CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

SYLVIA M. DAMIANO, P. A.

Princlpat Piace of Business
1140 - TH STREET §

Mailing Address

LY

- TTH STREET §

FILED

Apr 28 1997 8:00am

Secretary of State

O O

NAPLES FL 300 NAPLES FL 34102-7334
3. Date Incorparaled or Qualified 3a. Date of Last Reporl
_ ) 09/20/1994 08/01/1096
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 E‘ R 65‘0520441 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0 $8.75 additional

NAPLES FL 83040- 3 4/0 -

- 6. Certificate of Status Desired '
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’E] 28| Trusl Fund Contribution Added to Fees
Zip | Counlry L Zip | __ Country 8. This carporation has liability for intangible tax under s. 199.032,
m ‘3}//0 9" 2;| 29] sﬂ_l Florida Statutes &‘n’es O na
9, Name and Addrq_ga__q!gq_nanl Registered Agent B 10, Name and Address of Now RBgistered Agent
DAMIANO, SYLVIA M BT} Name
1140 - 7TH STREET §

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

1. Pursuant 10 1he provisians ol Seclions 607.0502 and 6

1 , 607,508, Florida Stafules, the above-named corporalion submits 1his Sialement Jor he pUrpose of changing ils registored
office or registared agent, or bath, in the State of Florda. Such change was autharized by he corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accopt Ihe obligations of, Section B07.0505, Flarida Statules.

SIGNATURE el e _ —
Signeture, typad ar pented name of registerod agent and e d apphcatibe INOTE . Hegistored Agent sigeature roguired when reinstating) DAL

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TIE D DIETE Qv [Jchange L] Additon

HAME DAMIANG, SYLVIA M 12 HAME

swreer aooress | 1140 - TTH STREET § 13 STRTE] ADDRESS

orv-st-ze | NAPLES FL 83040 B 4//0 > 14 0TY-51- 2P

TITLE | AT 211 U Crange  T_] Addilion

NAME 27 NAME

STAEET ADORESS 23 STREE] AUDRESS

CHTY- ST-2P o 2 401Y-51-2IP

TITLE mmr_._. KARIITNS J Change ] Addilion

NAME 32 NAMF

STREET ADDRESS 3.4 STREET ADCRESS

ory-st-#_ | 34, CITy-51-21p

TLE RFRER 417TMLE J Crange [ Addilion

NAME 4.2 NAWE

STREET ADDRESS 43 STHLET ADDRISS

GITY-5T-2IP i} 44 CITY-§1-2P

me . [T okctte 511NLE [J Change ] Addilion

NAME 52 HAME

STREET ADORESS 523 SIRTE] ADDRTSS

CITY-§T-2IP 5.4 CllY-51-21P

TITLE oo 61 TIILE O Change [T Addiion

NAME .2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-ST-21P 64 GITY-51- 2P

P

I ‘k? chanljed, or
Z "L LA

ATt 4

I am an officor or direclar of tho cerporation or 1he receiver
appears in Block 12 or Bl

or an attach

ilh an address,

or tryg T
o
NN, ey

7 SRYC

y=9/

14, | do hereby certify that the informiation supplied with this hiling does not gualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlify thal the
information indicaled on this annual report or supplemental annual repart is Lrue and accurate and that my signature shall have the sarme legal effect as if mado under cath; that

tee empowered 1o exacute this report as required by Chapter 607, Florida Statumsad/at m;gam ;
fé — 92 -

#.é//«?’)

P PRy §

CR2E034 (9/96)



