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FILED

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

Secretary of Slate
DIVISION OF CORPORATIONS

1998 W Secretary of State

DOCUMENT #

1. Corporation Name

P96000034662 (2)

ANNEMARIE M. GIANNINI P.A.

Principal Place of Business
380 TAMIAMI TRAIL N

Mailing Address
380 TAMIAMI TRAIL N

WO WA

NAPLES FL 34100 NAPLES FL 33940
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pri | Pl f B M dd F0E4{\I1 TIJ
2. Principal Place of Business, 2a, Mailing Address 4. FEI Number Appliad For
112ae £, Grown P Buvy. 26] 1AQY B, RowN Pr. Buvd. 65-0RA2 166 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. i
e AeL w82 L e ARk E e 5. Certiiicate of Status Desred [ $8.75 Additional
;l 2?] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 ma
| . . y Bo
m NAW Y F L 2a.l MLES + ‘: L Trust Fund Contribution Added to Fees
Zip Counlry 21 Country 8. This corporation owes or has paid the curreni.year Intangible
24] Ealll 25) 20] D41} P [30] USP{ Persanal Property Tax due June 30. Yos [ No
9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GIANNINI, ANNEMARIE M 81| Namo
1994 E CROWN POINTE BLVD. 82| Strest Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34112
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this slaterend for the purpose of changing its registered
oftice or registered agent, or both, in the State of Flanda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familtar with, and accept lhe obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE S

Signature, typed or prinfed Aane: of tegistered agant and 1ee 1 applcabic

{NCTE Fegislered Agenl signalure required when roinstaling) DATE

St SN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T oeLEre 1A THLE [ Crange [T Agdition
HAME GIANNINI, ANNEMARIE M 1.2 NAME

smeeTaporess | 1994 E CROWN POINTE BLVD 1.3 STREET ADDRESS

CITY-§T-21P NAPLES FL veenv-sop | BHVN

TE Vi [J DELETE 24 TIME LI change [ Addition
HAME GIANNINI, ALFRED P 22 NAME

sreeTaporess | 1994 E CROWN POINTE BLVD 23 STREFT ADDAESS

CIY-$7-2F NAPLES FL 2 acmv-sCze 3412

TIRLE T DELETE e 3 T change [ Addition
NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 44.CITY-§T-2P

TLE LT oeLete 41TTLE [ Change”  TJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDIRESS

CitY-$1- 2P 44 CITY-ST-21P

TILE L] DELETE 5.1 TITLE L] Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$1- 2P 54 CITY-SI- IP

T [T DELETE 6.1 TLE T Change [ Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§T- 2P 6.4 CITY-51- 2P

14, | hereby certily that the informalion suppliod with this iing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplomiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director af the corporation of the receiver or trustee empowered 10 exsguta Mlis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an adgfass. /
L - /\ . ln -

Ll NN

bt ks trmee By omey B e nisianatd YN e Mt ol amea T R4

comoon o owe | Apr 151998 8:00am
ANNUAL REPORT

CRRE034 (10/97)



