FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEFPARTMENT OF STATE

Sandra B, Morthem
Secratary of State

DIVISION OF CORPGRATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

JOSEPH R. CIANFRONE, P.A.

P94000063635 (4)

Principal Piace of Businoss

Mailing Addrass

A

1968 BAYSHORE BLVD 848 HILLSIDE DR
DUNEDIN FL 3459 PALM HARBOR FL 34683
us DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1994
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21 26] 5G-3274526 Not Applicabla
Suite, Apt. #, ctc Suile, Apt. #, elc N , $8.75 Addttional
E 2ﬂ §. Certificate of Status Desired 0 Foe Required
City & State [ Cty&State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Conribution Added to Fees
Zip Country 1 op Country 8. This corporation owes or has paid the currant year tntangible
24 25 =e] [30] Personal Property Tax dus June 30.  [1Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CIANFRONE, JOSPEH R 81| Name
848 HILLSIDE DR 82| Stest Address (F.0, Box Number is NGt Accepiable)
PALM HARBOR FL 34683 -
84| City FL |ssJ Zip Code

11. Pursuani to
office or

ovisions of Sockong 6070502 a
I¢] r bott Fl(‘ Spalte

GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rida. Such change was authorized by the corporation’'s board of directors. | hersby accept the appoiniment as registared
s of, Section 607.0505, Florida Statutes.

(NDTE - Registered Agent signature required when reinstating)

DATE

12. OrFICHhSAND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oetee 11 TITE [T change ] Additien
HAME CIANFRONE, JOSEPH R. 12 NAME

sheer anoress | 848 HILLSIDE DR. 1.3 STAEET ADDRESS

£aY-S1- 28 PALM HARBOR FL . 14 CITY-5T-20

TLE [T orLete Z1TIE CJ change [T Acdition
NAME 2.7 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-2IP 2 4GITY-ST-2P

TITLE T oeLeTe 31 TITLE T - Dchange LI Addition
NAME 3.2 NAME

STREET ADDHESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-21P

TITLE [T peLerf 41TME [Tchange L] Addition
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITy-§7-2IF 44 QITY-ST-2IP

TME [T pecere 51TILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS %5 3 SYREET ADDRESS

CITY-ST- 2P e 5.4 6ITY-5T-2IP

TTLE [ I DeLene BATILE [J change ™ LT Addition
MAME 6.2 NAME

STREET ADDRESS. £3 STREET ADDRESS

Ciry-ST-2P 64 CITY-ST-21p

ofheer or diraclor of the ¢

14. | hereby certify that the information supplied wilh this filing does not guality for the exemﬁ
indicated on this annual repon o supplomental annual repor is rue and

urale and t )
execute this report as required by Chapter 607, Florida Statules; a

tion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

at my signature shall have the same lepal effect as if made under oath; that | am an

that my name appears in

 2b)eg 913/l

CR2E034 (10/97)



