sme e

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

PROFT 252 FLORIDA DERARTMENT OF STATE .
S G meem- | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P94000089000 (1)

1. Corporation Name

TOMASELLI & CO., P.A.

I EREEAR MR R

Principal Place of Business Mailing Address
1500 CORDOVA RD. 1500 CORDOVA RD,
SUITE 202 SUITE 202
FT. 1AUDERDALE FL 33316-2190 FT. LAUDERDALE FL 33316-2190 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1994
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For

b

_j 65'0358598 _ Not Applicaﬁlé

e $8.75 Additional
Fee Requlred

Suite, Ant. #, etc. Suite, Apt. #, etc.

. Certificate of Status Desired O

o

B
3] 8] 8]

City & State City & State 6. Election Campaign Financing $5.00 MayBe
—z—ll Trust Fund Centribution || ___Addaed to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year intangible
,Z] gl ~2;| Ef Personal Property Tax due June 30, [ ves O o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOMASELLL JOHN J 81| Name
1500 CORDOVA RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202 o
FT. LAUDERDALE FL 33316-219¢ a3
83| City = FL |ss i Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 6Q7.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.6G505, Florida Statutes. ' 7

SIGNATURE - ——
Stgnatuse, typed or printed name of ragistared agent and titls # appiicabie. (NCTE: Reistorad Agent signature required when reinstating) . . DATE - -

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 1.1 TITLE o ’ ) o [ TChange [T Addition

NAME TOMASELL, JOBN J 1.2 HAME

sweet anoress | 4100 GALT OCEAN DR., # 1106 1.3 STREET ADDRESS

CITY =57~ 2P FT LAUDERDALE FL 33308 1.4 CITY-ST-2IP

TITLE [_] DELETE 21 TLE [t Change L] Addilion

NAME 2.2 NAME

STRAEET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-2P 2,4 CITY-ST- 2P

THLE |1 DELETE 31 TITLE ) LI change [ Addition

RAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S7-2P 34, CITY~ST-2IP .

TITLE L] beteTe 41 TITLE [ change [ Addition”

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY -ST- ZIP 44 CITY~ST-2P

TIE L] DELETE 51TITLE “[dchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZIP

TILE [_1 DELETE 6.1 TITLE 1 Change {1 Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P TNy 6.4 CITY - S5 2IP

Saxpefption stated in Sectien 119.07(3)(i), Florida Statules, | further certify that the information
inchcated on this annual repart or sypplementay 2 afe gad that my signature shall have the same legal effect as if made under cath; that | am an
officer or cirgctor of the corporation{er the recgiver of trusi = Segile this report as required by Chapter 607, Florida Statutes; and that my name appears In

14, [ hereby certily that [be information

Ehsnsedl  JE THN B Pry 7/ 500

oy -y ——— T~ T = TR e =YL T

SIGNATURE:

A iy gepey——— 1. s 2%

CR2E034 (10/37)



