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

|
PROFIT ’ .
CORPORATION FLORIDA DEPARTHENT OF STATE ng 24,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State

DIVISION OF CORPORATIONS (02-24-1999 90039 041 ***150.00

1999
DOCUMENT # P94000089000

1. Corporation Name

TOMASELLI & CO., P.A.

GO

Principal Ptace of Business Mailing Address
1500 CORDOVA RD. 1500 CORDOVA RD.
SUITE 202 SUITE 202
FT. LAUDERDALE FL 33316-21%0 FT. LAUDERDALE FL 33316-2190 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1994
2. Principal Place of Business 2a. Mailing Address 4." FEl Number Applied For
21 [26] 65368598 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - T
uie. AP e e 5, Certifcate of Status Desired 0 $8'75 Add_monal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] . Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I;a E] J—a?l Personal Property Tax. O ves NNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TOMASELLI, JOHN J ; S—
1500 COHDOVA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 83
FT. LAUDERDALE FL 33316-2190
84| City ‘ 85| Zip Code
P 7 7 ' FL

b 607.0502 ang607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Higrda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the pr¢
office or registered

agent. 1 am familiak with, arreke an the oGlaatiofE of, Section 607, 0505,__!:'1?‘rida Statutes. .

SIGNATURE S p g Aree, W f——
Slgnatﬁle, Wﬂl ;irir};eﬁ nameléfﬁgistersd agent and title if applicabla. (NOTE: Registaret Agent signalure required when reinstating} DATE

12. {  _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D ~ ] DELETE 11 TITLE M’Shange ] Addition
NAME TOMASELLI, JOHN J - 12 NAME et H
seerpooness| 4100 GALT OGEAN DR, £ 1108 el — > Ape T 1608
orvsrae | FT. LAUDERDALE FL 3330 1amv-sr zp ' ol be
TME ~ [ DELETE 21TIME ' [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS , .
CITY-ST-ZP 2.4 GITY-ST-2P T T
TIMLE [] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP . 34.CITY-ST-ZIP . )
TITLE [ DELETE 41TME [OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE [ DELETE - Qs54TLE ~ ‘ CJChange  [J Addition
NAME 5.2 NAME ' oy
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TMLE [] DELETE 61 TMLE Clchange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP NN e 64 CITY-ST-ZP

binky does notdifalify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information

14. | hereby certify that the information
kort is tré apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annhual report or,

USRI

CR2E034 (11/98)

SIGNATURE: (ST, RE@%*}Z%E'E)M«//) 2 T 28 Py 7er 900

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




