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

1. Parsuant 15 the provisions of Seclions 6070502 and G607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpase of changing lts registered
office or reg-stered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repislered
agent | am farmusiar with, and accepl the obligations of, Section 807 0505, Florida Statutas.

SIGNATUIRE Gignat i Ty & prnte nivee oF regiseted agent ard Wi d applicatee (NDTE- Reglstered Agent signaturs required when rainstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
(e 7] PVST - ot 11 TITLE [T Change L Addilion
NAVE CORSINI, GAIL 1.2 NAME
staret acnrrss | 1708 BERMUDA COURT 1.3 STREET ABORESS
CiY-31- 72 SAFETY HARBOR FL 34695 14 CITY- ST-2IP
TIILE D [T oetiTe 21TN1LE [Jchange LJ Addition
NAME CORSI'NL GAIL 2.2 NAME
SIKERT ADDRESS 1703 BERMUDA COURT 2.3 STREET ADDRESS
| cnv-size | SAFETY HARBOR FL 34605 2.4QTY-ST-2P
THILE [ ] otLere 33TME T T Crange [ Addition
NAME 3.2 NAME
STRUET ADDRISS 3.3 STAFET ADDRESS
| crv-s)-aw 34 CITY-§T-7IP
TILE [ orLete LATITLE [J Change  L_] Addition
NAME 4 7 NAME
STRES T ANPRESS 43 STREFY ADDRESS
CHy-51-2iF 44 GOy -51-21P
| Tinte ' [T oeETe 51 TILE [T thange LT Addition
NAME 5.2 NAME
STREET ABDHESS 5.3 STAEET ADDRESS
oy -ST-ap | 5.4 LITY-ST-20P
e [T DECE™ 64 TILE [ Change ] Addition
N 62 NAME
STREET ADDRERS 6.3 STRAEET ADDRESS
CITY-51-2 6.4 CITY-ST-2P

14, | do hereby ceslily thal the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmalion indicated on this annual repott of supplemental annual repart is true and accurate and that my signature shall have the sarme lagal effect as if made under path; that
i am an ofticer of director of the carporation or 1he receiver or trustee smpowered 10 executs this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it ghapged, or on an attachment with an address.

SIGNATURE: . A (Pbfypal: QUIRED A/Aé/ 77 _(H7H-THS

"SIGNATURE AND TYFPED GR FRINTED NAME OF SINING OFFICER OR DVRECTOR Ale aytma

PROFIT SRS FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION _ R ¢ Sandra B. Mortham
Secretary of State
1997 B ¢ DIVISION OF CORPORATIONS
DOCUMENT # P96000037134 (9)
. Corporation Name
CORSINI, INC.
Principal Place of Busniess Maitng Address ““"m m II”I Imlllmllm Ilm |Im “ll' 'Illl mn m“ Im m’
1703 BERMUDA GOURT 1703 BERMUDA COURT
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 346854824
3. Date Incorporated or Qualified | 38. Date of Last Report
i 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2z ?ﬂ 5q '\3 3765-53 5 Not Applicable
Suile. Apt. #, eto. : Suile, Apl. #, elc. N B.75 Additional
El o -;| 5. Certificate of Status Desirsd ] Fee Requirad
| City & Siate City & Slate 8. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
@.____ . 25 28 30 Florida Statutes Oves Cho
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CORSINI, GAIL 81} Name .
1703 BERMUDA COURT . :
Street Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR Fl 34695
=]
B4} City FL las] Zip Code

CR2E034 (9/96}



