_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ! j Secretary of State

1996 "~t DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000055148 (7)

1. Corporation Name:

SALVATORE BOCHICCHIO, C.P.A., P.A.

Frincipal Place of Business

10652 MAPLE CHASE DR
BOCA RATON FL 334%

Mailing Agdress

10552 MAPLE CHASE DR
BOCA RATON fL 334%

O

3. Date Incorporated or Quaitied | 38. Date of Last Report

07/14/1995

2. B ir'{c‘rpai Place of Business 2a. Maiing Addre

51101 CofPORATE RLUD -Rsl2iol ColPoeATE ALYD

4. FE! Number

S-059637/

Applicd For

"Nat Applicatle

| suite. Apt. #, elc. Suile, ANt 1, olc. i ) $8.75 additiona’

E]SIﬁ[OI ;I §TF, ’ o ' 8. Certficate of Status Desired O Foc Flaquilr;d
Cily & State ) Cjny & State 6. Election Campaign Financing 5.00 May Be

El_ DC A ﬂ P Tb N F‘/ ;av] ﬁ) oc A’ ’g ATC)N F l/ Trust Fund Gontribution s;gddgd to F?:es

Country Cauntry

5 3343 w3543

20]

8. This corparation has liability for intangible tax uncer 5 199.032,
Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstsred Agent

Street Address (P.Q. Box Number is Not Accentable)

81| Name
BOCHICCHIO, SALVATORE 8z
10552 MAPLE CHASE DR
BOCA RATON FL 33498 83

B4| City

85| zip Gode

FL

"1 Porsuant 10 the provisions 9 Secbons 607.0602 and 6071508, Florida Slatutes, 116 above named oo
or registered agent, or bhoth, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

S:GNATURE _

poration submits this staterment for the purpose of changing s registered office

was authorized by the corporation’s board of directors | hereby accapt the appaintmant as registered agent, 1 am

CTOATE T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D ] DELETE 1LATILE p ] Change ﬁ.ﬁdmtion
hant BOCHICCHIO, SALVATORE 12 NAME
strepranoness | 10552 MAPLE CHASE DR 13 STREET ADDRESS
CIrY-S1-2F BOCA RATON FL 33498 14 CITY-ST-2P
WILF [] DELETE 21 TILE [ Change [ Addibon
HEME 2.2 NAME
SIREET ADDAESS 2 3 STREE] ADDRESS
LIy -S1-2IF 24 CITY-8T-21p
TIILE [ DELETE 3 1TITLE [ Cnange  [] Addition
KAME 32 NAME
SIRLET ADDRESS 33, STREET ADDRESS
CY-§1-2iP J4CITY-S1-2ip
10ILE ] DELETE 4 1TNTLE 7] Change [} Adgitian
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-Bp 44 CITY-8T-2IP
T [] DELETE 5 1TITLE 7] Crange  [] Addition
NAVE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Oy-§T-2p 54CiTY-51-2¢
T.E [7] DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAWE
STHEET AIDRESS £ 3 STREET ADDRESS
CIfY-§1- 1P 6.4 CITY-SI-2IP

14. | do hereby certify that the infarmation supplied with 1his filing is voluntarily furnished and does not qual

oath; that | am an officer or
appears in Block 12 or Block 1

SIGNATURE: . .~

changed, or on gn attachment with an address,

TURE AND TYPED OR ;ﬁrlsﬁﬁme OF SIGNING OFFICER OR DIHECTOR

ity for the exemption stated in Section 112.07(3)(k}. Florida Stalires. | further

cerbly that the information inoicated an this annual report or supplemental annual report is true and accurate and that my signature shafl have the same lagal effect as + made under
drecipr of the corparation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

__H_;a%(?/ié _Ye) 998985

¥ Da,i.n.d Frons ¥

CR2E034 (12/95)



