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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNL;ASS;PORT Secretary of State

DOCUMENT # P94000081707 (9)

1. Corporation Marne

ALDERMAN & FORTUNA, P.A.
b Fincipal Place of Business Mailing Address ”""lll "I Ilm I""llmnm IIl"IIIIHHH IIlH |I|‘|Ilm ’Ill |I||
27 N. RING AVE. 27 N. RING AVE,
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 34689-4303
3. Date Incorporated or Qualified 3a. D_ate of Last Report
- v 11/08/1994 04/17/1996
2. Princpal Place of Business 2"0 Maliling Address 4. FEI Number Applied For
21] 26] 50-3273799 Not Applcable
Suile Apt # ofc Suite, Apt. #, elc. :
_ Sule Apta el = wie. At L el 5. Cerliticata of Status Desirad O $8.75 aadiionar
221 _ _ 2ﬂ , Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Be
@7777 ] 28] Trust Fund Contribution Added to Faas
2y _ Counilry | dp Country 8. This vorporation has liability for intangible tax under s 199.032,
oa] o el 29 30] Florida Statutes ®yes [Ino
... .5 Namesnd Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
B1) Name
Ao J R ROBERT _ L. ALDPRMAM
y N 82| Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34889 21 B, RIvG AvE
83

TARCop slR wos Fe 39699
FL 85| Zip Code

| 11, Pursuant to the frovsions of Scotions G07.0502 and 607.1508, Fiorida Statutes, the above-named Gorporation submits this statemant for the purposa of changing its regisierad
office: or rogistered agenl, or bath, i the State of Florigh Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arn famili; } ~and acgdpt the cbiigations off Seclion 607.0505. Florida Statutes.

LA menne—— RBERT | pLbsmar. A 2719 7]

B4 City

SIGNATURLE

Slggratone Toped o [ Chedy e oF fegebloned agent o (NGTE Registerad Agerd signature required when reinstaling) .
(2. O ICEAS AND DIRLCTORS 3, ADDITIONSICHANGES T0 OFFICERS AND DIFECTORE N T2 | @
1L DP [ToeEe 11T0E [JChange [T Acditon | &
NetE ALDERMAN, ROBERT L 1.2 NAME g
s annnss | 27 M. RING AVE. 3 STREEF ADDAESS 0
CITY-51-21F TARPON SPRINGS FL 34889 34 LITY-ST- 2P &
e DST T oeiere 21 1ILE [T Change L] Acdition |
HAME FORTUNA, JUDITH A 22 NAME
sieetanress | @7 N RING AVE, 23 STAEET ADDAESS
eri-si-ze | VTARPON SPRINGS FL 34689 Z 40ITY-ST-2P
BT V D DELETE 39 TITLE D Change D Addition
RANE 30 NAME
SIS ALIGRESS 33 STREET ADDRESS
orv-seae | o 34,CHTY-5T-2P ,
1LE T vecere 41TILE [ change T[] Acdition
HAME 4 2NME
SIREET AN 5% 43 STREET ADDRESS
CHY-51- 2iF S L4 TITY-S1- 2
IRy [Toclete 51TITLE [ Crange [ Addition
RANE 52 NAME
S8 | ADVIHE 56 53 STREET ADDRESS
L ! E $4CTy-ST-2p
et LT Decere 61TLE [ Crange [T Acdition
NANE 62 NAME
SIREET AUDRESS 63 STREET ADDRESS
CIY-S1-7F 64 LITY-SE-2IP

14. | do herehy corbfy thar Ihe information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the
information inmeated o this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or dareclor of the corperal:on or the: eeiver: or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o2 Block 131l changed. or on an altachment with an address,

siaNaTURE: ()l clith [N Ol OISR, a. roeruna ahvha Gon 937-siu
GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o P = | P Date Daytme Phona #




