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

comroraon ARy momoemenen of s Mar 05 1998 8:00am
ANNUAL REPORT 'y

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P95000050968 (3)

1. Corporation Name

EMIL A. GASPERON!, JR., P.A.

A OO A

Principal Place of Business Mailing Addrass
ST WEIVA-OPAINGS-ROAD- -WEKYI-SPRINGS RORD
SUFE-800— “Sufre-e00
LONGWOOD FL 32779 LONGWOOD FL 32719 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 28, Mailing Address 4. FEI Numbaer Applied For
A3 Wekawdr spravg RD.  [M31 wekwkke Sonvys BD £0-3307482 Nol Applicabia
Suite, Apt. #, ate. Suite, Apl. #, etc. e
——l P o 6. Coertificate of Status Desired | $8.75 Addiione!
22 ;ﬂ Fee Requlred
City & Sate City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution a Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Irgaggible
24 El 28 ;l Personal Property Tex due June 30, O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ' “
GASPERONI, EMIL A JR 81| Name
SO5-WEKIVA-SPRINGS-ROAD 82| § '
tre: rass (P.O. Boxgumbgt is Mot Acceptable)
SURE-800 K S T UHRRUR EREy  Bond
LONGWOOD FL 32779 83
84| City 85| Zip Code
LA FL
11. Pursuant to the provisions of Sectighy$07.0502 knd]647.1508, Flarida Stalyss, the above-named corporation submits this staterent for the purpase of changing ils registered
office or registered agent, or both, efSinte o Flgich. Jug ngie prasfauthorized by the corporation’s board of directors. | hereby acgept thg appgintment as ragislered
agenl. { am familiar wilh, and acq ligalgnstof, ' B4, Horida Slatutes. ‘ ‘ 4§
SIGNATURE - __F _VV 4
Signaturer, typied or printect narke i rg R ilb:o ata il Twafl appd catsle {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D TJ DELETE 11T0LE Change Addilion
NAME GASPERONI, EMIL A JR 12 HAME . - 2
streer annress | SOS-WEKIVA SPRINGS-ROAD-SURE-800- asmeramss | 21D WAER Ser “53 orp
£Iy-ST-2p LONGWOOD FL 32778 L4CY-51-2P
TLE (] DEETE 21 TMLE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - SF-ZiP 2.4 CITY-57-2IF
TMLE [T OELETE 34 TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY - 51-2iP
L [Z] CELETE 41TLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-B8T-2IP
TMLE ] DELETE 51 TILE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 GITY- §T-2IF
TITLE [T OEtETE 6.1 TIILE L) Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CIY-8T-ZIP
14, | hereby certify that the information suppligd with this filing does nat qualify for the exemption stated in Section 118.07(3){1), Florida Statutes, | further certify thal the information

indicated on this annual report or supplephetjal annug regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tHG re| 2 empowered 1o execute 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn n address,

4
IM/{/(AI RN Y PYN A A. O Dioom 1 T l!”—.l"?

F Yr_ SIS FL I _ Y =

CR2E034 (10/97)



