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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 N ,' DIVISION OF CORPORATIONS

DOCUMENT # P96000034932 (9)

1. Corporabon Name
1
Mailing Address { ! [

.

VERDI & ASSOCIATES, INC.

Principal Place of Business

1327 PRESERVATION WAY 1327 PRESERVATION WAY
QLDSMAR FL 4677 DUDSMAR FL 345774825
3. Data Incorporated or Qualified | 3a. Date of Last Report
04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26) €G- 3379 % Not Applicable
Suite, Apt #, clc Suite, Apt #. etc. - i
. . P §. Certificale of Status Desired O $8.75 Addtional
22—| 3 ;7] Fes Required
City & Stato Ciy & State 6. Elgction Campaign Financing $5.00 MayBs
2] o 28] Trust Fund Contribution ] Added to Fees
| 4p Country Zp Country 8. This corporation has liability fog ingangible tax under $. 199.032,
24] ;a m ?6] Florida Statutes %’es [ no
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Rogllborad Agent
VERDI, DIANA C O] Narme
1327 PRESERVATION WAY 82| Streat Address (.0 Box Number s Not Acceptabie)
QLDSMAR FL 34677
83
84| Ciy

85| Zip Code
FL

1. Pursuant o the provisions of Saclions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the parpose of changing s registered
oflice or registercd agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bt Ty o groed ac @ o teg storad agont and Tiie # applcatl [NOTE: Registered Agen! sipnatura required when reinstaling} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ]PS [ oeLete 1ATITLE L] change  [_J addition
HAME VERDI, DIANA C 1.2 HAME
sneeranoress | 1327 PRESERVATION WAY 13 STREET ADDRESS
CITY-ST- 7 OLDSMAR FL 34877 14 0ITY-§7-2P
WILE ' [T DELETE 211ME [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
onv-stne | 2 4 CITY-ST- 2P
T [T nELETE 31TILE [T crange ™ T Addition
NAMI 32 RAME
STRZE| ADDRESS 3.3 STREET ADDRESS
cmy-st-ap | 34 CITY-5T- 2P
Tt L] DELETE 41TiTLE {1 change ] Adattian
NAME 4 7 NANE
STREET ADDIRESS 43 STREET ADDRESS
| CIY-St-ae 4 44 CITY-ST-2F
TILE (-] oeLEtE 51TIILE [J crerge ] Additien
MM 52 NAME
STHELT ADDRE S5 53 STREET ADDRESS
clese-ae | L 5.4 GHTY-ST-2P
niLE T pecete 61 TITLE [OChange T[] Addition
hoAME 6 NAME
STHET ADURESS 6.3 STAEET AIDRESS
Cny-5)- e GAGITY-ST-2P

14. 1'do hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify thal the
informiation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
I am an officer or dirgctor of the carporation or tho receiver or trustee empowered 1o execuie this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block “hanged, or on an attaclyment with an address.

SIGNATURE: iDLk A QUIRF D o) $7/97

BIGNATURE AND TYPED OR PRINTEI NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2EQ234 (9/96)



