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

| Zip Code

FL |*

1%. Pursuant 1o the provisions of Soclons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
offica or registered agent. or bolh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e
Signalure, typad o1 prinle<] name of risgitoredd agenl and tic it appicably (NOTE: Repistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeLETE 14 TNLE [ change [ Addition
NAME LACORTE, THOMAS G 12 NAME
seer aopress | 1169 WYCUIFFE STREET 1.3 STREET ADDRESS
ciry-S1-29 DELTONA FL 32725 B 14CITY-51- 2P
TIME [T DELETE 21WILE . TJChange  [_] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 51-2P 2. 4GITY-5T-2P
TLE 3 DELETE 3ATITLE [J Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34, CITY-§1-217
TITLE [T DELETE 41TILE U Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 SYREET ADORESS
CiTY-ST- 2P 44 CITY-5T-2IP
TITLE [Tortere s1TME TJchange  [§ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-$T- 2P
TMLE [T oecere 6.3 THILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- 5T- 2P 64 CITY-ST- 2P

14. | heraby cerlify thal the informalion supplied with this liling does not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chan or ot an attachpgent wigh an address.
SIAN AT mﬁ% M “Thenae (— { al wrto €, — 4[ /a 9 (o d nesddl

PROFIT PR FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION "'l 403 Sandra B. Mortham pr * am
ANNUAL REPORT Lo 5 Sacretary of State S f S
1998 s DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # ( )
DOCUMENR P95000079297 (4
THOMAS G. LACORTE, PSM., P.A.
Principal Piace of Businoss Maiing Addiess ||||"||| |ﬂ Illll"""“l III" m" llll”llll ||||| I’I'l 'I"”ll’ IIII
1189 WYCUIFFE STREET 1189 WYCLIFFE STREEY
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
10/16/1995
2. Principal Place of Busingss 28. Mailing Address 4. FE) Number Applied For
21 26] 59-3340074 Not Applicable
Suite, Apl ¥, etc Suite, Apt #. elc. . } $8.75 Additional
’El -51 5. Cortificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
';l m Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;4] ;;] -2;| ?ﬂ Personal Proparty Tax due June 30. [ ves & No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of Now Registered Agent
LACORTE, THOMAS G 1] Name
1189 WYGLFFE STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
[x]
B4| City

CR2E034 (10/97)



