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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # PQ3000047917 (8)

LAW OFFICE OF SUSAN MAULUCCI, P.A.

Principal Place of Business Mailing Address

16800 2ND ST 1600 2ND §7
SUITE 918 SUITE 918
SARASOTA FL 34236 SARASOTA FL 34238

FILED
Apr 03 1998 8:00am
Secretary of State

AV WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
1] 28] 650411346 Nol Applicablc
Suite, Apl #, e1c. Suite, Apl. ¥, elc. iti
ulie. A P 5. Corlificate of Status Desired [ $8.75 ddtiona
;;I —2_7-[ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currens year Intangible
m ;5-} ;l E Personal Property Tax due June 30. Yos 1 No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
MAULUCCI, SUSAN 81| Name
1800 2ND ST 82| Stresl Address (P.O. Box Number is Not Acceptable)
STE 918
SARASOTA FL 34236 a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Secton 807.0505, Florida Statutes
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appainiment as regislored

Sigrature, typad o printed name ol 1egistered agent and tlle il applicabile, (NO1E: Ragislered Agent signature requirad when reinslating) DATE —
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 5
TILE D [T oecete 1ATILE 3 Change [ Andition :_?,
KAME MAULUCCI, SUSAN 1.2 NAME 3
smeeTaporess | 4580 LITTLE JOHN TR 1.3 STREE] ADORESS S
CITY-57-2F SARASOTA FL 14 0Ty -51-2IP &
THLE 7 peLEre 21 THLE [JChange ] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-21P
TILE L] DELETE 31TLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiY-ST-21 34, CIIV-$T-2P
TITLE 7 DELETE L1TITLE [T Change [ Addstion
NAME 4 7NAME
STAEET ADDRESS 4.3 STREET ADDRESS
£ITY- 5T- 2P 44 CITY-51-2IP
TITLE ] peLETE S1TITLE [T ctenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CiTY-51-7IP
TLE [T peLETE 6.1 THLE T change [T Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-51-1P 6.4 CITY-5T-7IP

14. | hereby cerli

officer or diractor of the corporation or tho receiver or frustes grPOwe
Biock 12 or Block 13 if charﬂd. or on an altachment with arf addres!

EPURRYAY A

that the inlormation supplied wilh this Tiing does nol quality for the examption stated in Section 119.07(3)({}, Florida Stalutes. | furthar certify that the information
indicated on this annual report or supplemantal annual report is true ang accurate and ihat my signature shall have the same legal effect as if made under oath; that { am an
rad to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

uiilé e O

Y g ey e



