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

CORPORATION FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

sandra B, Mortham
ANNUAL REPORT

| 1908 Secretary of State
DOCUMENT #  P95000024958 (7)

1. Corporation Name

E | THOMAS L COTIGNOLA, PA

e ‘ VR

Mailing Address

w-s—reamsemm —001-5—FEDERAT HIGGHWAY
: APT—108——
- Wm? Pwm DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Gualified
H , 03/26/1995
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i LoVo $. eEAd DR 26] IDMIO S, OKEAN DL 650567523 Not Applicable
Sulte, Apt. 4, stc. Suite, Apt. #, etc. N . $8.75 adduional
-2;] RP'I— 700 o ,1;ﬂ [ 2o 5. Cerlificate of Status Desired O Foo0 Required
: City & State City & State 6. Etaction Campaign Financing $5.00 Ma
z 8 . y Be
! j TQ»JSE 53 Q) E ﬂC. H F L 2—| JC 035 l:l‘J BE ﬂC-'H FL Trust Fund Contribution E] Added to Fees
: Zip Counlry 2p CDU”“V 8. This corporation awes or has paid the current year Intangible
_J 3%‘3—1 j U S A 7 (3 L{(" \) '7 ﬂ ( IA Personal Property Tax dug June 30, 3 ves Ne
9. Namo and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
COTIGNOLA, THOMAS L 81| Nama
3 8048, FEDERAL-HIGHWAY 82] Street ALFress (P.O. Box Nymber is N‘\\A ceplabia)
APT108 OCE
~ POMPANG-BEAGHFL-33082 83
AP 202-
:v B4[ Cit 85 .g
TENSEN BEAcH FL |*| 44487
! 11. Pursuant 10 the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpese of changing its registered
B office or registered agenl, or both, in the State of § {orida. Suc I change was aulhorized by ihe corporation’s board of directors. | hereby accept iha appaintment as registered
: agent. | am familiar with, and accop! the: puligations ol, Scclion 607.0505, Florida Statutos
[ SIGNATURE .
% Stgnature. typod of ;mmmd e ol rr\;m- reend miginr acd il i g e abln (NOTE: Regrstared Agent signature required when reinstating) DATE p
‘ 12, OF FICE I_{S AN UJR[QT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl mme ~PSTD 11 T0LE DX Change [T Addition s
Lo e COTIGNOLA, THOMAS L 12 NAME §
o stReer apDRESS 801 S, FELDERAL HWY #108 swerooess | Vot S, OCE A D R— ﬂ AT 202 8
1| orvsr-ze POMPANO BEACH FL 33062 1.4 CITY -5T-21P TENSEN VERCH ("L 24987 &
g [ e (T DELETE 21 TILE VP ~+ [T change P Adgition |©
FoLowme 22 NAME T
: o AN (\_m:t(.—,wouﬁk
E | srmeer aomess casmeeToooness | \O 10 €. DCEAN ACT 200
] oiv-gr-ze 2.40ITY-ST-2P TJENSEN DBEA CH F'— 3945 87
P me ] DeLETE 31 TILE T Change L] Aadition
ol e 2.2 NAME
; STREET AIORESS 33 SIREET ADDRESS
: OITY-57-2P ) 34.CAY-S1-2IP
bl omme [T otLeTE 41TLE [ change T Addition
L] NAME 4.2 NAME
p | sweeraboness 43 STREET ADDRESS
| GAY-ST-2P 44 CITY-5T-21P
v me WTIGE BATMLE [T Change L Addition
s
LA - 5.2 HAME
. | STREET ADDRESS 53 STREET ADDRESS
¥ | CAY-8T-7IP 54 CITY-5T-21P
£ 1 e L] DELETE 6.4 1ITLE L] change [ Addilion
i
L] NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
ATy ST-21P 6.4 CITY-ST-21p

14. | hereby certify that the information supplied with this Liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on thls annual report or supplernenlal annual repart is lrue and accurate and thal my signature shall have the same legal effect as if madea under oath: that | am an
officar or director ol the corporalion or the recoiver or lrusl!o ompowdyed to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if goed, or on an agschment wiih 30 acldres
L Y% o N NG ™ o

o |



