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

NN womonserenorse | May 05 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 » i
DOCUMENT # P96000040396 9)
ALLEN J. GENALDI, CPA, P.A.

RO TR

1 Principal Place of Business Maii-ng Address
503 §. MACDILL AVENLIE P.O. BOX 402
TAMPA FL 33601 0402
$2L';EA2FL 33605-9000 us L DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifiad
— 05/06/1996
~ 2, Pringipat Placa of Business 2a, Mailing Address 4, FEI Number Appliad Far
= o 26 £9-3382494 Mot Applicable
! ite, Apt. #, elc. Suite, Apt. #, olc. it
Suite, Apt. 4, elo = ue. 2w e 5. Caortificate of Status Dasired | 33'75 Additional
22 - z;l Fee Required
City & State | . Ciy & State 8. Election Campaign Financing $5.00 may Bs
E\ . o @] Trust Fund Contribution Added to Fees
Zip Ceuntry | w Country 8. This corporation owes or has paid tha currentyear Intangible
m ;51 2;] El Personal Property Tax due June 30. ™ ées [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GENALDI, ALLEN J 81] Name
8700 N BOTH STREET 82 %81 Adargss (P.0O. Box Number is Not Acceplable)
STE #126 - S. MACDILL AY VE
| TAMPA FL 33617 STk X
; 84 City BS Code
“TA MNP FL |*|$3¢59

11. Pursuant 10 the provisions 01' ‘%ecnons 607 0007 and 607.15 0B, Flprida Statutes, the above-named corporatwon submits this statement for the purpose of changing its reg4siered
office or registeradagoni the Stale of Florida, Such change was autharized by lhe corporation’'s board of directors. | hereby acc ptt appo tment as registored
agent. | am fam w l o obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature. b bl of (M rcied) E{{;ﬁ{;ﬁﬂ Ii;;]175|'-;7xlrnvc§l:=: - (NCOTL Regislered Agant sighalure requirad whan reinslating) DATE i:
12, \._J OFI'ICE RS AND DIRE C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
meE D [Tociete 11Ti1E A Change [T Acdtion | =
o QENALDI, ALLEN J 1.2 NAME N f §
| steeraporess | 8700 N 50TH STREET, #1286 pasmert aoniess | € €« BOX WOR g
CITY-5T-21P TAMPA FL worv-stze [T PA, EL 23bol-0¢ 02 o
MLE [J oeLere 21TILE [Jchange [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57- 2P 2 4CMY-5T-1p -
¢ | me - "I DELETE 31TILE [ change L] Addition
5 | NAME 3.2 NAME
. 1 STREET ADDRESS 3.3 STREET ADDRESS
¥ omv-gr-zp : 34, CITY- ST-2P
S Tme T DELETE 41T1LE [ Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2P . +40ITY-ST- 2P
TME ] bELETE 511MLE “Oechange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY-5T-2IP
TME 7 DELETE 61TLE [ change  [J Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ITY-ST-2¢ . 64 L{TY-81- ZIP
- T heraby cerlify that the info TS i -l/w.jlh;nq filing doos nol quality for the exemption slated in Sgction 119.07(3X(i), Florida Statutes, | further certify that 1he information
indicated on this annual repohtag suppilrmdatal apnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the carporationy I tiuslee empowered to exoecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 it changed, <

hfo an addross,
ﬂ/(-—/ Lo /et rs D Onpe

T YL TRl



