FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5

CORPORATION

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P94000019154 (1)

Corporation Hame

ROBERT MEMOLI, P.A.

Principa’ Place of Busingss Mailing Address ”||||II’ "I |I||| I‘I" ||N||I|I! lI'" I|II| "||| ||||“|II||I||| |||”"}

2031 SR 52 7031 SR 52
SUITE 2 BAYONET POINT FL 34687-670¢
BAYONET POINT FL 34667 us
us 8. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[;;l El 59-329”!95 Not Applicabie
Suite, Apt #, clc. Suite, Apt. #, etc. Iti
ey AR e e B. Certificate of Status Dasred [ $8.76 addiional
22 27 Fee Required
| City & State: City & Stale 6. Eiection Campaign Financing $5,80 May Be
23] ;l;] Trust Fund Contribution ded to Fees
2ip | Country Zip Country 8. This corporation has liabifity for intangi under &, 199,032,
24] \ 25] 20| [30] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
MEMOL!, ROBERT 81| Name
1817 US HWY 18 62 Street Address {P.0. Box Number is Not Acceptable}
HOLIDAY FL 34681
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and £07.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registerad

athice or regislered agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | any farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Kignat ne typed O printecd name of regrstiea agerl ang the it applcable (NCTE: Registered Agant signature raquirad when reingleling) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE Dp [ oeeere 1.1 TITLE T Change™ [ Addition
MAKE MEMOLI, ROBERT 1.2 NAME
sthees acoiess | 10451 LAKEVIEW DRIVE 1.3 STREET ADDRESS
are.st v | NEW PORT RICHEY FL 1ACTY-ST- 2P
THEE DvsT MY 21 TLE [Tchenge L] Addition
NeM? MASSEQ, CHRISTINE 22 NAME
simeel aopeess | 8214 PANDA LN 2.3 STREET ADDRESS
CITY-51- 70 NEW PORT RICHEY FL 2 4TOY-S1.7P
e 1] DELETE A TILE [T Change~ F Addition
NAME 3.2 NAME
SIREE | ADORESS 3.3 STREET ADDAESS
Clfy-§1- 2p 34.CITY-ST-2P
T T beLETe 41 TTLE [J change  [J Addition
NAME 4.2 NAME
SIFEET LTRSS 4.3 STREET ADDRESS
CiTv-§1- 21k AACITY-ST-2IP
T (] OELETE 51TITLE [ crange L Addilion
NAME 5.2 NAME
STREE T ADDHESS 5.3 STREET ADDRESS
CIY-S1-2F 5.4 CITY-5T- 2IP
TiTLE T DELETE 61 THLE [ cterge [ Addttion
HAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CHy- ST 1w 64 CITY-ST- 2P

14, | do hereby certify that the information supphied with this fiing does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutas. | further certify that the
intarmation indicated an this annual repoft of supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I'am an officer ar direclor of thg corporation or the receiver or truslee empowered to execule this report as raquired by Chapter 687, Florida Statules; and that my name

appears in Biock 12 or Block ued, or on ap attachment with an
Tl Q2w w %\—%‘R

SIGNATURE: A AAY W AL AP 24
SIGNATURE AND TYPED OR PRINTED NAME NING OFFIGEN QRODIGEFEPR % Dale Daytime Fhone &

e | Apr 17 1997 8:00am

CR2E034 (9/96)



