~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT /.é'j‘ii*"r ‘_’f&* FLORIDA DE PARTMENT OF STATE
CORPORATION ;:"‘ ‘i@‘; Sanara 8 Mortham
ANNUAL REPORT  Kliteghs Secretary of State

23]

o 1996
DOCUMENT #

1. Corporaton Name

SAMUEL F. CARCIONE, CPA, PA

Famcgal Plac

2300 WEST SAMPLE ROAD STE. 300
POMPANO BEACH FL 33073

2. Poncpad Place of Business

Sae Apl kel

2 “
L, o
~Lan wr A

DIVISION OF CORPORATIONS

' P94000034187 (2)

ot Busiress Mail i) Adddress

2a. Maing Addvess

2300 WEST SAMPLE ROAD STE. 300
POMPANG BEACH FL 33073

OB A

3. Date Incorporated or Qualfied

4 FEiNuniber

3a. Date of Last Raport

- 03_!_?1,! 1995

Applied For
Mot Applicatble

05/05/1994

650159871

Sune, Apt ¥, elc,

5. Certilicate of Status Desired O

$8.75 additional
Fee Required

6. Eiaction Campaign Financing

$5.00 May Be

Trust Fund Contritution Added to Fees

Country

8. This corporation has labilty for intangible tax under s 199,032,

Floricia Statutes [ Yes ~No

10. Name and Address of New Registered Agent

s U Oty & State
2y Cauntry i L
24} T .| _____}19_1
L ‘8. Name and Address of Current Registered Agent
CARCIONE, SAMUEL
2000 WEST SAMPLE ROAD STE. 300
POMPANO BEACH FL 33073

11, Puorscant 1o I'Ebrowsnﬂs of Sectons 6J

Lo asceplt the ohl gatons of, Sactan GO7 0505, Foida Statutes

81| Name

B2 Streeot Addross (P.O. Box Number is Not Accentable)

83

84| Cry

0507 and GO7 1508, Flonda Statutes, the above named corporation subimits ths stalement for the purpose of changing ts registered office
aaat, or Both, in bie State of Flaid 1 Sach changs was authorized oy the corporahon’s board of directocs. | herelyy accept the appointment as registered agent. | am

85| Zip Code

FL

oy TTINOTE P ternd Agenl Sunalin teqorerd W meeslategt Dalk
2. o 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12|
Ty T ,ﬁﬁ,,,,,,,,,,,,, - T DEETE ERR(IIY: [C] Change  [] Addtion
hes CARCIONE, SAMUEL F PA 12 HaC
1561 NORTHEAST 46TH STREET 13 STHERT ADDRESS
.. POMPANO BEACHFL 33064 1AGHY-SE 2P e .
! [JELETE 2 1HILE ] Cnange  §] Adgton
FREATS { 2 2 NAME
SUHT AT ke 2 35TRZET ADCRFSS
URIR o 24010V SI-2F e e
s [ eLete 30 ] Adiitien
3FRANE
33 SIHEE ] ADORESS
o Sl | - o 340018120
e [7] DeLETE 4 1T0LE [] Change  [] Addikon
hat: 42 NAME
Sl el ADRE 43SIEET ADDRESS
| tsrae e i I IR
1t [Jneene LRI [0} Charge [} Addilion
Bt 52 HAME
5 3STREET ADDRESS
) i o 54CITY-81- 2P ]
[ OELFIE 6 117LE [J Change  [) Addit:an
62 NAME
64 STREET ADDHESS
BRI —_ e e AT e
14, | ok horetyy cortify that the informiabon supiphesteath tes foing is woluntarly furnshed and d not gquaify for the exemplon slaled in Section 119.07(3ik). Florida Statutes. | further

cecaty that the mfonmaton
Oatti, that Feacne an officer
appeas i Bioack 12 or By

SIGNATURE:™

Aehcatod on this aneoas

K 13530 changpad, o an an attac b Lthe an addross

URE AND TYPED OR

INTED NAME OF SIGNING OFFICER DA DIRECTOR

sicv b ar sapplemontal annual repord is true and accurate and that my signature shall have the same legal effect as if made undler
dwecton of Ina corporation of the recever o rustees enpowered 1o execute this repaert as requred by Chapler 607, Florida Stalutes, and that my name

- [+7-9C

PIY- P15~ Ll

D Cragthirw: P ore v

CR2E034 (12/95)




