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FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

PQrCUMENT #

poration Name

CALVO & ASSOCIATES, INC.

[

Principal Place of Business

Mailing Address

T

FILED
Mar 13 1997 8:00am
Secretary of State

T

ng_

27]

1170 GREENBRIAR CIRCLE 11730 GREENBRIAR CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414-5912 .
3. Date Incorporated o Qualified 3a. Date of Last Reporl
, 11/30/1995 - 04/16/1996
2. Principal Place of Business 2a. Mailing Address ! 4, FEI Numbor@ 5 ) 65’@4/,3 42' Applied For
‘. _2—1] 2% APPLIED FOR Not Applicable
e, AP 4. elc. Sufie, Apt. #. elc. B. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

: City & State City & Slate 6. Election Campaign Financing $5.00 May Be
-+ | 2, EI Trust Fund Contribution Added fo Fees
e Country ap |__ Counlry 8. This corporation has liability for infangiblg tax under s. 199.032,
m E ;;] 30—| Florida Statutes You %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CALVOQ, GAIL B1] Name
11730 GREENBRIAR CIRCLE 2| Suocl Addiess (PO, Box Mumbar is Noi Accoplable)
WELLINGTON FL 33414
B3
84| Cily

asl Zip Code

FL

SIGNATURE

office or registerod agent, or bolh, in the State of Florida. Such chan
agent. | arn famitiar with, and accepl the obligations ol. Section 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

b

505, Florida Statules.

ove-named corpdralion submils this statement for the purpose of changing its registered
c was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

Bignatwre, lypod of printed name o! registered agont and tlk: || applicable

" TTINGIE Rogistered Agont signalure reguired when reinslatng)

DATE

A_-//D l\fﬂ

| _12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD (T otLete 14TNLE [J change™ ] Addition &
NAME CALVO, FRANK 12 NAME

1 smeeraporess | 19730 GREENBRIAR CIRCLE 13 STRELT ADDRISS
_,; | _CITY-5T-1P WEUJNGTON FL 33414 5.4 CITY-51-21P §
Tine VSTD L oeLete | EXRLIT: [ change [T addition |
NAME CALVO. GAIL 2.2 NANE
i1 steeeraooress | 11730 GREENBRIAR CIRCLE 2.3 STREET ADDAESS
QY- ST-21P_ WELLINGTON FL 33414 2. 4CITY-S1-71P
= | TME [T DELETE LTI T Change ™ [T Addition
o ame 3.2 NAME
2] STREET ADDRESS 33 SIREET ADDRESS
CffY-ST-!& 34.CITy-5T-2IP
TILE [ oeeete 41700 [ change 1 addilion
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CATY - ST B 44 GITY-ST1-2P
TMLE [T peLete 51TITLE [ crange [ Addition
HAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 C(TY-51-21P
BT T bt B4 TILE [ Change ™[] Addition
pAME ; 62 HAME
22} . STREET ADDRESS 6.3 STREE? ATDRESS
- _CI-8T-21P 64CITY-ST- 2IP
114, 1 do hereby certily that 1he Information supplied wilh this filing does nol qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. [ furlher cerlily that the
- information indicated on this annual report of supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 - | am an officer or director of tha corporation or the receiver or trusien empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name
: appears in Blook 12 or Wa it changed or on an atlachment wilh an address.
o N 4/ I’/‘._..«
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