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

PROFT FLom:): n{:E::A::I:EoI:FhC:; STATE Apr O 8 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P95000002744 (7)

1. Corporation Name

SANDRA M. PISANO INCORPORATED

AR R R A

Principal Place of Business Maiting Address
635 MAIN ST., S1E. B 685 MAIN §T.. STE. B
SAFETY KARBOR FL 34685 SAFETY HARBOR FL 34595
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-3285136 Not Applicable
Sulte, Apt. #, tc. Suite, Apl. ¥, elc. N R ) $B.75 Additional
= ;;-I 6. Certificate of Status Desired O Fee Recquited
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
[20] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
’;;I ;‘ ;i 5] Parsonal Property Tax due June 30. Oves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
PISANO, SANDRA M 81} Nameo
685 MAIN ST, STE. B B2] Street Addrass (P.O. Box NUmber Is Not Acceptabie)
SAFETY HARBOR FL 34695 -
84] City FL Ins' Zip Code
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agont, or bolh, in the Stale 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T e
Sipnalure, ypod of protnd namt of regrstorud agant and tlke il apphcabls {NOTE Repistered Agent signature required when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE D L] peLeTe 11TME [JChange  [J Addition
NAME PISANO, SANDRA M 12 NAME
steeer anoress | 1660 CURLEW RD. 13 STREET ADDRESS
CiTY-§1-29 PALM HARBOR FL 34883 14 CITY-S1-21P
TILE [ pecETE 21TIME I Change ] Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-SI-2F 2.4 CITY-ST-219 ) )
TILE ] oELETE 31 TINE [ change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34,CNY-ST- 7P
TLE 7 DELETE 41TME [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-S$T-2IP 44 CITY-ST-2IP
TALE L] peeee 51 TITLE ] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST-2IP
TITLE T DECETE 6.1 TIME [IChange L] Addition
MAME 62 NAME ’
STREET ADDRESS 63 STREFT ADDRESS
CIry-$T-2IP 64 GITY-$T-21P

14. | hereby certify that the information supphed with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certity that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of the corppsation or the receiver or frusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes: gnd that my name appears in

Block 12 or Block 13 i chanped, or on an atlachmont wath an address
SIGNATIIRE: A Ao Pl Pﬁ.‘c N = "H a a)g/

CR2E034 (10/97)



