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MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT g

1996

Secrelary of State
e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000054900 (4)

JAMES R. SACARELLO, P.A.

Principal Place of Business
5804 PORTSMOUTH DR
TAMPA FL 33615

Mailing Address
5804 PORTSMOUTH DR
TAMPA FL 33615

A A

3. Datm'srr‘mﬁr Qualified § 3a. Datwm‘,m
2. Principal Place of Business 28. Mailing Address 4. FEl Nm 56655 Applied Far
21 [26] 2 Not Applicabla

Suite, Apl. #, olc.

Suite, Apt. #, 8tc.

$8.75 Additional

E‘ ﬂ 5. Cerlificate of Status Desired O Feo Required
7
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E| ?ﬂ Trust Fund Contribution {1 Added lo Fees
2 __ Country 2p Gountry 8. This corporation has liability for intangiole tax under s 199.032,
24| 25 ZI 3—01 N Florida Statutes [ ves [OMNo
9., Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUARTE, ANTONIO Wl
11959 N FLOR'DA AvE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612 3
B4{ City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing ils

or registered agent, or both, in the

familiar with, and accept the obiigations of, Secton 607 0505, Florida Statutes.

State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept tho appointment as registe

regisiered office

sodd agent. | am

SIGNATURE ___ . o ) - .
Slgrahae, typed or printed nane of regiztersd age and wie |l appl-cabie (NOTE: Ragistared Agenl signaluce raquired when reinslatng: DATE
12. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— L4
T [C) DELETE 1ATITLE [ Change ] Addition
- SACARELLO, JAMES R I
STREET ADDRESS 5804 PORTSMOUTH DR 1‘3SIREETADORESS
” TAMPA FL 33615
CHY-§T-2iP 1.4 CITY-ST-2IP
TTLE [J DELETE 2 1THLE 7] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Gi1y-SI-2IP 24 CITY-ST-2iP
TIILE [3 DELETE 3 1TILE [ Charge  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CUIY-SI-Zp 34CHY-$7-20
TITLE 7] DELETE 4.1 TILE [ Charge [ Addition
NARE 42 NAME
STREE [ ADDRESS 43 STREET ADDRESS
CIIY-ST-2IP 44CNY-ST-21P
TILE (] DELETE 5 1TILE [} Charge [ Addikion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-81-21p 54 CITY-S1-7P
TITLE [} DELETE 6 1TITLE [ Change  [7] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP .4 Ci1Y-ST-2P

14. 1 do hereby cerlfy that the information supplied with this filng is voluntarily
certify that the information indicated on this annual report or suppleme
path; that | am an office- or direclor
appears in Block 12 or Block 13,

SIGNATURE: _
N

furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
abannual report is true and accurate and that my signature shall have the same lega! effect as if made under
#18: empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

CR2E034 (12/95)




