FILE NOW: FILING

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporabon Name

SAMUEL F. CARCIONE, CPA, PA

office or reg

agent lam

SIGNATURE S

d

Frincipal Flace of Busingss

2300 WEST SAMPLE ROAD STE. X0
POMPANO BEAGH FL 33072

Mailing Address

2000 WEST SAMPLE ROAD STE. 300
POMPANG BEAGH FL 33073-3048

FILED
Feb 25 1997 8:00am

Secretary of State

LT T

3. Dale incorporated or Qualified

05/05/1994

3a. Date of Last Report

02/01/1996

FL

|2 Praapal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
al %] 650159871 Not Applicable
Sule, ApL ¥ et Suile. Apt. #, etc, - ] $8.75 additional
S R 1
rzzj. ) o 27‘ 5. Certificate of Status Desired [l Fea Requlrad
. ity & Siate City & State 6, Elestion Campaign Financing $5_00 May Bo
[ﬁ]_ e e 28' Trust Fund Contribution Added to Fees
_Dp _ Couritry i | _ Country 8. This corporation has liabliity for intangible tax under s. 199.032,
J24] el el 30 Florida Statutes Yes [JNo
. 8. Name and Address of Curvent Reglsiered Agent ~ 10, Name and Address of Hew Registered Agent
CARCIONE, SAMUEL 81| Namo
2300 WEST SAMPLE ROAD STE. 300 82] Streel Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33073
83
B4[ City 85| Zip Code

ar with, andd asg

j! the obl:

Pty g g vl 1A S0

ions of Sections 6070002 and 607 1908, Florida Statutes, the above-named corporation submits this statament for the pu
dedd agont, or both, n the State of Florida. Such change was authorized by the corporation's boar

Segtion 607.05085, Florig&:a!utas. r,

{NOTE A¥ficlered Agant s gnalure reqared when reinstating)

-

rpose of changing its registered
f direclors. | hereby accept the appaintment as registerad

CR2E034 (9/96)

12, , "TOFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
B P ) [ pecErE 1A TIE [ Change [ Addition
s CARCIONE, SAMUEL F PA 1.2 NAME
swnl askess | 1561 NORTHEAST 48TH STREEY 1.3 STREET ADRESS
CiTy-§1-219 POMPANO BEAGH FL 3308‘ LA CITY-51- 2P
e T [Toner 2V ML [T Change™ L] Addition
[{ELN ? 2 NAME
SYREET AODRESS 23 STREET ADDRESS
RIrCs 2 4CITY-51-20p )
B [T peLeTE 31 TILE [T change [ Andition
HAML 32 NAME
STREET AIDKESS 3.3 STREET ADDRESS
MEN e 34.CITY-ST-2IF
AT [T oeLete 1 FRRIIES L1 Crangs L] Addtion
Hakli 4,2 NAME
G181 ADDRESS 4.3 STREET ADDRESS
CITY-51-4¢ 44 CITY-ST-21P
A ) B [J DECETE 5AHILE [Jchange [ Addition
AR 5.2 HAME
SIRCHTALIAESS 5.3 SYREEF ADDRESS
CHlY-51- 2P 54 CITY-81- 2P
s [l et 6.1 TIILE [Jchange L[] Addition
Mart 62 NAME
SIRELT ALDRESS 6.3 STREET ADDRESS
L onestar 1 £.40I7Y-51- 2P
14. | do bareby corti nabon supplied vith this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the
irformatar ind ual report or supplemaental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Varm a corporaliopgr the recelver of frustec empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars

SIGNATURE:

"

or onan atlachment with an address.

-,

2 20 P PY-PI D)

IGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DINECTOR

Date

Daylare Prone A

-




