SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

CORPORATION Jul 28 1997 8:00am
ANNUAL REPORT

1997 N DlVlSlc?::c:Fti;g:rigi1|oms Secretary Of State
DOCUMENT # P93000043538 (6)

1. Corporation Name

NICHOLAS V PUGLISI, P.A.
I I
621 ONTARIO AVE 621 ONTARIO AVE
TAMPA FL 33606 TAMPA FL 33606
us [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
o 06/16/1893 08/15/1996 -
2. Pijncipal Place of Business 2a, Mailing Address . 4. FEI Number T4 hpplied For
g DNTMD AVE . [w (2 PN ThED AVE 59-3190837 Not Appicabin
"*l Suite. Apt. #. stc. g Suite. ApL ¥, elc. 8. Cerlificate of Status Desired D $8.75 Adqitional
22 2‘;] Fee Roguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be

a 'T,'(}L(&L FZ - m Kf“fm . z ' Trust Fund Contribution [l Added 1o Fees
7 L4

niry 8. This corparalion owes or fiasg paid the current year Inlangible

7l C Coyrtry '
m {%é% 2—5] ﬂ/m ;;l ?%ﬂé ;l #/m . Fersonal Properly Tax due June 30, bs [ No

9. Namo and Address ol Current Reglstered Agent - 10. Mame and Address of New Registered Agent

s e i
621 0 ress nhar is NoAceeplable
TAMPA FL 33608 02| s SRS A g

83

o C'“mwfa FL |*| 2225

g ahd GO7.1508, Florida Statutes, the above-narmed co_r[Tc;fa ha |

: Vsubmils s staternent for the jpurpose of changing its registered
f Flarida. Such change was authorizocl by tho corporation's board of directors | hereby accept the appoiniment as registered

ons Ol Seclerts 607 0

11, Pursuant 1o the proy]

4/97)

CR2E034 (

agen! | al agion B07 0505, Florida Statutes.
SIGNATURE i f7 Z 5/324,_~+w“
.. M1 ano it if appd cable (NOTE . Registered Agent signalure required wher reinstaling) DATE
12, OFFICERS AND DIHECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oo T L1 Change 1T Addilon
NAME PUGLISI, NICHOLAS V 1.2 hAME
swecranoress | 621 ONTARIO AVE 13 STREET ADDRESS
£ITY - S1-2 TAMPA FL 33808 140177 -5T- 7P o o
TIILE [T oeLETE PATITLE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 A SIHEET ADDRESS
CITY-ST- 2P 2 4CHTY-81- 2P
TITLE LI oetere 3T [Jchange ] addition
NAME 32 NAME
STREET ADDRESS 33 SIRIET ADDRISS
GIFY-S1- 2P 14 Gy -5T- 2P
TILE T oaete 1A TILE T [T Change L] Acdition
KAME 4.2 NAML
STREET ADORESS 43 STREET ANDRESS
GlTy- ST-2IP — MACTY-STAP —
TITE [J DELETE 81 THLE ETChange [T Addition
NAME 52 NAME
STREET ADORESS 53 STHELT ADDRESS
€ITy- ST-2IP 5.4 7Y -ST-71P L
ANE T oeceTe 5110LE [ Change ™ L] Additon
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY -5T-2IF 54 CY-ST- 2P
14. | do hereby cerlify that the informalan supplied with this fiing dees not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statules, | further certify that the

information indicaled on 1his annual reporl or supplemental annual repart is true and accurate and hat my signalure shall bave the same legal effect as if made under oath; that
| am an officer or director of the ¢ reaticp of T trustee empowered (0 execute this reporl as required by Chapter G07, Florida Stalules; and thal my name
appears in Block 12 or Bkﬁk 1%&1 b A0 an in attachrpdnt with an address /

vy oLy

) fay O Yo A ot O

T



