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

FILED

PROFIT s
CORPORATION g
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00

04-23-1999 90264 037 ***150.00

DOCUMENT #

1. Corporation Name

MICHAEL D'AGOSTINO, P.A.

P94000000688

Principal Place of Business
14 DEL PRADO BLVD.

Mailing Address
13 DEL PRADO BLVD.

am

ecretary of State

BRI AD AT

Country

Zi
W 33956 [m)

Country ~

2ip
nl 3395b [w]

., This corporation owes the current year Intangible
Personal Property Tax. O ves

SUITE 201 SUITE 201
GAPE CORAL FL 33909 CAPE CORAL FL 33909 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/27{1933
2. Principal Place of Business 2a. Mailing Address ’Q 4. FEI Number Apptied For
21 10480 STRING FELLOW . 26104830 OrRINGFELLOW Kb | 650456142 Not Applicable
T suite] Apt. #7etc” ~ T ’ " Suite, Apt. #, etc. T NN ‘ . T $8.75 additional
El 37__& o m 37‘@. ‘ 5. Certifcate of Status Desired 3 Fee Reguired
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
23] ST JRMES d P FL ] rTAMES é/r‘/, £ Trust Fund Contribution - Added to Fees

o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nam
D'AGOSTINO, MICHAEL . em oS
14 DEL PRADO BLVD., SUITE 201 e s B e e ey, Sre 3
CAPE CORAL FL 33909 - /0 ') B0 STRINGEFE ceow Ab., STE,
84| Ci ‘ Zip Cod
S Tames Cory  FL|®135956

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

- F/-75

named corporation submits this statement for the purpose of changing its registered
orporation‘s board of directors. | hereby accept the appointment as registered

office or registered agent, or poth, in the State of Fiorida. Such chagpge was authorized by the c
agent. | am fpmilligf with, anA acceptthe o tigry of, Section Florida Statutes.
SIGNATURE L LA e
I

Signature, typed or pnnied nama of registéred agent and uM applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12, GFFICERS AND DARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] [ DELETE 1.1 TIMLE [ Change [ Addition
HAME 0'AGOSTINOG, MICHAEL 12NAME
streeTanoress| 14 DEL PRADO BLVD., SUITE 201 asrReETAODRESS | £ 04 80 STRINGFE (LI IQI’; S?’é. 7
CITY-ST- 2P CAPE CORAL FL 33909 14 CITY-57-2P SroJames Y, FL 3345 b
TME [C1 DELETE 21TIMLE [JChange [ Addition
NAME 22 NANE
 STREETADDRESS| .. . . . ..., . || 235TREETADDRESS 3 :
CITY-ST-ZiP 2 4 CITY-ST-ZIP :
TMLE [ DELETE 34 TME IChange  [] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 34.GTY-ST-2IP :
TNE [ DELETE 41 TILE CcChange [ Addition
NAME 4. 2 NAME
STREETADDRESS | | 43 STREET ADDRESS
CITY:- ST-ZIP 4.4 CITY-ST-2F
me  DELETE 54 TWTLE [¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CiTY-ST-21P
TMLE [ DELETE 6.1 TITLE [ Change [ Aadition
NAME ' - 6.2 NAME
STREET ADDRESS S 6.3 STREET ADORESS
CITY-5T-29 64 CITY-ST-2IP

14, | hereby carﬁfy that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and acturate an

officer or director of the corperation or the receiver

Block 12 or Block 13 if ¢changed, or on an attachment with 3

SIGNATURE:

or trustee empowered 10 execute jhis report as

address, with all othepfike empowered.

exemplion stated in Section 119.07(3){1), Florida Statutes. ! further certify thal the information
d that my signature shall have the same legal effect as if made under cath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

<« CR2E034 (11/98).

4/5& //q %

me Phone #

PR3 Ao



