FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namo

MICHAEL MOSCA, P.A.

T

Sandra B. Mortham
Secretary of Stater
DIVISION OF CORPORATIONS

Secretary of State

IO O O

Principal Place of Business Mailing Address

100 WALLACE AVE. 100 WALLACE AVE.
SUNE 240 SUITE 240
SARASOTA FL 34207 SARASOTA FL 342376042

3a. Date of Last Reporl

04/12/1996

3. Date Incorporated or Gualifiod

06/09/1994

2. Principal Place of Businoss Za. Mailing AGGress 4. FEi Number Applied For
ey 2E| 650504131 Not Applicable
Suile, Apl. #. atc. Suits, Apl. #, olc. ) iti
A ” P 6. Certificate of Stalus Desired a $8.75 additonal
22] _ 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m E - e Trust Fund Contribution Added 1o Fees
Zip Counlry L Z1p Country 8, This corporation has liability for intangible 1ax under s. 199.032,
m -2_5-1 2;| o ;ﬂ Florida Statutes Olves o
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstared Agent
MOSCA, MICHAEL 81 Name
100 WALLACE AVE 82| Streol Address {P.O. Box Number is Not Acceptable)
SUITE 240
SARASOTA FL 34237 63
B84} City FL 85| Zip Code

11. Pursuan! to the provisions ot Sechciﬁé?){}?‘().ﬂ{)? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon, or bath, in the Stale of Flarida. Such change was authorized by the corporalion’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, ang accepl ihe obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE . . e
Signature typod or prnted name of tapalered agant and e if applhcalde {NOHE Ragisiered Agent signature required when reinstat ng) DATE
12. OFFICERS AND DIRFCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THE D . I | HTH T 110 [ Change (] Additon
NAME MOSCA, MICHAEL 12 NAME
streeT aporess | 100 WALLACE AVE., SUITE 240 1.3 STREET ALDRESS
onv-st-zp | SARASOTA FL 34237 S £4DiTY-ST- 2P
TILE I e 4T 21 1L [T Ehange T Addiiion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-2P 2 4CITY-51-2p
TITLE LT oeeete J1TALE [J Change [ Addition
NAME 9.2 HAME
STREET ADDRESS 3.3 STRFET ADDRESS
GOY-ST-29 o 34 CIIY-§1-2P
TLE TJoree  farmie [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS ¢ 3SIREET ADDRESS
BITY- §T-2IP 44 CITY-51- 2P
TLE TT DELETE 51TNLE [T Change [ Addition
NAME 52 NAME FJ
STREET ADDRESS 53 STREET ADDRESS
LITY- 5. 21P 54 CIY-S1-71p & //
TMTE [T petete 61 THLE [T change  T_] Addition
NAE 62 NAME 2000022565758
STREET ADDRESS 6 STREEY ADDRESS -p8/13/97-~01020--012
eImy- §1- 2P B 64 GiTY-S1- 7P ¥¥x550 . 00
14. | do hereby certily that tha information supy ith this filing does nat qualily for the exemplion stated in Section $119.07(3)(1), Florida Statutes. | further cerlify that the

o plomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
upfiho raceivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
or an atlachpent with an addross,

information indicated on this annual repg
| am an officer or diroctor of the corporg
appears in Block 12 or Block 13 if chap

N DA 1R~ |

R o m R E EEEE A R

\\ FLORIDA DEPARTMENT OF STATE Au g 1 1 1 99 7 8 O O am

CR2E034 (9/96)



