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

PROFIT rLomz: nlzli!:A::l’::li?:‘Th(:F; STATE Apl. 2 7 1 99 8 8 O O am

CORPQORATION 3 s}
ANNUAL REPORT X R Secretary of Stale

1998 W LIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  PQ4000034187 (2)

1. Corporation Name

SAMUEL F. CARCIONE, CPA, PA

RO

Principal Place of Business Malling Address
2300 WEST SAMPLE ROAD STE. 300 2300 WEST SAMPLE ROAD STE. 300
POMPANO BEACH F1. 33073 POMPANO BEACH FL 33073
DO NOT WRITE IN TH!IS SPACE
3. Date Incorporated or Gualified
05/05/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied Far
21 (28] 650150871 Not Applicable
Suite, Apt. #, vic. Suite. Apt. 4, etc, iti
i s e ae B. Cortificate of Status Desired O $8.75 Additionat
2 i;l Fee Required
Cry & State City & State 8. Eloction Campaign Financing $5.00 May Be
E ;;‘ ) Trust Fund Contribution Added to Fees
Zip Courtry 2 Courtry 8. This corporation owes or has paid the current year Intangible
24 ?5] ;I 30 Personal Properly Tax due June 30 Oves Oneo
9. Name andd Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CARCIONE, SAMUEL 81[ Name
L]
2300 WEST SAMPLE ROAD STE 300 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 23073
83
84| City FL 85| 2ip Code

11. Pursuant 1o the provssions of Scctions 607 D502 and 607.1508. Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registored agent, of bolh, in the Sale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligations of, Section 807 0505, Florida Statules

CR2E034 (10/97)

SIGNATURE ____
Slgnaturs. lyped o praled naea ol iegsternd apent and like of appl<ablo (NOTE Fegisiared Agenl eignature required when reinstating) DATE

12. OFHICE RS AND DIHE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD 3 DEceTE 11101LE Changs ] Addition
e CARCIONE, SAMUEL F PA - @ 2 2300 W- SAnpte R/ Fie

156 +-NORTHEAST-40TH-STREET- 1.3 STAEET
STREE ADDRESS e aiois | Oy Ao R, ce. 33073
CIFY-S1- 2P POMPAND-BEACH FL-3%084— 14 EITY-S]-2P
THLE 3 DECETE 21T0LE [JChange [T Addition
HAME 2.2 NAME
STREEF ADDRESS 2.3 STAEET ADDRESS
CIry-ST-2P 2. 4CITY-ST-2IP
TITLE LY oreeTe 31 T1LE [T Change T Addition
HAME 3.2 NAME
STREEE ADDAESS 3.3 STAEET ADDRESS
CITY-ST- 19 34.CITY-51-2P
TimE [T peuete 45 TALE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRFSS
CITY-ST- 2P 44 CRY-ST-2P
THLE [Joewite 5.4 TITLE [T Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STAEET ADDRESS
CIFY-ST- 20 ; 5.4 CITY-§T-2ip
e | R 6.t TALE [J'Change” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIrY-S1-2P 64 CHY-ST- 2P

14, | hereby certily that the information supphed with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermaontal annual report is true and accurate and that my signature sha!l have the same lega! effect as if made undar oath; that | am an
ofhicer or duector of thghcorporation or tha receivar or trustec empawored to exoecule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 illchangad, or an an altachment with an aggress
o 1= D8 9P

CICCNATIIRE:



