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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # PQ3000086969 (1)

ELAINE MASULLO, P.A.

Principal Place of Business

13554 LAXE MAGDALENE DR,
TAMPA FL 33613

Matling Addross

13554 LAKE MAGDALENE DR.
TAMPA FL 33613

FILED
Apr 17 1998 8:00am
Secretary of State
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3. Date incorperated or Qualified
12/15/1993
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] o 26| L 59-3221131 Not Applicatle
Suite, Apl. #, alc. Suite, Apl. 4, etc. iti
"‘1 P — P 5. Cerlificate of Status Desired O $8.75 Addiional
22 - gﬂ L Fae Requlred
City & State | Uity & State 6. Election Campaign Financing $5.00 May Be
E’ ‘ Eﬂ . Trust Fund Contribution Added to Fees
Zip Counley o Country 8. This corporation owes or has paid the current year Intangitle
24) 25 2 30 Personal Properly Tax due June 30, ves [dNo
§. Mame undvgqq;egs_ql_ _cy;r_e__q_l__ﬂ_e_glntered Agent 10. Name and Address of New Reglstered Agent
81
MASULLO, ELAINE Name
13554 LAKE MAGDALENE DR. B2| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
B4{ City FL 85| Zip Code

agent. | am familiar with, and accepl the obiligalions of, Scotion 607.0608, Florida Statutes

sianatuRe ELANE  MASLLL O | PRESIDENT

11. Pursuani to the provisions of Soclans 607 0507 and 60671508, Florica Statutes, the abave named corporation submits 1his siatement for 1he purpose of changing its reg stered
office or registered agont, or holh, in the State of flonda. Such chango was authorized by the corporation's board of directors | hereby accept the appontment as registered
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Biock 12 or Block 13 if changed, or on an altachment with an address.

A N VY o dr p 2l TN VI

Slgnatuta bypoect ai ptired i ol g o ¥ appie b NCTE Hogsinroo Agenl sgratine equired when reinslating) DAL -
12, OFNCE l*S_fiNQQIHF C10ns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
T [ [T oiiiTE 1TITLE D Change LT Adaifion |2
RAME MASULLO, ELAINE 12 NAME §
swreevaporess | 13554 LAKE MAGDALENE DR. +3 STREET ADDRESS b
CIfY-ST-2iP TAMPA FL 33813 ) 14 QINY-ST-2IP &
TME [ oELETE 21TITLE T Change [T Adaition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Coy-51-z1e 2. ACITY- ST-2P
me | ’ [ DELETE 31TME T crange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-21P _______ 34.COY-S1- 2P
TE 1 peceTe 41TLE [ charge [ Addition
NAME 4.2 HAMF
STREET ADDRESS 4.3 STREET ADDRESS
LiY-§1-2P o L4CTY-§T-7P
TIE ] DELETE 5 1TITLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1- 2P o 5.4 CITY-5T-2IP
TITLE [J DECETE 6.1 TITLE [J change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - o 6.4 CITY-57-21P
$4, | hareby certify thal the information supplicd with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this atunual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effcct as i made under oath; that | am an
officer or diragtor of the corporalion o the receiver or lrustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in
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