FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secrelary of State
DIVISION OF CORPCRATIONS

~ PROFIT T2 FLORIDA DEPARTMENT OF STATE
CORPORATION S é } Sandra B. Mortham
ANNUAL REPORT S,
.

" EGE T8

1997

DOCUMENT # P9B000066610 (2)

1. Corpotalan Nane

VINCENZO LOGRICCHIO, P.A.

e e of B
1506 RIVER OAKS DRIVE
TARPON BPRINGS FL 34889

Mailing Address

1506 RIVER OAKS DRIVE
TARPON SPRINGS FL 34690-2015

FILED
Apr 04 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified 3a, Date of Last Report

| 2. Principal Plase of Bus s

Suite, Apt ¥, cle.

08/09/1996
| 28, Mailing Address 4. FE| Number Applied For
1] 2] $9-3325¢1Y Not Appiicable
Suite. Apt #, etc. ! O $8.75 Additional

. i
B. Certificate of Status Desired Feo Required

| ., Oy & Sle | City& State 6. Election Campaign Financing $5.00 May Bo
23} N i ] 26] Trust Fund Contribution Added 1o Fees
__Ap ~ Couwlry __ip Cauntry B. This corporation has liability for intangible tax under s, 198.032,
["H], R 25] . 59—] m Florida Statutes Yes [ ]No
. 9. Name and Address of Current Roglstered Agent 10, Hame and Address of New Registered Agent
LOCRICCHIO, VINCENZO JR 81| Namo
1508 RIVER OAKS DRIVE B2] Street Address [P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
B4| City FL 85] Zip Code

agenl 1 am farihar witn and accept the obigations of, Section 607 0505, Florida Statutes.

"I, Pursuant [0 the provisiors of Sections 607,0502 and 607, 1508, Florida Statules, he above-namad corporation submits this statement for the pUTpose of changing its regisiered
afhice o regstered agent o both, in the State of Florida. Such change was authorized by the corporation's beaed of directors. | hereby accept the appointment as registered

SIGNATURE

_______ t‘;ti,-w alwes, t‘y‘;we:d-;;-;;--;‘ W e ot 1 e KE!EEF;Q;'GFE e TE}\?- wabie, {HOTE. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B A [T oeLeTe L1TME [} Change T addition
haws LOCRICCHIO, WNCENZO JR 12 NAME
STHLET ADDRESS 15% RNEH OM(S mNE 1.3 STREET ADDRESS
CiTy-81- 2k TAHPON SPR'NGS FL 3‘8& 14 CITY-ST-2IF
e [ DELETE 21TLE [ Change L1 Addition
NAME 2.2 NAME
STHES T ADDRESS 23 STREET ADDRESS
Y-St o 2 4 CITY-ST- 7P
TILE ] oELETE J1TITLE - LY change [ Addition
NANME 3.2 NAME
STHEET ADDRI<S 33 STREET ADDRESS
| Grvestae e 34.CITY-81- 2P
T [T DECETE ATTME [Jchange [ Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
orvstae | 44.CITY-5T- 210
% TRV [T oiLeTe 517ITLE [Jchange L addition
KAME 5.2 NAME
SIREED ADERESS 5.3 STREET ADDAESS
CITy-SE 2 54 CITY-$1-2IF
Tme T LT DECETE 81 1MLE [T cnange L] Addition
MAME 6.2 NAMIE
SIREET ADDHFSS 63 STREET ADDAESS
E4 CITY-ST-2IF

appears in Block 12 or Block 13 1f changed, or on an atlachment with an address

SIGNATURE: [/ #cen o) LeiCid)e f1),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI

o hereby cerlily thal the information supphed with this Tiing does not qualily for the exemption stated In Section 119.07(3){), Florida Statutes. | further cerlify that the
infarration indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an officer or dieclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

2./5-67 (SH2)228-1/73

Dare Daytime Fhone ¥
O4dS8327

CR2E034 (9/96)



