FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 '= “/ DIVISION OF CORPORATIONS
DOCUMENT #  P94000047608 (2)

1. Corparation Name

VISCOMI & ASSOCS., INC.

FLORIDA DEPARTMENT QF STATE
Sandra El. Mortham

AR A

Principal Place of Business Mailng Address
27 $0. ORCHARD STREET STE. B 27 50. ORCHARD STREET STE. B
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Dale of Las! Report
06/22/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 59-3250206 Nat Applicabia
Suite, Apl. #, etc. Sulte. Apt. #, ete. 5. Gertificate of Status Desired [ $8.75 aadiional
El -2T| Fep Raquired
Chy & Stale City & State 6. Election Campaign Financing $500 May Be
m ;E] Trust Fund Gontribution O Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
le EI El El Florida Statutes O Yes WMo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
HAleNS. DONALD E 82| Street Address {P.O. Box Number is Not Acceplabla)
501 S0O. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32t 14 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE __ _ . . . o . e
Sgnature, typed or printeg name of reg stered agent and titie if gpplicable (NOTE Registorad Agen| signalurs required whan reinstating DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PD ] DELETE 1 1TITLE 1 Change ] Addition
NAME VISCOMI, VINCENT 1.2 NAME
STREET ADDRESS 3 CROOKED TREE TRAIL 1.3 STREET ADDRESS
CY-$I-2P ORMOND BEACH FL 32174 14DTY-81-2
T STD [] DELETE 21T [ Change  [[] Add:tion
NAME VISCOMI, ANNE 27 NAME
STRELT ADDAESS 3 CROOKED TREE TRAIL 2.3 STREET ADDRESS
LITY-ST-2IP ORMOND BEACH FL 32174 24 CITY-3T-2P
g 1 DELETE 31TLE . [[) Change 7] Addilien
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
WC!TY—ST - 2P 3400Y-81-2p
THLE [ DELETE 4 1 TITLE [} Change [ Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
CITY-8T- 2P 44 CITY-8T- 2P
THLE ) DELETE 5.1 TITLE [ Chaage [ Adoition
NAME 52 NAME
STREFT ALORESS 53 STREET ADDRESS
CIY-§1-21P /) PR 54 CITY-5T-2IP
TITLE B 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREL| AUDRESS 63 STREET ADDRESS
CITY-51-2Ip 64LY-ST-7p

Jfarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
groenty! annual report is true and acourate and that my signature shall have the same legal efect as if made under
y irgsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ggdoress.

, Hovfpe (P04 2%-or05

'''''' Daytrma Prone #

14. | do hereby certify that the informatiogf supplieg
certify that the information indicated fin this gl
oath; that [ am an officer or directogfof the off

CR2E034 (12/95)




