FILED

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

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P93000057462 (2)

CITY REPORTING SERVICES, INC.

Ma;l;r;gi Adoross
220 EAST MADISON ST.

Principal Placo of Business '

220 EAST MADISON ST.

A

#1100 # 1100
TAMPA FL 33602 TAMPA FL 33800 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 08/14/1993
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21 o 28] §9-3207605 INot Applicable
Suile, Apt. #, olc Suiter, Apl #, elc. . $|3.75 Additional
= L - ';1 B 6. Certificate of Status Desired 0 Fos Rloquired
City & Stata L City & Slale 6. Election Campaign Financing $5.00 May Be
23 e ) gq—] Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the currept year Intangible
;ﬂ | @_ R 30 Personal Property Tax due June 30. Yes No -
$. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
MAGGIPINTO, MARISA Name
220 EAST MADISON ST. 82| Steet Address (F.O. Box Number is Not Acceplable)
¥ 1100
TAMPA FL 33602 63
84| City FL as’ Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 6071508, Tlorida Stalules, the above-named corporation submits this statement for the purpose of
office ar togistered agent, or bioth, i the Stale of Flohda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered
agant. b am lamiliar with, and accept the obligations of. Soction 607.0505%, Flarida Siatutes

changing its registered

SIGNATURE __ o I
Skyprature m"‘“_':ﬁ'ﬂf“jl“t‘ii’.‘ ru-j 'ltf""l',",“f!l'..': ual Ayl {NOTE Registered Agont signature regquired when reinstaling! DATE p
12, Of TICERS AND DIRFGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE D [T DELETe 11 T0LE LT Cnange — L1 Addition | =
NAME MAGGIPINTO, MARISA 12 NAME
smheer anoress | 220 EAST MADISON ST. 13 STREET ADDRESS
CIFY-51- 29 TAMPAFL 33802 1400TY - 5T-2P
WTLE D T oeLkre Z190E [ Change™ LT Addition
NAME MAGGIPINTO, LISA 22 NAME
swmeeTanoress | 220 EAST MADISON ST. 23 STREET ADDRESS
CITY-§1- 2P TAMPA FL 33602 2 4CY-SI-2P
TILE [T DELETe 31 TIILE [JChange  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P o )_ o _ 34 CITY-5T-21P
e T oeiers 411MLE [T change LI Addition
HAME & THAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF o o 44 CITY-5T-20F
THLE [T deuree 51TILE O change ] Agdition
HAME 52 RAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-§1-21P L B 54 LITY-ST-2IP
TIE 1 DECETE 81TIMLE D Change [ Addition
NAME 6.2 MAME
SIREET ADDRESS 63 STREET ADDRESS
Iy -$1-2IP e 64 GITY-ST-21P
14. 1 hereby certify that tho informahan supplicd with this iling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information

Block 12 or Block 13 if changed, or o an a

QIGNATURE- /Y ssia

indicated on this annual report o supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diroclor of the corputation of the tecever of ustoe empowored Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Naclhment with an address.
ﬂ7 A— 1490 plese e~  Alalov S3-2024-5846




