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

PROFIT ST FLORIDA DEPARTMENT OF STATE b 1 7 1 99 8 8 . OO
CORPORATION L W7 Sandra B, Mortham Fe vvam
ANNUAL REPORT Y, Secratary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
DOCUMENT # P94000043210 (1)
MICHAEL MOSCA, P.A.
O O
00 WALLACE AVE. 100 WALLAGE AVE.
SUNTE 240 SUITE 240
SARASOTA FL 4207 SARASOTA FL 237 DO NOT WRITE IN THIS SPAGE
3. Date Incorporeted or Qualified
I 06/09/1994
2. Principal Place o Businoss | 2a. Mailing Address 4. FEI Numbar Applied For
21 ) 26] 650504131 Not Applicable
— -
;l Suite, Apt. #. otc P;] Suita, Apt. . etc. B. Cerlificate of Status Desired ] sz;::jirt:;nal
Ciy & State Cily & Slate 6. Election Campaign Financing $5.00 may Beo
23] 28] Trust Fund Coritributian O Added to Fees
Zip | Counlry a Dp Cournry 8. This corporation owes or has paid the current year Intangible
;;I il o 29[ 30 Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisierad Agent
MOSCA, MICHAEL 81| Name
100 WALLACE AVE. B2} Street Address (P.O. Box Number is Not Acceptable)}
SUITE 240
SARASOTA FL 34237 83
84 City 88| Zip Code
/ FL [*]

11. Pursuant to the provisions of
office or rogistered agent, o

agant | am familiar wath,
SIGNATURE _*f*/k "
Signaluwre, typod wed na

ctions GO7 0502 and 6071508, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
.nthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
Migabions of, Section 607.0605, Florida Statutes,

wrr‘g‘.;‘-.rrnn;:i';!’;;nl and ke u'm‘»[}\}}]ﬁ»n (NOTE Ragistored Agent signature requirad whan reinsiating) DAYE
12. M OF} ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 12
TITLE D [J oecete 1130LE T change [T Addition
NAME MOSCA, MICHAEL 1.2 NAME
smeeraporess | 900 WALLACE AVE., SUITE 240 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 14 LY -5T- 2P
HITLE [T Decete 21TME [Jchange ~ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CITY-51-2P :
TITLE [T oevere A1TILE [J Changs [T Addition
NAME ! 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p - 34 CITY-ST-2IF
TILE T DEiETE 4ITIE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-5T-29 o 44 CHY-ST-2P
e [J oreere 517T0LE [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY -§T-2IP
TNLE [J peLEre 6.1 1ITLE I Crange | Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Iy -§7-2iP 64 CITY-ST- 2P
14. | hereby certiy that tha information supphed wilhAhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

wwal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

indicated on this annual reporl or supplomen
r trusteo o d 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

officer or director of the corporabion ar the r
Block 12 or Block 13 if changed. or on an

SIGNATURE: ___

CR2E034 (10/97)



