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PROFIT ¢35
CORPORATION

ANNUAL REPORT

1998 S

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAUL L. SANGIOVANNI, P.A.

PO5000056131 (2)

Principal Place of Businass Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

O T

20 NORTH ORANGE AVE 1102 WILKINSON §T.
SUITE 1400 ORLANDO FL 32000
ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
2. Principal Place of Business T 7777 2a. Mailing Address 4. FEI Numbar Apptied For
21] 2 59-3323363 , Not Appiicabia
Suite, Apt. #, otc —Suite, Apt ¥ elc. - i $8.75 Aaditional
;;l 2ﬂ B. Certificate of Status Desired m/ Foe Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the cu[rﬁpyyaar Intangible
m ;] ;91 35] Parsonal Property Tax due June 30, Yos O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
SANGIOVANNI, PAUL L 81 Name
1102 WILKINSON ST. 82| Street Address (P.O_Box Number is Not Acceptable)
ORLANDO FL 32803

83

84| City

| 2ip Code

FL |*

agent. | am familiar with, and accopt the obligations of, Section 607
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
office or registered ager, or both, in the State of Florida_Such change was authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature, twred o prntad ranke of fslmed ;Qm ¥ AN Wl o ;r':;n;: avle {NOTE Registerad Agent signalufe required when fainstating) DATE ﬁ
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e D | YTETET 11THTLE [T Change LT Addition | 2
NAME SANGIOVANNI, PAUL L 1.2 NAME §
sreeraooness | 1102 WILKINSON ST, 1.3 STREET ADDRESS o
CITY-ST-21P ORLANDO FL 32803 14CITY-§1-2P &
TITLE T oecene 21TME [T change L] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CIY-ST-29 . o 2.4 CITY-5T-2IP
TITLE [ petert 31 TIE [Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34. CITY-ST-2P
ILE [T oeere 41TINE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 44 CITY-ST- 2P
HTLE [J oeLere 517TNLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P . 54 CITY-ST-2P
TTE 7 DELETE 61TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRAESS
CITY-51-2P 6.4 CAY-ST-2IF

14. | hereby cerlily thal tho informanon supp,
indicated on this annual report o sup
officer or direcior of the corparation
Block 12 or Block 13 if changed, ¢

withan addross
~

iR AN ISP

ywih this filing does not quality for the exemption stated in Section 119 07(3)(H), Florida Statutes. | further certify that the information
ftal anngalseport is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
stee empowored to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

UL L. SaHGIbvart)
DO RE 1 s T

AL nn fn s L ane Y22~ GRS



