FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

LA FLORIDA DEPARTMENT OF STATE

f Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Name

LAW OFFICES OF JOSEPH J. MANCINI, P.A.

Mailing Address

P.O. BOX 3144
FORT PIERCE FL 3446

Principal Place ol Businoss
145 NW. CENTRAL PARK PLAZA
SUITE 200

PT. 8T. LUCIE FL 34988
S

FILED
Feb 23 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
21] 2] { S NN &nml Mp"ﬁh 650568644 Not Applicable
Suite, Apt. #, stc Suite, Apt, #, elc. B ) $B.75 Additional
;] ;l %u-‘ b ; oo 6. Cenificate of Stalug Desired O Fee Required
City & Stale City & Stay 8. Election Campaign Financing $5.00 Mmay Be
2_3‘ ;RLT’ éTa \auc,l.e_. F L Trust Fund Contribution Added o Feas
Zip Cauntry Zip Counry 8. This corporation owes or has paid the currgnt year Intangible
m E 2_9] 3% e‘ El u $ Persanal Property Tex due Juné 30, Yes [INo
P. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Registered Agent
SIMMONS, EVETT .. 81y Name
145 N.W. CENTRA PARK PLAZA 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 200
PT. ST. LUGIE FL 34986 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purﬂose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept i

e appointment as registerad

SIGNATURE
Signalurp, typed or printed name of registerod agent and fitlo it applicabla (NOTE: Ragislared Agent signalure requirad whan relnslating) DATE
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E U ] DELETE 1 TMLE LI change LI Aduition
KAME MANCINI, JOSEPH J 12 NAME
smeeraponess | P-Q. BOX 3744 N/A 1 STAEET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34948 14 OTY-5T-2P
1TLE ] peLene 21 TITLE [T change ~ 1 Addition
NAME 22 NAME
STREET ADDRESS 23 SYREET ADDRESS
CITY-5T-2tP 2.4 CITY- 5721
TLE [J DELETE 31 TILE [thange [ Addition
HAME 3.2 NAME
STHEET ADDRESS 2.3 STREET ADBRESS
CITY - ST-71P 34.CITY-ST- 2P
TITLE 7 DELETE 41THLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y S1-2p 4.4 CITY-ST-2P
TITLE {1 DELETE 51TNLE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 54 CITY-ST-2F
L T oeETE 61 TILE [ change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71p 6.4 CITY-ST-2IP

ingicated on t
Biock 12 or Block 13 if chapged, or on an altachment with an address.

QIGNATLIRE:

14, | hereby certﬁﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Siatutes. ! further certify 1hat the information
is annual report or suppiemeontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or fruslee empowared 10 execule this report as required by Chapter 607, Florida Statutes: and that my namae appears in

»ﬂ. MM :}&?I’f# e PO 7. PPN

CR2E034 (10/97)



