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

11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of FHorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehhigalions ol, Seclion 607.0505, Florida Statutes

Forvmowps | e e e S

RN

SIGNATURE ____ . .. [, — -
Stgnature. typod or prnted? nanse of regeteorcad amen” snd sile i apphealide (NOTE: Registered Agant signature reguirad whan tainstating} DATE
1z, OFTIGERS AND DIRLETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE FD T oELETE 11 TILE O change” ] Addition
NAME VISCOMI, VINCENT 12 NAME
seeranoness | 3 CROOKED TREE TRAIL 12 SIAEET ADDRESS
CATY-ST-2P QRMOND BEACH FL 32174 £4 CITY-5T-2IP
e :111] [T netEie 21 THLE " [JChange [ Addition
NAME VISCOMI, ANNE 2.2 NAME
smeerappeess | 3 CROOKED TREE TRAIL 23 STREET ADDRESS
OITY-S§T-2P ORMOND BEACH FL 32174 2.4.CITY-ST- 2P
THLE I DELETE 31 TITLE Vv T Change R, Addition
NAME 32 NAME Vi Stom| . AN THOM Y,
STREET ADDAESS 33 STREET ADDRESS | T s @ D ~TREGE 17 . -
CITY-5T-21P saciv-sze | oRmod BEACH L. 32« 7')L
TITLE T DELETE 41TLE [ change” LI Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
/TY-51-2P L 44 CIIY-51-2P
TTLE T picere 5.1 TILE ] Change  [_] Additior
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY- 24P 54 CITY-ST- 2P
TE T DELETE 61 TI1LE [ change T Addition
1 e 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P P I 6.4 CITY-5T- 2IP

Jidfhis hiing doos not qualify Tor the exemplion stated in Seclion 119.07(3(i), Fiorida Slatutes. | further certify that the informalion
nf ol repor is true and accurale and that my signatu-e shall have the same legal effect as if made under cath: that | am an

o or wustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in

W with an address.

14. | hereby certify that the informglian s
Indicated on this annual repoif o1 sugfpy
officer or director of the corpgrajfor
Block 12 or Block 13 if changodf

rF. 17. TSP LSBT 0~

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ’
ANNUAL REPORT Sacretary of Stale S ecreta Of State
1998 o DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corporation Name P94000047608 2
VISCOMI & ASSOCS., INC.
Prinipal Flace of Businass Maiing Addross ”""II”II ||m Iml Ilmllm "N Ilmllmlllll |M"I‘I“I"lm
27 60. ORCHARD STREET STE. B 27 §0. ORCHARD STREET STE. B
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
- 06/22/1894
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
[21] o 28] 593260206 Mot Applicable
Sile, Apt. 4. ato :l Sulte, Apt. #. ot 6. Certificate of Status Desired O $8'75 Addllional
B R 1 Fee Requlred
City & Stato Cily 8 State 6. Election Campaign Financing $5.00 May Bs
E] Trusl Fund Contribution O Added 1o Fees
Zip Country L 4w Country 8. This corporation owes or has paid the current year Intangible
25 e 2;[ 3;] Personal Praperly Tax due June 30. D Yes [ Na
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HAWKINS, DONALD E 81| Name
501 so- mDGEWDOD AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
B3
B4| City ) FL 85| Zip Code

CR2E034 (10/97)



