FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- ‘PROF IT—
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlws'ssc(r)?acrgsgﬁﬂows S C Cretal'y Of State
DOCUMENT # P95000002744 (7)

1. Corporation Name

SANDRA M. PISANO INCORPORATED

T

Principat Place of Business Mailing Address
685 MAIN ST, STE. B 885 MANN ST.. STE. B ‘
SAFETY HARBOR FL 3483 SAFETY HARBOR FL 346853552
3. Date Incorporated or Qualified | 3a. Date of Last Report
; , — 01/09/1895 04/16/1996
2. Principal Piace of Qusiness _2a. Mailing Address 4. FEl Number Applied For
211 . 2a 59'3285136 Not Applicable
Suite, Apt #, ol Suite, Apt. #, elc. » $8.75 Aaditional
51 ;"—I 6. Certificate of Status Destred (| Fes Reguired
__ City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
2—3—| L 23] Trust Fund Contribution Added to Fees
| Zip __ Country L e Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 | l2s] 29| 30] Fioricla Statutes Oves Do
.8 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
PISANO, SANDRA M B1| Name
685 MAIN ST" STE' B B2| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or reg stered agent. or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept ihe appoiniment as regisiered
agent | ani fanvlar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . N
Slysatare, tyzeed 06 pontod name 91 regisian g aget &6 pie it apphc abie {NOTE Rugislered Agent signalure required when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| S vn emea— —
AL D [ DELETE 1ITIME Ll change [ Adadition
hAME PISANO, SANDRA M 1.2 NME
swneen aosess | 1860 CURLEW RD. 1.3 STREET ADDRESS
vt ov__| PALM HARBOR FL 34683 e
T [_J DELETE 21TiME ] Change ] Aadition
hAME 22 NAME
STREET ADNRESS 2 3 STREET ADDRESS

| CIV-SE-0F 4 2 4Cay-&Y-2P
T [ DECETE 3TILE o . Lichange [J Addition
AR 2.2 NAME '
SIREF] ADORESS 3.3 STREET ADDRESS
ONV-S1-7F R 34 CITY-§1-2IF
TILE [T oaETE 41TILE [T change” L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Gity-S1-2iF - A4 CATY-ST- 710
TnE [T DELeTe 51 TLE [ Change [T Addition
NAME 5.2 HAME
STRFET ADDRESS r 5.3 STREET ADDRESS
LTy ST-2F 54 CITY-ST-21P
TG [T orerE £ TITLE Ld Change  LJ Addilion
haw: §2 NAME
STREET ADGRESS 63 STREEY ADDRESS
ony-S1-2F 64 CHY-ST-2iP

14. | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stateg in Section 118.07(3)(1), Flonda Statutes. | further certify thal the
mformaton indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
i am an olficer or director of the corporaijon or the receiver or trusles empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appeats in Biock 12 or Block 13 if chafighed, or on an atlachment with an address.

SIGNATURE: Drdfoi I yah IR 1 4/3/97 '

SIGNATURE AND TYPED GR PAINTED NAME GF GIGNING GFFICER OR DIRECTOR Bale Daytme Frono #

——

FLORIDA DEPARTMENT OF STATE Apr 09 1 9 9 7 8 O O am

CR2E034 (9/96)



