FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

83 TPINE-GLEN-DRWVE
FORLMYERE-FL-33012

JOSEPH J. RIELLA & COMPANY, P.A.

DOCUMENT # P95060075221 (8)

Mailing

Addross

10965-FINE-GLEN-DRIVE-
FORT-WYERG-FL 330124840

I REREIRA I

3. Date Incorporaled or Qualified

3a. Date of Last H(z_ﬁa?l

09/20/1995 11/04/1096
2. Principal Place of Busines: __?a. Mailing Addross 4. FEI Numtrer Applicd For
3277“ o’ 41 ___25_] p.O. .BﬂK_ﬁ/.g 65'%11042 Not Applicable

Suite, Apl. #, elc.
22 wirTe foi!

Suita, Apt #, olo.

5, Certificate of Status Desired

0 $8.75 additional

Fea Requirad

11. Pursuant to the provisions o
office or regist ent, o
agent. | am 1 i

7] ,
ity & State B T "Cily & Blalc 6. Election Campalgn Financing $5.00 May Be
23] Nira Sp’?”v‘.s PL ) ?B]QBanﬂ?_} Sﬂf/m ~t ___Trusl Fund Contribution Added to Feo
Zip Counlry Zip Countr 8. This corporation has liabitity for intangible tax under s. 199.032
- - - - e b
;l 3‘)’{31 _zﬂ Lb e., _______ 29_] 3:{}33 301 "'_3_‘_“_' Florida Statutes D Yes D No
9, Name and Addrass ol Currant Reglstered Agent o 10. Name and Address of New Reglsterod Agent
RIELLA, WAYNE J 81| Name
82| Strect Addrggs (B4), Bpx ymbegis Natfcceptat
FE-MYERG-FL-33912- 227%° Ol Wl ad “Sutke 104
B3
84| Cigy e 85| ZpGode .
Bonery Spames FL |®| 9885

fd 607 1508, Fiorida Statutes, the above-named corporalion submits this statemeant for the purpose of changing ils recistered

W Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoigtment as registered

:ns of, Sechon 607.0505, Florida Statutes.

SIGNATURE oVt e e e
wre, typfd o pnnted name of reg stered agonl o B il appicabic {MUTE Hegitlered Agent sgoalure 1equired wher foinslating)
12, 74 OFFICEHS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 15|
TMLE PSTD T [ oeicE T1TALE T Change | Addlion |
NAME RIELLA, JOSEPH WAYNE 17 NAME
staeer aporss | HOOB5-PINE-OHEN-DRIVE- 1asIneel anpriss | @72 87 at,é’ o) R ~swlhe o0/
orv-sr-ze__ | TORFMYERS-FL-33042 oy e | BoaTw Séamgy o 38134
TITLE RN 211 EdChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADURESS
CITY-5T-2IP 2.4 CITY-5T-7IP
TTLE o™ v [T Change 1] Addilion
RAME 2.7 NAME
STREET ADDKESS 2.3 SIREE? ADDRESS
CITY- §T-2 34 CNY-S1- 77
TILE T oecere 41 TMLE [J change 1 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4CITY-§1- 2P
TITLE [Joruee 51T [ change [T Aciition
NAME 52 NAME
STREET ADDAESS 53 SIHEET ADDHESS
ery-st-.»» | S4CITY-§1-7p
TITLE [T DECETE 61 0LE I Crange [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P 54 0ITY-§1- 2P

information indicated on this annual report or
tam an officer or director of tha corporatiog
appears in Block 12 or Bl 13 if chan,

FaS 1P L. JEI .Y W

14, [ do hereby certify thal the information suppiiod wilh this filing does nol qualily for he: exemplion staled n Sectan 119.07(3)(1), Flonca Slalulas. 1 furlher corily Thal the

appual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal

,/,Z,_/m

ruslee empoweraed Lo executeo this report as requited by Chapter 607, f lorida Statutes; and that my name
Timent with an address,

S iSO Iy~

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



