FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT .
CORPORATION FLOOR DEPAFTIENT OF STATE Sep 17 1997 8:00am
ANNUAI. REPORT

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # P96000023281 (4)
RICHARD C. MINARDI, PA.

WAV

Principal Place of Businass

111 8. MOODY AVE, 111 §. MOODY AVE.
TAMPA FL 33609 TAMPA FL 336093333
3. Date Incorporated or Qualified | 38. Date of Last Report
&. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
2 26] 59-33566959 Not Applizable
Suite, Apl. #, etc. Suite, Apl. ¥, eto. Dttt -
p uie. ARt . et 5. Cerlilicate of Status Desies [ $8.75 dditorel
m ?‘ Fee Requlred
City & State | Gity & Slale 6. Elaction Campaign Financing $5.00 May Bs
2_3] 28] Trust Fund Confribution Added to Feos
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 189.032,
m EI m ;ﬂ Florida Statutes & Yos D No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MINARDI, RICHARD C 81 Name
111 8. MOODY AVE. B2| Street Address (P.O. Box Number is Nt Acceptable}
TAMPA FL 33809
83

Zip Code

84| Cily FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, 1he above-named corparation submits this statement for the purpose of changing its regislered
aoffice or registered agent, ar both, in the State of Florida Such change was aulhotized by the corporation's board of direclors. | hereby accept the appointment as registe od
agent. | am farmiliar with, and accopt the obligations ¢f, Section 807 0505, Florida Statutes.

SIGNATURE e

Signatwe, iyped or prnled namo of ragislered agant and litle if apphcable {HOTE Regstered Ageant signature raguited whan roinstal ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D [T CELETE 11TMLE [Tchange BT Acdition S
NAME MINARDI, RICHARD C 1.2 NAME P ’
stacer aooress | 111 8. MOODY AVE. 1.3 STREET ADDRESS %
orv-st-ze | TAMPA FL 33600 1A CTY-5T-2P g
TITLE [ DELETE 21 TMILE T change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIlY-57-21P 2. 4CITY-S1-2P
TE [ DELETE $ITIIE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 34 CIY-51-21P
e L] oELeTE 43 TITLE TJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
pITY-51-21P 44CAIY-S1-2F
TILE e 51T00LE L] Crange L] Addition
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-21P
TIME T DELETE BATITLE [ change T Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-§T-21P fi4 CITY-ST-2IP

14. # do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that thc
information indicalod on this annual reporl or supplemental annual repart is true and accurale and thal my signature shall have the same legal éflect as if made undor oalh; that

| am an officer or direclor of -orpatatian or the recebvor of trustee empowered to execuls this report as required by Chapter GO7, Florida Statutes; and that my name
appears in Block 12t Bl 13 lchangcd orgn a7 lﬂchmenl wnlh an address.
g B s B = 3 EEee = ol B D .l LI‘,L,,‘! - B a4



