i
1

-

L

it A i At

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11, Pursuani to the provisions of Sections GO7 0502 and B07.1508, Flarida Staluies, the above-named corporation submils this stalement for the purpose of changing its registered
office or registercd agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accopt the obligatons of, Section 507.0505, Florida Stalutes.
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SIGNATURE ____ L. [
Signatyte. typed of priotad name of ragrtered agod and T 1 appkcabls {NOTE Ragistored Agenl signalute required when reinslating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ] petete 111E [J change LI addition
NAME CORSINY, GAIL 1.2 NAME
streerapess | 1703 BERMUDA COURT 1.3 STREET ADDRESS
QITY-51-2¢ SAFETY HARBOR FL 34895 14CITY-51-29
ME D (7 DELETE 21TIME [J Crange L] Addition
NAME CORSINI, GAIL 22 NAME
swerranoress | 1703 BERMUDA COURT 2.4 STREET ADDRESS
CIY-51-2P SAFETY HARBOR FL 34695 2,4CITY-5T-2P
TITLE T DELETE 31TTLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-S1-21P 34, CTY-ST- 7P
TNLE [J oFLete 41TME [Jchange ] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STAEET ADDRESS
LITY-ST-2P 440iTY-§1-2P
TLE {1 DELETE S1TITLE [T Change  LJ Additien
NAME I 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST1-2P
TILE [T DELETE 6.1 TITLE L] change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§T. 2P 6ACITY-ST-ZP
14. 1 hereby certify tha! the information supplied with this filing doos nol qualify far the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

PROFIT FLORIDA DEPARTMENT OF STATE O 5 99 8 8 . O O
CORPORATION Sandra B. Mortham May 1 ) am
ANNUAL RE PORT Secretary of Stata S ecreta Of State
1998 i DIVISION OF CORPORATIONS I ’
D MENT # ( )
DOCUMEN P96000037134 (9
CORSINI, INC.
TR AN
Principal Place of Business Mailing Address ' ! !
1703 BERMUDA COURT 1703 BERMUDA COURT
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I 59-3376553 Not Applicablo
CApL ¥, 8lc. Suite, ApL ¥, el
;2—1 Sulte, Apt. #. etc ) m e, AptH, ele 8. Certificate of Status Desired O $B':.;5F‘::Jirt:;nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
za| 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E—SI ;;I ;1 Persanal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
CORSM, GAIL 8] Name
]
1703 BERMUDA COURT 82| Street Address {(P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34885 -
B4| City 85| Zip Code
FL

CR2E034 (10/97)

officer or direclor of the corporalign gr tho recoiver or trustee ompowerad to exacute this reporl as required by Chapter 607, Florida Statu:aa?!hal My name appears in

Block 12 or Block 13 if changed i an Al hment yilh an address.
IR AT IS s xj\ﬁ /2/% Wy -" ! 4" / 7” ? Jy/\s)7o%—~7é‘8



