FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000015309 (4)
KENDALL A. ALMERICO, P.A.

RS

Principal Place of Business Mailing Address
4350 W CYPRESS ST 4350 W CYPRESS ST
SUIE 8X0 SUITE 820
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21] 2s] _ §9-3008938 Not Applicablo
Suite, Apt. #, eic Suile, Apt. #, etc. " . $8.75 Addiional
;ﬂ L;r] 5. Certificate of Status Desired O Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23' ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l—l 25 29 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] N
ALMERICO, KENDALL A. ame
4350 W. CYPRESS ST. B2 Street Address (P.0. Box Number 15 Not Acceptabie)
SUITE 820
TAMPA FL 33607-07 8
84| City FLWﬂ Zip Code

41. Pursuant to the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen!. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e
Signature. typed or prinladd name ol fegistered agant and hiie It apphcable (NOTE: Regislered Apent signature requlred wien reinatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D | mIFEIEE 11 TITLE “ D change LT Addition
HAvE ALMERICO, KENDALL 12 NAME
sireet aooress (- 4350 W, CYPRESS ST., SUITE 820 1.9 STREET ADDRESS
CITY-ST-2IP TAMPA FL 1.4 G1Y-57-2P
TIE [T okiere Z1TILE JChange L1 Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21P 2 4 CITY-S1-2IP
TINLE [T bELERE 3.1 TITLE " [J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STHEET ADDRESS
CITY-§T-ZIP 14, CITY-51-2P
TITLE LI DELETE a1 TITLE O Change™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy-ST-21P 44CITY-ST-2IP
TILE [T DeLETE 51 TTLE [T Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 54 CITY-51-2P
TITLE LT DELETE 6. TITLE ) [J Change ™ [T Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-2IF
14, | hereby certily that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ingicated on this annual reparl or supplemental annual raport is trug and accurate and thal my signature shall have the sameé legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusieo empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in
Biock 12 or Block 13 if changed, g¢ on &n altachmont with an address

SIGNATURE: LA e ddA ~13-98 £77-18c)

CR2E034 (10/97)



