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

Sandra B, Mortham
ANNUAL BEPORT

1998 OMISION of CONPORATIONS Secretary of State
DOCUMENT # P96000048308 (6)

1. Corporation Namao

M. CANTONI ASSOCIATES, INC.

AN

Principal Place of Business Mailing Address
226 BUNWISTA COURT NORTH 226 SUNVISTA COLURT NORTH
TREASURE {SLAND FL 33706 TREASURE ISLAND FL 33706
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 26 583361013 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
e . P 5. Certificate of Status Desired O $8'75 Additional
22 Eﬂ Fee Required
City & Stale City & Srate 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribulion Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I Q m m Parsonal Property Tax due June 30. /B Yas D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Sireol Address (P.0. Box Number is Mol Accaptable)
CORAL GABLES FL 33134
B3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statemant for the purpose of changing its registered
office or ragisterod agent, or bolh. in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistared
agent. 1 am familiar with, and accepl the ohihgations of, Section 607.0605, Florida Statutes

SIGNATURE

mn;;}l_wl_tf ;ﬁ-r‘r\—v‘gl‘lééw;n;&i ageant and tile o apphcah@‘"' (NOTE: Rogistarad Agent signature required when reinslating) DATE
12. OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD L] DELETE 11TI1LE [ Change ™ LT Addition
RAME CANTONI, MIKE A 12 NAME
sweetaporess | 226 SUNVISTA COURT NORTH 13 STREET ADORESS
CITY-ST- 2 TREASURE ISLAND FL 33705 14 CITY-§T- 2P
TITLE [T ceLeTe 21TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDBESS
CITY-ST-2IP 2.4 0ITY-ST-1p
e ) DELETE 31 TILE . [ crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-21P
T | RIFE 41 7TNLE [ 1 Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-S1- 2P ) 44 CITY-ST-21P
TMLE [ ] GeLETE 51TIE [Jchange [T Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P ‘ 54 CITY-SI-2P
TLE [T peLere 6.1 THLE [Icnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that tho informatian suppliod with this filng does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl o suppiomenlal annual report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
ofticer or diregtar of the corporalion or the receiver or empowered to execule this ropart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an allgchm

5 wrifh)a' ddress. ‘ /3 —
ﬂll\ll.-rlln"_//%. .{ / ;9: ;/ﬂ /lf;, [d-, A A..T. . 1/‘}1/@? 1/?7_6110

o :PROC;:I]FWON 7 ! FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

CR2E034 (10/97)



