FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘-,f Secrelary of State Secretary Of State

1997 s, e DIVISION OF CORPORATIONS

DOCUMENT # P95000050658 (0)

1. Corporation Name

GUILIANO & ASSOGIATES, INC.

ey

P

2753 BR. 500 2753 5.R. 580
STE 20 STE 210
CLEARWATER FL 34621 GLEARWATER FL 34621-3345
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
06/28/1985 06/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 59-3322817 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
o ° - P 5. Cer(ficato of Slalus Dosired [ $8.75 Additonal
|22 27/ g Fes Required
; Ctty & State | City & State 6, Election Campaign Financing $5.00 May Bs
) ;ﬂ 281 Trust Fund Contribution | Added to Faes
Zip Caunlry i Country 8. This corporation has liability for intangible tax under s. 199.032,
{24] 25 |28 [30] Florida Stalutes Clves [dno .
9. Name and Address of Current Reglsterad Agent . 10, Name ar_l_d Address of New Reglstered Agent
GUILIANO, MICHAEL § B1| Narme
2753 SR. 660 82| Sireet Address (P.O. Box Number is Not Acceplable)
$TE 210
CLEARWATER FL 34621 83
84| Ciy FL |as] 7Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flarida Stalules, the ahove-named corporation submits [his statemant for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and actep! the abligations of, Section 607.0505, Florida Slalutes

SIGNATURE e e e e
Signature, typed o printed namo of registered 8gern and tile 1l apphcable (NO1E- Hagistorad Agond signaluro reguired whian reinstating) [+2313

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE bP [T oeeere LA TILE [Jonangs T aadilion )
NAME GUILIANO, MICHAEL J 1.2 HAME ] 3
smeer aooeess | 14 CLEARVIEW DRIVE 13TRET ADDRESS ]
CITY-8T-21P SAFETY HARBOR FL 34895 o acry-siw € &
TILE T oRE T fzae | Change [ ] Addfion |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS
CHY-5T-21P 2 4 CAY-S1-2IF
THLE T oecete BUINMLE [T thange ~ T_J Addition
NAME 3.2 NAME
STREETADDRESS | | 3.3 STRES T AGDRESS
oAY-§T-21p ' 3.4.CHY-51. 2F
mLE T oewete 4T TILE [] change [T Aduition
RAME ' 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

H CITY- §T-2IP 44 CHY-ST-7IP

ol me 7 DELETE STTIILE [T change T[] Addition

Sl e . 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2IP . 5.4CIY-§T-2IP
TILE [ ELETE 61 TIRE [J change ] Additicn
NAME 5.2 NAME
STREET ADDRESS B 3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T1-2IP
14, | do hereby cerlify thal the information supplind with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Mg ol gy-orpfrdton or the §3piver giyrustee empoweredmwte this repfrl a reqU)red by Chapler 607, Flprida Statutes; and thal my name

1

| &m an officer or dir
appears in Block_

thek Palif cHingiN. or on ac epéwilh an address.

YRy N

information indicated gn Lhig annualﬁm or suppigyiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
'}

wy 1/ .}o-ﬂ Ui . N~u-=9 198

.

91. 'hﬂn\

oy



