SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlnam
ANNUAL REPORT £LT . R Ngs Sacratary of Stale
1996 i <4 DIVISION OF CORPORATIONS

DOCUMENT # P94000073576 (8)
ANNE BOZZUTO, P.A.

15
ARGARET ST.
ITE 1

3. Date Incorporated or Qualf ed 3a. Date of Last Report

10/03/1994 - 05/01/1995

JACKSONVILLE F 32204
us

2. Principal Place of Busness . Mailing Address \ 4. FEINumber Applied For

] 529 I0LARPET ST |as] SAME 593277826 ot Appicaiic |

Suite, Apt #, elc Suite. Apt 4, otc

38.75 Additional

E‘I , 8. Certificate of Status Desirer) D Foe Required
City & Stale / FL_ Cily & State 6. Flection Campaign Financirg ] $5.00 Mmay Be
23] . Jﬂtlk_ _5_?_4)_[!_ e 7— Trust Fund Cantribution Added to Fees
Zip Country .. <P - Courtry 8. Tnis corporation has habilty fur irtangiole tax under s 199.032,
;l 39' ;04 2—5] e ‘!?ﬂi 29_] - 30 R Fiorda Stalutes D Ve I:] No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| MName
BOZZUTO, ANNE
2263 OCEAN FOREST DR. WEST 82| Street Address (P.O. Bax Number 15 Not Acceptable)
ATLANTIC BEACH FL 32233-4569 = .
84( City FL ]BS[ Zip Cade

11. Pursuant la the provisions of Sechons 607 0502 and 607 1508, Florda Statutes the above named carporation sabmits th § stalemient lor lne purpose of changng its registerecd
oftice or registered agant or bath,in the State of Fionda Such change was authonzad by the corparation's board of directors. | herehy accapl the appaintment as rogisterad
agent. | amiamiliar with, and accept the obhgatons of, Sectian 807 0505, Floriga Stlatutes

SIGNATURE _ . e . R [
Slgnatare typied o p vited A0 aea ot g hisoane (HECTE Heepote b1 At £ il f B cpaning whers i 05 3nacs LTy

12. ‘OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TIILE p [ oecere LUITE LT change [ ] Aaditar

NAME BOZZUTO, ANNE 12 hAME

starer anuress | 2263 OCEAN FOREST DR. WEST 13 STREEL ADDRESS

LY-51-21P ATLANTIC BEACH F i 142IY- ST 2P

ILE - T orEe 21 TNE T T hange [T Adiion

NAME 22 NaME

STREET ADDRESS 23 STHEE ) ADDRESS

CIrY-§1-2p 2 acy-ST-2P

TITLE [ ] oecete 31THLE [T Change [_] Additar

NAME 32 NAME

STRECT ADDATSS 53 STREEY ADDRESS

CY-SE-ZP R 34 C0TY-ST 2P .

ILE [ peeere 411TLE L] change [ Adaion

NAME 4 2 NAME

STRELT ADDAESS 43 STREL] ADDRESS

CITy-ST-219 L B 4dcTe-st-e

TITLE DELEIE N T [T change [ ] Addition

NAME 52 NAME

STHEE! ADDRESS 53 STHEET ADDRESS

C7Y-5T-2 540TY 512

TILE D DELETE 61TITLE B [_] Change u Advion

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-S1-21P S4CITrY-57-7P

14. | do hereby cerbfy that the infarmalion suppliod with inis fling 1s voluntarily furnished and coes nol qualty far the exemplon stated n Section 119 07(3)(K), Florida Statules 1
furtner certity that the informatian indicated on s annual reporl or supplemental annual report is true and accurate and that my s gnalure $hat have the same legal effect as it
made under oalh, that | am an ofticer or director of the corporat.on o7 the receiver or truslee empowered to execuate this reporl as recpuren by Cniaplar 617, Florida Statutes . and
that my name appears in Block 12 or Block 13 if changed. or on an atachment wath an address

SIGNATURE: __\ AV, fane Bozzik, PA Fof-9%  909-Zv-04

SIGRATURE AND TYPE] » OFFICER OR DIRECTOR

Uagtonies Prore: B

INTED 'Nini{br 'SIGNING OFFICER OR DIFECTOR

CR2E034 (3/96)




