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

Sandra B, Mortham

- ANNUAL REPORT ¢ brargd retary of Sta -
1998 "1,‘*‘ mwsgricgrfacyoc;cfpst;:nor\ls Secretary Of State

DOCUMENT # P95000070293 (2)

1. Corporation Name

PIILANTI ASSOCIATES INC.

O R

DG NOT WRITE IN THIS SPACE

Principal Place of Business i Mailnig Address
14389 LARKSPUR LANE 14388 LARKSPUR LANE
WELLINGTON FL #3414 WELLINGTON FL 33414

3. Date Incorporated or Qualified

09/08/1995

2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
1] R £ 65-0610454 Not Applicabls
Suite, Apt. 4, etc. Suite, Apt. #, etc. it
5. Certificate of Status Desred [ $8.75 Addional
22 ;] Fes Required
) City & State __ Gily & State 6. Elaction Campaign Financing $5.00 May Be
23 | Trust Fund Cantribution Added to Fees
Zip |__ Country Counlry 8. This corparalion owas of has paid the current year Inlangible
’E 25] m Parsonal Praperly Tax due June 30. [:] Yes 1 No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPOTTS. THOMAS 81| MName
14388 MHKSPUR LANE 82| Steel Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Statules, the above-named corporation submits this staterent for the purpasa of changing its ragistered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accepl the appeintment as registered

agent. t am famihar with, and acoept the abligations of. Section 607. SOSWMQ&
SIGNATURE ﬁ&ﬁdlw P M Y &P (T

Sigrature. lypod o pra g rarn of regikeradd agoit e iy o pgpl catas "~ NOTE Registerad Agend s-gnalure reqJied when rainstaling) DATE

12. OFF ICERS AND DIIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P MG 11 TTLE [JChange L Addition
HAME SPOTTS, THOMAS 1.2 NAME

smeeTaporess | 14388 LARKSPUR LANE 1.2 STRTET ADDRESS

CIIY-ST-2IF WEUJNGTON FL 1.4 CITY-ST-2IP

TITLE T ELETE 217Nl [T change L] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-$1-2% ] 9.4 CITY-ST-2IP :

TITLE [0 oecere TATITLE O change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-S1-2Ip e 34.GITY-ST-2IP

TILE ] ofLete 41TILE E change T Acdition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST- 2P

TLE T DeLETE 51 THLE “[JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 4TREET ADDRESS

CITY-87-2)F 54 CITY- 8T-2IP

TINLE |IMGEGE 6.1 TILE “[change [T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-ST- 2P BA CITY- 5T- 210

14. | hereby certdy that the information supphied with this friing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. i furthar certify thal the information
indigated on tﬁis annual report of supplemaental annwal repert is true and accurale and thal my signature shall nave the same legal effect as if made under path; that | am an
officer or dirgolor of the carporation or the receiver o truslee empowerad 1o excoute this repornt as required by Chapter 607, Florida Statutes; and that my name appeats In
Block 12 or Block 13 d changed, o on an atlachment with an address.
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