C3F

. T o

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

PROFIT SIS FLORIDA DEPASTMENT OF STATE .
2, : :
CORPORATION P "\‘ Sandra B. Mortham Apr 24 1 997 8 . Ooam
ANNUAL REPORT LIt Secretary of State
1997 2 DIVISION OF GORPORATIONS Secretal , Of Sta'te
DQCUMENT # P94000047608 (2)
VISCOMI & ASSOCS., INC.
<, |11
| 21 80. ORCHARD STREET STE. B 27 50. ORCHARD STREET STE. B
ORMOND BEACH FL 321M4 ORMOND BEACH FL 321746125
3. Dale Incorparaled or Quaiified 3a, Dale of Last Reporl
. e . o 06/22/1984 _ 05/01/1996 i
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
21] S - B , . 59-3250206 i [t Appicabia
_l et b o ufe: At 8. ere 6. Ceortificale of Status Desired D $8'75 Add.“ic'nal
22 . ,__..,,ET:I - } _ Fee Reguired
City & State ity & State 6. Elaction Campaign Financing $5.00 May Be
|23 ) Elﬁ_ ~ ) . Trusl Fund Conitribution Added to Fees
Zip | Country 7w __ Counlry 8. This corporalion has liability for intangible lax under s 199.032,
;l EI e ?E__W e £ I Florida Statules D Yos D No -
9. Neme and Address of Current Reglstered Agent o ) 10. Name and Ad:_lress of New Reglstored Agent 1
HAWKINS, DONALD E 811 Name
501 so‘ RmEWOOD AVENUE 82| Strecl Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114 N
g3
B4 City 85| Zip Code
FL ||

11, Pursuant 16 the provisions of Scctions 6070002 and 607, 1608, Fionida Statules, the above-named carperation submits s stalement 1or Ihe purpose of changing s registered
office or registered agent, or buth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registerad
agent. | am familiar wilh, and accept the obligalions of, Soction 807.0508, Florida Statutes,

SIGNATURE __ . . e e e U
Sighalure, L agent awl the d appatre (MO Registered Agent signalare requirad whe n einsiahe g) DAt
12. OFFICE AS AND DIRL CTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [/} A I TS (R ERETTS - “TTChange ~ L1 Addilion |
HAME VISCOMI, VINCENT 12 NAME
swweeranoress | 3 CROOKED TREE TRAIL 13 STRELY ADDALSS
arv-si-ze | ORMOND BEACH FL 32174 1A CITY- 81 71P
TLE E:310] ST o AT I Crange L Additian
HAME VISCOMI, ANNE 22 NAME
smreeraooness | 3 CROOKED TREE TRAIL 23 SIREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 2 4CTY-ST-7F
TITLE [] oneme 31T0LE T JChange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREFT ADDIRESS
CiTY-ST- 2P _ - 4.0V 81210
TIME T bR 411me [ Crange™ [T Addition
NAME 4 2NAME
STREET ADURESS 435TREET ADDRESS
ITY-51-21P ) 44TV 7P
THILE L3 DELETe B1TILE [T Ghange [T Addition
HAME 52 NAME
STREET ADDRESS 63 STRIE] ADIRESS
CiTy-s1-21P » 54 LITY-51-2P
TLE W T 61 1ML [J change ] agdition
- NAME,_ 62 NAME
+ STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP §ACITY- 51217

iling does not gqualify for the exemption slaled in Scction 119.07{3)), Florida Statutes, 1 further certily thal the
Jal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
> rod] igogor trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name
] ) wor with an address.

14, | do hereby cerlily thai the informathn s
Information indicated on this annual repd
I am an offiger or dircctor of the cofiora
appears in Block 12 ar Block 13 if dang

 Vinesor Viscom( \4’_ g/ 27 4o "/" 7G-0r0S

SIGNATURE: .

CR2EQ34 {9/96)



