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

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 : O O m
CORPORATION Samdra B. Mortham Jan 22 1 ‘vva
ANNUAL REPORT Secralry of State T
1998 DIVISION OF CORPORATIONS S e Cretary 0 State
NT # ( )
DQCUMER P96000079765 (9
LYDIA R. ANNUNZIATA, P.A.
TN R A
1052 MONTHGOMERY RD 1052 MONTGOMERY RD
SUITE 118 SUHTE 118
ALTAMONTE SPGS FL 32714 ALTAMONTS SPGS FL 32714 DO NOT WRITE IN THIS SPACE
7 us us 3. Date Incorporated or Qualified
: 09/24/1996
§ | 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
e 28] 59-3433428 Not Applicable
} 22 Sulte, Apt. #. elc. ;l Sulle. Apt. 4, ele. 6. Certificate of Status Desired O $8F.B7;5H:qd$irgznal
/ City & State Gity & State 8. Eleclion Campaign Financing $5.00 May Be
: l ;' 2_a] Trus! Fund Contribution | Added to Fees
! Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Inlangible
;l El ;ﬂ m Personal Property Tax due June 30. O Yes m Na
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ANNUNZIATA, JOYCE C DR B Name
1972 N'E' 19 ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181

83

84} City FL 85

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508. Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE [
Signaturs. typed o printed nanw of rog-stered agent and fitle it apphcatile {NOTE Regislered Agenl signelure required when reinsiating) DATL
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [.JoeLete 11 TIILE [J Crange [T Addilion
NAME ANNUNZIATA, LYDIA R 1.2 NAME
sweeranress | 1052 MONTGOMERY RD, SINTE 118 13 STREEY ADIRESS
CITY- $T-2IP ALTAMONTE SPGS FL 14 CITY-ST- 2P
TnLE CJoeee 2ATINE [Ichange ] Aadition
NAME 27 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51-2P 2.4 0ITY-ST- 29
TILE T DELETE 31T I changs T Addition
o | mame 2.2 NAME
% | strecT AoDAESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CIIY-5T-2PP
TLE [ oeLete LITITLE [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- ST- 2P 4.4 CITY-51-2P
TLE [T pecete 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P 5.45I1Y-51-2IP
TIME T orLete 6.1 TILE [T Change [T Addition
NAME 5.2 NAME '
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 BACITY-5T-21P

14. | hareby cerlify thal the information supplied wilh this filing does nol qualify for the exemplion slated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl is true and Accurate and that my signature shall have the same lega! effect as if mace under oath: that | am an

officer or diractor of the carporation or the receiver or truslee empawered ta execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if ghanged, or n _aUachWh an%fesg
e .JJAF ~ -..‘.J;a - p. I | " ¥ 2 r e




