FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

JAMES S. RENALDO, P.A.

Principal Place of Business

14493 H. DALE MABRY HWY.

Mailing Address

14499 N. DALE MABRY HWY.

FILED
Jun 26 1997 8:00am
Secretary of State

I A

SUITE 139 SUITE 138
TAMPA FL 33618 TAMPA FL 338182074
3. Date Incarporated or Qualified 3a, Date of Last Report
05/31/1995 02/13/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1.[ 26 59“3315344 Mol Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc. iti
uie. Ap ute. AP et 5. Cerlificate of Status Desired ] $8'75 Additional
;3-] Eﬂ Fes Required
City & State | Gily & Stale 6. Election Campaign Firancing $5.00 May Ba
23 2ﬂ Trust Fund Contribution Added to Feos
Zip Country 2 Courntry B, This corporation has liahility tQr intangible tax unger s, 189,032,

24 251

20] 20]

Florida Statutes

Yes [ No

9. Name and Address of Current Reglstered Agent

10

Name and Address of New Reglstered Agent

RENALDO, JAMES §

14499 N. DALE MABRY HWY,
SUITE 139

TAMPA FL 33818

81| Name

82| Street Address (P.O. Box Mumber is Nol Acceptable)

83

84| City

FL|”

Zip Cede

1. Pursuant 10 1 provisions of Sections 607.0502 and 07,1508, Florida Statules, the al

agenl. | am famlliar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.

bove-named corporaticn submits this slalement for the purpose of changing its registered
office of registered ager, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE — . —— e -
Signature. typad o printed nane of regsiered agent and utie it applicante (NOTE Fogistiered Agenl s-gnalute reg.nred when reinstaling) DATE

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

TITLE )] [T peLeie 11T1LE [ Change [ Addilion

NAME RENALDO, JAMES S 1.2 HAME

streer appress | 4219 CARROLLWOOD VILLAGE DR. 13 STREET ADORESS

cav-st-ze | TAMPA FL 33624 14C1Y-57-21F

TMLE [ oeLeve 2 TILE [Tchange [ addition

NAME 22 NaM[

STAEET ADDRESS 23 STREET ADDRESS

CITY-57- 2P 2 4LY-81-2F

TLE [ DELETE IXRIT [ JChange  [] Aditen

NAME  ER

STREET ADORESS .3 STREET ADCRESS

CITY-§T-29 34 CNY-51-2Ip

TME 3 DELETE 43 TILE [ change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS:

CITY-ST- 2P 44 CITY-S1- 7P

TMLE T Deteie 51 1ILE [ Change [ Adoition

NAME 5.2 NAMI

STREET ADORESS 5.3 SIRELT ADDRESS

CITY-51-2P 54 Ci1¥-51- 21

TIRLE L pecETE BATMLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

GITY-ST-21P A CITY-57- 20

14. | do hergby certify that 1he information s
information indicated on this annual ref

1 if cha
cag

appears in Block 12 or

had with this filing does not qualify
it

J60) or Y a
N 4 g RVEE v b e

e L e T

atlachment with ar address.

Fat

1 arm an officer or directgr ol tho carpordtioryor the receiver or fruslee empowerod to execute this report as raguired by Chapter 607, Florida Statutes; and
{?#ﬁk

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | jurther certify thal the
e supplemental annual report is rue and accurate and that my signature shall have the same logal elfect as it made undor oalh; that
that my name

CR2E034 (9/96)



