de g A

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Santira B. Mortham

Secretary of State

DIVISION OF CORF'ORATIONS

PROFIT . % FLORIDA GEPARTMENT OF STAYC Apr 1 7 1 997 8 Ooal’l’l

DOCUMENT # PQ3000086969 (1)

. Corporation Name

" ELAINE MASULLO, P.A.

B

Principal Piace of Businoss T 'Méirlriﬁgi; Address
13554 LAKE MAGDALENE DR. 13554 LAKE MAGDALENE DR.
TAMPA FL 33513 TAMPA FL 3361341130
| 3. Dale Incorporated or Qualificd | 8a. Dale of Last Reporl
e 12/15/1993 | 04/08/1996 N
2. Principal Piace of Business 2a. Mailing Address 4, FEI Mumber Applied For
2_11 e ?§_] e . : 53-3221131 - o Net Applicable
Suite, Apl. #, elc. Suile, Apt #, oic. n
P Mo P ¢ 5. Cerlificate of Status Desired O $B'75 Adqmonal
ra B - 21],, o - ] Fes Requirad
City & State | Uity & State 6. Blection Campaign Financing $5.00 May Be
23 ] ﬂﬂ e B B Trust Fund Contribution {J Added 1o Foas
Zip Country e __ Courlry 8. Ihis corporalion has liabllity for intangibie 1gx under s, 199.032,
—2:! 25 o g_i{l e iQJ N } Florida Silatules [ ves No
9. Name and Address of Current Registered Agenl o 10. Name and Address of New Registered Agent __ o _r
MASULLO, ELAINE B1] Name
13554 LAKE MAGDALENE DR. 82| Strect Addross (7.0, Box Nomber is Not Acceptable) T
TAMPA FL 33613 o
83
84| Ciy ’ B FL 85] Zip Codo

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named carporation submils this stalement for the purpose of ehanging its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by ihe corporation's board of directors. | hereby accept the appainiment as registered
agent. | am {familiar with, and accepl the ohiligalions ol, Seclion G607.0405, Florida Statutes

SIGNATURE

BigmBtone, tyned o pred foeic G gl oo nient & Wi alioatc NG egisioned Agel € pranie 1eamned ot reinsiaingl BT
12, OFFICEAS AND DIREGTORS | EED ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPS R I T I EYETT I o - I Change [ Addifion
HAME MASULLO, ELAINE 1.2 AN
swaeeraooness | 13554 LAKE MAGDALENE DR. 1STHT ADDRTSS
crv-st-ze | TAMPA FL 33613 o Rvaenyestee
THLE TJouete 2110 - [ Change  TJ Addition |
NAME 22 NAMT
STREET ADDRESS 23 STREET ADORESS
CiTY - 5T-21F o . . 1 Qadny-81-ar i .
mLe B O B TV Tame . T ) [ Change . [ Addition |
NAME 32 NAMT
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2tP 3 e N EINCe ] L
TITLE [ oeLeTe SHINLE S o T change T Addition
RAME & 2 NAMI
STREET ADDRESS 4.3 STRCLT ABORESS
CITY-ST-2IP 44 LY. ST-
TTLE - o B N ) Tl change [ Add\lion#
NAME 5.7 HAML
STREET ADDRESS 5 3STREET ADDRESS
CITY-S7- 2P  Kssony-stmw
TiLE LI boe 611171 o TTCharge L1 Addilion
NAME 6.2 NAMI
STREET ADDAESS 63 SIREET ABDRESS
omv-gt-mp_ { L saciv-si-zp B e
14. 1 do hereby certify that the inform, docs not qualify for the exemptlion stated in Scolion 112.07(3)(1), Florida Statutes, | furlner certify that tho

ng
information indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha
1 am an officar or director of the carparalion of the receiver or lustec empowered to execule Lhis report as reguired by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

I
CR2E034 (9/96)

CICNATIIRE: 2'%4/1/) m)?fﬂ/az«/@) I=D E e it on 4 o Yo jtf -7  §12 20 Cce. <



