ﬁ

PROFIT L
CORPORATION
ANNUAL REPORT

1996 ESEST ows
DOCUMENT # P9500005613

1. Corporation Name

PAUL L. SANGIOVANNL, P.A.

(FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State

DIVISION OF CORPORATIONS

s
. S
Sy vy

1(2)

RMailing Address

MR

al Place of Busmioss

1102 WILKINSON ST. 1102 WILKINSON ST.
ORLANDO FL 32803 ORLANDO FL 32803

3. Dite lncorporated o Quaified | 3a. Date of Last ﬁéﬁoﬂ
07/17/1995

| 2. Pincipal Plage of Business 2a. Mailing Acidress 4 FU Number Applisd For |

2l 20 Noréh Oage Ave sl |89-3323363 | s
~ Suitg Apt. #, etc, | Suite, Apt £ et ortheate: of Stalus Desive $8.75 Additi
@ﬁujk, /VOO - ﬂ ‘j - §. Gertlicate of Status Desired m/ ik R:c:imrle(:jnm
. Cny & State | City & State

s Orlando, FI &)

2
B. Election Campaign Financing $500 May Be
Trust Fund Contntbuton Added 1o Fees

Cauntry 2y T t}DLJIHI-I;T__- I 8. -'I-r-n.m (:-or.pc:rétron has liabylity f; in'.ar.gwhlc t-ax under s 199.032,
2"'—| 32 8’0 ! 25] 29| 3 Floncla Stattos Yes [INo

9. Name and Address of Current Registered Agent red Ag

' Reg 0. Name and Address of New Registered Agent

SANGIOVANNI, PAUL L
1102 WILKINSON ST.
ORLANDO FL 32803

82| Stroct Address (.0, B NOmbcr s ot Adceptabicl

FL ’85 ]V-th Code

11, Pursiant to the provisons of Sections B07.0500 and 607.1508. F londi Statates, the ahove nanied conparation st mits 1S slaternenl for 1he pUrPose of ehanging its registered ofice
or registered agent, or both, in the State of Fiorida. Such changs was authorisexi by the corporation’s buard of directors. | horeby accept the apponlment as registered agenl. | am
familiar wilh, and accept the obligations of, Section 607.0505 Tlorida Stal.tes,

SIGNATURE

83

gaf vty

SI et typrd o peictod nana af et e s of z g e [HOTE B i . . nNAT} —

N i OFFICERS AND IR CTORS ] - " ADDITIONS/CHANGE S TO OF FICE RS AND GIFE CTORG 1N 12 %
TlF—l T D o - D DELETE L R S T [] Change 1 Additan g

rAME SANGIOVANNI, PAUL L 12 RAME 3

STHEFI ADDRESS 1102 WILKINSON ST. 13 SIREE ] ADDRESS &
| onvsie | ORMANDOFL32803 I R T _ N &

TITLF [) DELER 2T [] Caange  [0] Addtien |

NAME 22 NAME

SIHEE] ADDRISS 2 ASTREFT ADDRESS
e O B2 e o 1o . e _ )

L [MRULEAIS 3T6LE [ Chasgz [] Addibion

NAME 32 HAM:

STRED) ALDRESS 33 SIKENADIRESS

Clry-81-212 AAGNY-SLAF

Cane e TRy a0 | T S (] Chawge 1] Addtion
NaME 4 5 NAME
SIREET ADDRESS 4 3SIRERT ADDRESS

| CiTv-st-2w ; e a N SR
TiLE [] DECEIE [] Change  [] Addition
NAME 59 haME
STREET ATIRESS 53 SIRIET ADDIRESS

I S B e oL RMACNESTAR . . -
TILE [ BELEIE 6 1THLE [ Crange  [] Additon
NARIE €7 HAME
SIHZE) ALIRESS €3 SIMEET ADDA:SS

| CITY-St-2p o L GaC-st- e S

14. | du hereby certify that the inrormﬂticy.’gupp\\e&i wilh this filng is voluntarily furaished and does not gualily for 100 axemgfion stated in Secton 119 U713k}, Fionda Statutes. | Hurther
certify that the information mdicateg’an: this afnual reporl supplomental ann I roporl is hue and accurale and that my sgnature shall have the same legal effact as if made under
oath; that | am an officer or diregtdr of tho cfrporation @f the recever or trustec en powered to execula this report as regared by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 anged, T m;ach gont with an address

SIGNATURE: o JRUL Ll SaNGlbyaNNI 3/’—8/?5_(4&7)5?4-9«3?0

F SIGNING OFF:CER OR MRECTOA Eregtivas Fr




