SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OK DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

L PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000042037 (9)

ANTHONY CAMMARATA, P.A.

d.wl iy,
1‘,/;' _;\*
»iﬂ:,gj

- L«m-n"‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principatl Place of Business

b ail ng Address

1000

a7

RF-REMINGTON-GREEN-CIRCLE P.O. BOX 3043
~BUFE—0r— TALLAHASSEE FL 32315
TAAHASIEEPL-32308 3. Date Incorparated or Qualitied Ja. Date of Last Report
S — 05/30/1994 05/01/1995
2. Principal Place ol Husiness 2a. Maling Address 4. FEi Number Applied For
[21] 1900 Centre Pomte e.e.,l.,wl 26 59-3258011 Not Applicatilo
Saite, Apt #, etc Suite, Apt #, etc $8.75 Adanonal
S if] Status Dos
’El ot 20 27J 5. Cetificate of Status Desired [] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—[ T‘! ”ﬂ.‘\alff—e ’ FLolIDA @ Trust Fund Contribution L] Added to Fees
| Country e i Country 8. This corparaton has tability for intangiole tax under s, 199.032,
l 3." 44 2;| V- 5.4, 29 ao—l Flarida Statutes Yos E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMMARATA, ANTHONY
S H-FAT-ROAD— 82| Street Addrass (PO. Bax Numper is Nol Acceplahle)
TALEAHASSEE-FE-02060 1900 _Cenlre Pointe Boulevard
83 A
20
84| C 85 Code
Taw attassee FL [ $5%

11. Pursuant 1o the provisions of Se-lions 607 0502 and €

8, Florida Statles, the above-namec corperation submits ths statemant For ne purpose of chang-ng s re";ws!«-\red

office or reg:stered
agent | am farmnie

L.

07 Lotn,

in the St

onida Statules

o Florida Such change was authorized by e corporation's beard of directors | hereby accepl the appaintmont as registened
ions of, Sechan 6070005

¥-2-%¢

SIGNATURE o ’ p — . o _ I
S dtand ty e fentnd o o g e o A A it (el Heapsmored dege 1 5.0 e aradd w18 Neta, |_| T

12, T T #NIGERS AND DIRE STORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 @

TMLE D ] oetere 11TILE B4 Crange [ ] Addtion | g5

HAME CAMMARATA, ANTHONY 12 NAME 3

sTREET ADRESS | SBAT-FEAT-ROAD- 13 SIREET ADDRESS 1960 Centre Po, nt¢ Bovleve , ﬂ-ao &

CITy-S1-2p TAHAHASSEE-F1-32309 uovstr | Tallahessee, Flogde 3230F &

TITE [] oeLee 21TTE Change [ ] Addtion | O

NAME 27 NAME

STREFT ADDAESS 27 STREET ADDRESS

CTY-§1. 2 o 2400y -S1-2F _ -

TE [] orLeie 31TNE [] crang Addition

KAME 27 NAME ‘

STREET ADDRESS 37 SIREET ADDAESS ;

CITY-57-2p B Qaconrsiae L ;

TTE ] oeLere 41 1ME [ crange [_] additon |
|

NAME 4 ZNAME |

STREET ADDAESS 4 3 SIKEET ADDRESS :

7Y -51-2 ) 440512 e N

TITE [_] DELETE §5TIME Change Addition |

NAME 52 NAME 1

STREET ADDRESS 5 5 SIREF [ AUDRESS !

OITY-51- 29 . 54CITY-SI-2IP

e U] oeuere £1TITE 1 Crange [ ] addton

NAME £ 2 NAME

STREFT ADDRESS § 3 STREET ADDRESS

CITY-5T-2P £ 4 CITY-51-2IF

made under oath, trat | am an ofhcer
that my name appears i Hlock 1

SIGNATURE:

ack

fNATURE AND TYPED OR Pi}

s ILchanced, or

Efr NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do herghy r‘t‘rllfy That the Information supphed with this fling is vatuntar: y furrushad and does not quaity for the exemption stated i Section 119 97{3){k), Florida Statutes |
furtner certify tha” Ihe informahion inthicated on this anwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

direclor o the corparation or the receiver or trustec empowered (o execu’s

v altachment witn an age

3 this report as requerecl by Chapter 617, Florida Statutes, and

& / T Aowe

[CEFIT




