FILED

FILE NOW! FILING FEE AFTER MAY 18T IS $550.00

ooé’?é’rfﬁ.om | " cand . Morhars Feb 18 1998 8:00am
ANNUAL REPORT Secre1ary’uf Stale

1998 Secretary of State

DOCUMENT # P96000094674 (4)

TOMASSO & COP, INC.

AR

Mailing Address
2263 W. NEW HAVEN AVENUE

Principal Place of Business

2263 W. NEW HAVEN AVENUE

SUITE 379 SUITE 379
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 59-3406707 Not Applicable
i _#, otc, Suite, Apl. #, efc. it
Suite, Apl. 8, oto uie. ApL 4, ete 6. Cerlificate of Status Desired [ $8.75 addiional
E _2;] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I E' ;9—| —3—& Parsonal Properly Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOMASSO, VICTOR PAUL siiNeme  fPichard T CoP
2263 W. NEW HAVEN AVENUE B2| Street Address ﬁ . Box Numb |sEt Acte| ?ble)
SUITE 379 218 Prachvrs
WEST MELBOURNE FL 32804 83
84| Cit 85| Zi
YMelbovrne FL |*13P90

11. Pursuani to the provisions of Seclions 607.0502 and €07.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reglslered
oftice or registgred agpel, or pgth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2EQ34 (10/97)

agent. | am farYiar with\and advept L biigations of, Section 607 0505, Florida Stalules.

SIGNATURE X . Pacryiann T, Cop VIShb Y ?‘/ ) 2/ 3 8'
Signature. typed o printed ol of regiered ffgent and itie i applicable {NOTE Reglstered Agan! signature required when reinstating) DATE

12, YIFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D {14 DELETE T {J Change L Aadition
NAME TOMASSO, VICTOR PAUL 1.2 NAME
scerappress | 458 N, WICKHAM ROAD, #175 1.3 STREET ADDRESS
CTY-51- 2 MELBOURNE FL 14 CNY-ST-2P ,
TE V5D T oeLETE 24 IME PTISD ) change [ Addition
NAME COP, RICHARD J 22 NAVE Col Aich el T
smecTaporess | 458 N. WICKHAM ROAD, #175 2asmectiooress | B S48 Praekvrs t Cir cele
CITY- ST- 2P MELBOURNE FL 2.4 CITY-5T- 2P Melbovrne Fi
e 7 bELFRE 3.1 THILE [Jchange T[] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GATY- 51-2P 3.4, OITY-5T-2IP
TITLE ] beLeTe LATITLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-21P
TTLE [ OELETE 5ATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§T-21P
TmE [ OELETE BATITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- ST-21 5.4 CITY-51-21P

14. | hereby certi
indicated on this annual report or sup
officer or director ol the corporalion or

Block 12 or Block 13 if chanQeY on

MR AT I~ R

Dicuhithn < a5 09 fa2 IQK

that the information supphad with this filing does nat qualify for the exemption stated in Section 119.07(3}1}, Florida Statutes. | further certify that the information
menial annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an

o receiver ar iusiee empowsred 1o execule this repart as required by Chapter 807, Florida Stalutes: and that my name appears in

al 1chmom with an address.

\-Ho"- 956 -




