FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corroraron Ry, g Apr 10 1997 8:00am
IR - s Secretary of State

DOCUMENT # P96000030144 (5)

. T

ROBERT CORSELLO, P.A.

MI‘-‘:T(][H\E’TTN(xf'[;umuc—%' Mailing Address .
5400 HAUFAX DR 5409 HALIFAX DR
ORLANDO FL 33812 ORLANDO FL 3201246088

3. Date Incorporated or Qualied | 3a. Dale of Last Report

04/01/1996

|' 2. Princpal Fiace of Business ’ 28, Malling Address 4. FEI Number Applied For
E‘ e e 25]_, £9-3372648 Mot Applicable
Saite, Apt #, ol Suite, Apt. #, elc. it
! " P B. Cortificate of Status Desired D 53'75 Additional
22] S 27 Fea Raguired
_ Ciy & &ae Cily 8 Slate 6. Election Campaign Financing $5.00 May Be
231 e o 28 Trust Fund Contribution Added to Faes
D _ Country | 2w Cauntry 8. This corporation has lability for intangibla tax under 5. 199.032,
&d o s 2;|7 E Florida Statutas m Yes [No
T me and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SWART, HARRY J 81| Name
717 E OAK STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| Ciy FL las Zip Code

11, Fursuant o e provisions of Seclions 6070507 and 607, 1508, Flonoa Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registerod agenl, or both, inthe Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as eegistered
agent | am tamiliar with, and accept the abligalons of, Section 607.0508, Florida Statutes.

R
CR2E034 (9/96)

SIGNATURE e e e
Supeuie typed o prntod e o i ed agent avd irle # applicatike {NOTE: Registered Agent signature requirad whan rainglating) DATE
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T ] T oELETE 14 TTLE P S T [ Change [y ] Additor
HAME CORSELLO, ROBERT 12 KAME L
stwrst auress | 5409 HALIFAX DR 13 STREET ADDRESS
iy s | ORLANDO FL 33812 14 CIY-57-21
T [T oeLETE 21 TIMLE [J Change L] Addition
WAME 2.2 NAME
STREET RDLIRESS 2.3 STAEET ADDRESS
_ 2 ACITY-81-2IF R
" TOELETE 31TIME - ] Ghange ~ 1 Addition
HALE 1.2 NAME
SIHLET ATIDRESY 1.3 STREET ADDRESS
AL B 34 CY-ST- 2P
K [ peLeTe 41TILE [ change [ Addition
NAE 4 2 NAME
SIREE 1 ADDRESS 4.3 STREET ADDRESS
| LTSt 4.4 CITY-51-21P
TIHE T I DELETE 51 TITLE 1 Change [T Addition
Nt 5.2 NAME
SIECFT ALORESS 5.3 STREET ADDRESS
oSt oy 5.4 CITY -§7- 2IP
Tl T3 DELETE 6.1 TILE T 1Change [ Addition
HAKE €2 NAME
SIREFT ALDRESS 63 STREET ADDRESS
B4 CITY-51-7IP

: orlify that the Infarmation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

INFGrma ic.ated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
Lam an officer o dircelor of the corparalian or the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears v Black 12 or Block 13 if changed, or on an atlachment with an addrass. /

SIGNATURE: _ P H Mkﬁfﬁ Z/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

f Calc Daytitna Fhone #
OOb1d2E




