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

"PROFIT 5 By, N ,,
CORPORATION ;5»: pt N eunden B Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P95000050968 (3)
EMIL A. GASPERONI, JR., P.A.

Prncipal Plase of Busingss T Mailing Address | 'Il"lu Il ;Iu, I"H I"I‘ III" II"I Ilu' Im' Illﬂ H"' IHI‘ Il" ||||

505 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUITE 800 SUITE 800
LONGWOOD FL 32779 LONGWOOD FL 327783689
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place: of Bus ness - 2a. Mailing Address 4, FE) Number Applied For
21] o 26 593397482 Not Applicable
Suite, Apt. ¥, oic Suite, Ant #, ote it
e o - wie A o 5. Certificate of Status Desired ] $8'75 Adc!ltlunal
a — z’ﬂ Fee Required
City & State _ Cwé&sale 6. Election Campaign Financing $5.00 May Be
?51 —_— - 28] Trust Fund Confribution O Addod 1o Foes
Zip __ Country 4 | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] ] | 29 30] Florida Statites [ ves §f no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Ajent
GASPERONI, EMIL A JR 81| Name
505 WEKIVA SPRINGS ROAD 82( Street Address (P.O. Box Number is Not Acceptabie)
SUITE 800
LONGWOOD F1. 32779 83
8a| City FL 85| Zip Cods

11, Pursuanl 1o the provs ons ol Sections 607 0507 and GOT 1608, Flonda Statules, the above-named corparation submils this statement for the purpose of changing its registerad
office or registered agent, o bath in the State of florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept i obligations ¢, Section 607 0505, Florida Statutes

SIGNATURE o e s
S a1 -liesd et o 1Y At e [RODTE: Rogistered Agent signature raquired when tainstating) DATE.
12 T ORNCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D LT CELERF 11TITLE [ Charge [T Aadition
amtt GASPERONJ, EMIL A JR 12 NAME
smeet ooress | 505 WEKIVA SPRINGS ROAD SUITE 800 13 STREET ADDAESS
orv-size | LONGWOOD FL 32778 14 0TY-ST- 2P
T [T oecere 21IMLE [T cmange [ Aauition
NAME 27 NAME
STREET ADDRESS 23 STREET ADBRESS
CITY-51-21P 2 40Y-SI-2
TTLE [T ceiere farmme T ohange ~ [ addition
NAME 3.2 NAME
STREE ADORESS 3.3 5TREET ADDRESS
CItY §1-717 3.4 CITY-57-2IP
TILE L] DELETE 417MLE [T crange [ Addition
NAME 4.7 NAME
SIHEE ADDRFSS 4.3 STREET ADDRESS
oIy-st-ze | o A4 CNY-S1-2F
TILF ] ofLETE 51 TITLE [T cnarge T Addition
NAME 5.2 NAME
STREET ADDRLSS 53 STREET ADURESS
CiTY-S1 -2 i ] 54 CITY-ST- 7P
TINE [ I Deiete 61TITLE [Tchange  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP : 64 CITY-ST- 7P
4. | do hereby certily that the informarion supplied with this Aling does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the

informiation indicated on this
I am an officer or director of
appears in Block 12 or Blogy

SIGNATURE:

izl report o suppiernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that
orporation oy thd keeiver or trustee empgwered ta execuie this report as required by Chapter 607, Florida Statutes; and that my name
f :

WO T 0l el

SIGNATURE AND TYPED OF RRINTEN [CER OR IHECTOR Date Daytrme Proww #

g s

CR2E034 (9/96)



