FILE NOW: FILING FEE AFTER MAY 118 $55‘

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME
Sandra B. Mol
Secretary of S|
DIVISION OF CORP

\'l
3

S,

STATE

Secretary of State

IONS

\"‘“-H!‘/
DOCUMENT # P@4000091620 (2)

JOHN A. SANTORO INC.

Princinal Place of Business Mailing Address

644 ISLAND WAY 4175 E BAY DR,
#4905 $TE. 150
CLEARWATER FL MEX) ﬁiéEAHWATER FL 34624-8961

OO A

3a. Date of Last Report

07/08/1996

3. Date Incorporated or Qualified

12/16/1894

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] 650543550 Not Applicable
p Sulte, Apt. #. elc -2?[ Surte. ApL#, elc. §. Carlificate of Status Desired O seF.e-{asﬂeA;ﬂiri:!n "

City & State Cty & State 8. Etection Campalign Financing $5.00 May Be
-251 e 28 Trust Fund Contribution Added to Foes

Z1p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 2;] ;9—| m Florida Stajutes ves [ No

9. Name snd Address of Current Registered Agent

10, Name and Addrese of New Reglistersd Agent

SANTORA, JOKN A

644 ISLAND WAY

#405

CLEARWATER FL 34630

81| MName

82| Street Address (P.0. Box Number is Not Acceptable)

84| Ciy 85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stateman for the purpose of changing its registered
office or reg:stered agent. ot hath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agenl. 1 am farhias with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

information indicated on this annual report or supplermental annual reporl is true
I am an ofhcer or directer of the corporation or e receiver oriiusiae empowered
appears in Binck 12 or Block 13 d changed, or on an attac nt an address.

SIGNATURE:

IGNATURE AND TYPED OR PRI

SIGNATURE | _ [ , -
Sl 0 0 regin apail and e i applicable (NOTE: Ragistered Agen! signature required whan reinstabng) DATE
12, OFFIGERS AND CIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J beaETe 11 1MLE [J Change ™ T3 Addition
NAME SANTORO, JOHN A. 12 NAME
sraeeranpress | 644 ISLAND WAY, #405 13 STREET ADDRESS
CiTY-S1- 20 CLEARWATER FL 1A QITY-51- 2P
HILE (] DELETE 21 YILe L Change LI Addition
NaME 22 [ME
STREEY ADURFSS 2.3 [ REET ADDRESS
ClIY-§1-21P B - . 2 4Y-ST-2IP
TILE (T DELETE ') I L) Change ] Addition
HAME 32[@ME
STREET ADDRESS 3 IJREET ADDRESS
CITY-ST- 21 34TY -ST-2Ip
THLE [C) DELETE sl [T Change L] Addition
NAME i E
STHEE] ADDRESS 4 ET ADDRESS
CY-SI1-2ip 4.y -ST-20p
TIiE [T DEErE T B Clchange T Addition
NAME 5. JRME
STREE( ADDRESS 8/ T ADDRESS
CIvY-S7- 2 - o 5.0 Y- ST- 2P
TTLE [J DeLETe O L [T cnange T Addition
NAME S VE
SIREET ADDRESS ET ADDRESS
CITY-§t-21p ) ¥-51-7p
14. | do hereby cerlily thal the information supplied with this filing does not qualify for xemiption staled in Saction 119.02(3)(i), Florida Statutes. | further certify that the

ocurate and that my signature shall have the same legal effect as if made under oath; that
xacute this repon as required by Chapiler 807, Florida Statutes; and that my name

Feb 06 1997 8:00am

0ln SGATOCD ey V2V R340 040]

Date Davytime Phone #



