FILE

MAY 1 1S $550.00 FILED

1697

NOW: FILING FEE AFTER

PROEIT 7 -
CORPORATION gy \ " ann B, vortham ADI' 14 1997 8:00am
ANNUAY REPORT '. Secretary of Stats

g ¢
S, Y8

DIVISION OF CORPORATIONS

Secretary of State

1. Carporalion N

THOMAS (¢

DOCUMENT #

NT # P5000079297 (4)
i. LACORTE, PSM,, P.A.

Principal Place of

CRA RO N

Businoss Maiting Actidress

1989 WYCLIFFE STREET 1183 WYCLIFFE STREEY
DELTONA FL 32725 DELTONA FL 327258520
3. Dals Incorporated or Qualified 8a. Date of Last Report
I 10/16/1995 05/01/1996
2. Pninepal Plazd of Busmess | 2a. Mailing Address 4, FEI Number Applied For
31 I I 2] 50-3340974 .. Not Applicavie
Suite A # et Suite, Apl. #, ele. : i
e i v P B. Certificale of Slatus Desired 0 $8.75 Additional
@, 27 Fea Required
City & Stale | City&State 6. Etection Campaign Financing $5.00 May Be
2.ﬂ ___________ 2;[ Trust Fund Gontribution Added to Feas
L _. Country . dp Country 8. This corporation has liability for intangiblg tax under . 199.032,
|24] D 29| [30] Florida Statutes [ ves Ao
| 4. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agant
1] N
LACORTE, THOMAS G 81| Name
1189 WYCLIFFE STREEY 82| Streel Address (P.O. Box Number is Nol Acceptabile)
DELTONA FL 32726 -
84| City 85! Zip Code

FL

11, Pursuanrt 10
office or rogiy
agent. | am

SIGNATURE. -

5

0 provieons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
teved agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
imiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

o "i';r'.'EEi :;";;}1;.{;[&}5 mo o n:giis[r1:-;;-eladr_ié-m'»"ua'w'w;eﬁ'li;"ﬂ apphcatye {NOTE Hegislered Agent sgriature required when reinstating) . TATE

12, OFFICEAHS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
I (] I DELETE 11T [T change L] Addition | g5
NAMI IACORTE, THOMAS G 12 NAME §
SIREH! ADORESS 3189 WYCLIFFE STREET 13 STREET ADDRESS &
arestar | [WELTONA FL 32725 1.4 CITY-ST- 2P o
i L] DeLETE 21TIE [ Change [ Acdition [©
HAME 2.2 NAME
STRIET ADDRESY 2.3 STREET ADDRESS L .
LIy - 81 B 240TY-8T-2P
it [.J DELere I 31 [ change T[] Adgition
Mkt 37 NAME
STREET ADORESS 33 STREET ADDRESS
pe-stee {1 S 34 CY-ST-2P
I [T DEETE 41 TIE [Jchange”  T_1 Aadition
HihE 4 2 NAME
STHEED ADIDRESS 43 STREET ADDRESS
GiTy-§1. 2P ) 44 CITY-§T-2P .
Tin:E ] DELETE 51 TITLE CJchange L.} Addition
WA 5.2 NAME
SUREL] ADGRFSS 5.3 SIREET ADDRESS
Ly - §1- 21 §4CITY-5T-2IP
e [J oEaeTe 6.1 TILE [JChange  [J Addition |
RAME 6.2 KAME
STHEL I ADDARISS 6.3 STAEET ADIDRESS
| Celrestar [l § e4cry-s1-2¢
14. 1 ao hereny fertify 1nat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inlormation ihdicaled on this annual reparl or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflickr o cirector af the corporation or the receiver of frustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name ‘
appears in Biock 12 or Block 13 jf changed, or on an atlachment with an address.
SIGNATURE: 22wl . 5 Bbsiidd) to1la GoaTe ok 7(pyder/-DbbY
SIGNATURERND, OR PRINTED RAMETOF SI0NING BFFICER DR DIRECTOR fate J -~ Daytima Phone # L4



