* * FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
PROFIT * & S, FLORIDA DEPARTMENT OF STAT .
g, eemmmerro | Apr24 1997 8:00am

CORPORATION
L / Secretary of State

ANNUAL REPORT

1997 'W;._;k__‘(.:g} DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000009405 (7)

1. Carporation Name

JULIO AGOSTINI & ASSOCIATES, INC.

0 O

Prrincipal Plaze of Business Mailing Address
10012 NO. DALE MABRY HIGHWAY STE 218 10012 NO. DALE MABRY HIGHWAY STE 218
TAMPA FL 33518 TAMPA FL 33618-4425
3. Date Incorporated or Quakified 3a. Date of Last Report
- 01/26/1996
2 Principal Place of Businoss 2a. Mailing Address 4L FE| Number Applied For
[3117!5710”5 K, wﬁfg LS E] .l 195 W. waL,m. 5 06 b 2 q 3 Z Not Applicable
| Sule, Apl 4 el Suite, Apl. #, etc. N ) $8.75 Additional
33] 1 | ( 7] (9 I 5. Ceriificate of Status Desired [ Foo Requirod
Gty & State: | Cig’ Stale 8. Election Campaign Financing $5.00 May Be
; ']' i‘uAEﬂ,,,,,, o F - 28] 1AM fA P Trust Fund Contribution O Addod to Fees
A _ ~_ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 3) 1 ( ' 4 251 ;51 33({Lf E] : Fiorida Slatutes Dve: [no
9. Name and Addrees of Current Registered Agent’ 10. Name and Address of New Registered Agent
-~ HOMAN, JOSE | 81| Nama
5008 W. LINEBAUGH AVENUE STE 18 82| Steet Address (P.0. Box Fumber 15 Not Accopiable)
TAMPA FL 33624
W B3
84| City FL 85| Zip Code

19, Fursuanl 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
oflice or registered agent, or holh, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agenl Tarn familiar wath, and accept the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE e
B et S el name of cegstered agenl and Lite if appl cakle (NOTE: Reg stered Agent signature requirad whan rainslating) DATE

iz, o GFFICE RS AND DIRECTORS | R ADDITIONS/OHANGES T0 OFFICERS AND DIRECTORS N 12__| @
1E P [J OELETE LITIILE [Jthange T addition | &
Naws AGOSTINI, JULIO 1.2 NAME g
stieerancres | 5202 DUBLIN PLACE 3 STREET ADORESS &
omv-sizv | TAMPA FL 33624-2057 14GITY-5T-2P &
T v [J oruete 21 THTLE T Change [ Addition |
NeAE AGOSTINI, ARCELIA 22 NAME
st aomeess | 5202 DUBLUIN PLACE 23 STREET ADDRESS
Ty -S1-20 TAMPA FL 33624-2057 2 AL/TY-S1-2P
iV o Y OELETE | EXEET 7Y Change [ Addition
R 32 NAME _
SIREET ALTHESS 33 STREET ADDRESS o

| orvstar | 34, TITY-ST-TP
T LT pecene 41TITLE [ change  T2J Addition
NaMi 4.2 NAME
SIHEL T ADDRE S 4.3 STREET ADDAESS
ly-§7-70 B4 CITY-§T- 2P
e o 7 DELETE SATILE O Change ™ T Addition
NAE 5.2 hAME
STHEET ADTRE S 5.3 STREET ADDRESS
-5 7 5.4 CITY-ST-2IP

BT [T DELETE £.1TITLE T Change . 1] Addition
NN 6.2 NANE
SEAEE | ATIDREES &3 STREET ADDRESS
I P AR

4. 1 da hereny cerity that the informadty supplied wilh this filing dogg-rfot geaify for the exerptlion stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the
iformation ingizated on s gfuadiepor o supplemental anpedl reppfl is true and accurate and that my signature shall have the sama legal effect s if made under oaihy; that
Fam an officer ot direclor @ ol poration or the receiver pritusieg£mpowered to execule this report as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Bfck 134.£hanged, or on an atlagfhent wih an adoress.

SIGNATURE:

EIGNATURE AND TYPED DR PRINTED NAME DF S1GNING OFFICER OR DIRECTOR Dale Dayina Fhana #



