FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000079297 (4)
THOMAS G. LACORTE, PS.M.. P.A.

Frincipal Place of Businoss

1189 WYGLIFFE STREET

Mailing Address
1189 WYCLIFFE STREET

OO o O

DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Maiing Address 4. FEI Number Appked For
KA1 R [26] 4-334 Oq 7 L{ Not Applicable
. Suite, Apit. 4. elc. Suite, Apt. #, efc. 5. Cortificate of Status Desirad O $8.75 Adc!ilional
22] ;ﬂ Fee Required
| . GCity & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] E] Trust Fund Contribution Added to Fees
L | Country Zip | __ Country 8. This corporation has liabifity for intangible 1ax under s 199.032,
24 25| 20 30] Florida Statutes 0 Yes
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent |
81| Name
LACORTE, THOMAS G 82| Stroot Address PO, Box Number is Not Accaplable)
1189 WYCLIFFE STREET
DELTONA FL 32725 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namexd corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chani

was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

e
%Ionda Statutes.

SIGNATURE __ - e e e e s e
TSiynatire tped or prlad naneo of registered agant and title If applicabie [NOTE - Ray sterad Agant signat.rs roquired when reinstating] DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE 1.1 THLE [ Crange ] Addition
hakE LACORTE, THOMAS G 1.2 NAME
SIREFT ADDRESS 1189 WYCLIFFE STREET 1.3 STREET ADDRESS
C17-5T-2P DELTONA FL 32725 14 CIlY-51-2IP
TLE [ DELETE 2ATITE [ Change [ Addition
NAME, 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
l__g 1TY-S1-21P 24 CITY-51- 2P
TITLE [ GELETE 3 1TILE [l Change  [] Addition
KAME 32 NAME
STAEET ADDAESS 4.3 STREET ADORESS
CITY-§1-21 34 0ITY-51-2IP
THLE [ CELETE 4.1 THLE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-SI-217 44 CITY-8T- 2P
TIFLE [ DELETE 5 1THLE [ Change [ Addition
hAME 5.2 NAME
STAELT ADDRESS 5.3 STREET ADDRESS
Ciry-31-2° 540TY-ST-29
THLE [ DELETE 6 17ITLE [ Change [ Additon
hAME 6.2 NAMKE
STREET ADDRESS 6.3 STREET ADDRESS
CI7y-81- 2P 6.4 CITY-ST- 2P

SIGNATURE: _

| 14. 1 do hereby certify that the infarmation supplied with this filing is voluntariy furnished and does not qualify for the exemplion slaled in Section 119.07{3)K). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer ¢r directar of tha corporation or the recaiver or trustee enpowered to execute this repart as reguired by Chapter B07, Florida Statutes, and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an a

"SIGNATURE AND TYPED 0}%-

777y

Daytims Phore ¥

CRZE034 (12/35)



