i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT -~f:5? Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1.

OCUMENT # PQ4000086068 (1)
J. NORMAN GIOVENCO, C.P.A., P.A.

Principa! Place of Business

Mailing Address

FILED

Feb 09 1998 8:00am

Secretary of State

RN IR

100 8. ASHLEY DRIVE P.0. BOX 172289
SUITE 1650 TAMPA FL 33672
TAMPA FL 33600 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/17/1994
2, Principal Place of Business 28. Mailing Address 4, FEI Numbar Applied For
2] 26 65-0541183 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, otc.
e Ap 4 . P 5, Certificate of Slalus Desired D $8'75 Additional
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;-a.l ;‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren) year Inlangible
24 EI Zl ;I Personal Properly Tax due June 30. Yes [IMNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIOVENCO, J. NORMAN ‘ 81| Name
100 SOUTH ASHLEY DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Farida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl ihe ohligations of, Section 607,0505, Florida Statutes.

SIGNATURE e i
Signature. typad of printed nama ol regsteiod Agont and tlla d appicable (NOTL: Registorad Agenl signalure reguired when reinslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [2317] [T oecere T3TME [®FThange [ Addition
NAME QIOVENGCO, J, NORMAN 1.2 NAME
simeeranoress | 3404 FAIR OAKS AVE. 13 STREFT ADDRESS
Cy-51-2P TAMPA FL 14 GITY-S1- 7P "rn-{ A T 336N
TLE [T oecete 21TILE [J Change [T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T-21P o 2.4CITY-S1-21P
TILE T DELERE 31 TIILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CiTY-ST-ZIP 34 CITY-§1-20p
HILE [ J DELETE 2170LE T thange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 217 44 CIY-S1-21P
TITLE [T DELETE 51 TILE TJ change ] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 540/T¥-5T-2IP
TITLE 7 neELETE 6.1 TITLE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P B4 CI7Y-81-2IP
14,

I hareby cartity that tho informatian suppliod with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Florida Slatules. | further certify 1hat the information
i

indicated on 1

s annual report or supplemenlal annual report is true and accurate and that my signature shall have 1he same legal effect as i made under oath; that | am an

officer or director of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 if chge%mem with ?: address.
[ A A — - A 4 gl / K/‘ I

I/ﬁf/ﬁf'

(F72\250 >33 7

CR2E034 (10/97)



