l:m f . Y Ay - -
SIGNATURE: VIR ANAAFL.

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607,

al effect as if made under cath; that | am
lorida Statutes; and that my name appears

qo67-g05~98 08

Navhma Bares &
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