FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ot O e oo Feb 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 IS0 OF CORPORATIONS Secretary of State

| DOCUMENT # PQS000099343 (1)

1. Corporahon Name

ARCIERI AND ASSOCIATES INC

|pu I Piace of Business Mailing Address ”ll”lll "I Ilm I‘m III" Ilm II’" lml mll |I|I| Iim I'III |m IIH

P
C{0 FRANK ARCIiERI C/O FRANK ARCIERI
550 N BAYSHORE BLVD. 550 N BAYSHORE BLVD.
CLEARWATYER FL 34619 CLEARWATER FL 34619-3603
3, Date Incorporated or Qualified | 3a. Date of Last Repor
o 12/06/1996 P
2, Principa’ Piace v Business _2a, Mailing Adcress 4, FEi Number Appliad For
3,!1 T - 261 ] Mot Applicablo
Saite Apr # ol __ Suite. Apt 4, elc. N o s8_75 Additional
r2 z“l B p ;] B. Centificate of Status Desirad [ Fee Required
| City & Stata ... City & Stale 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
L __ Lountry L Country 8. This corporation has fiabitity for intangible taxéinder 5. 199,032,
2a] ] 29| 20 Flotida Statutes ' [] Yes D«o
8. Na me and Address of Current Reglslered Agent 10, Name and Addrass of New Registersd Agent
ARCIERI FRANK 81 Name
§50 N BAYSHORE BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34619
B3
B4 City FL 85] Zip Code

1, Pursuant o the pr(wﬂerls of Sections 607 0502 and 6071508, Florida Stalutes, 1he above-named corparation submits this statemant for the prrposs of changing its registered
offize of registered agent, or both, in the Btate of Florida Such change was aulhorized by the corporation’s board of diraclors. | hareby accept the appointman) as registered
agont. b am tariliar with, and ac cept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Lyeh P name of F[‘UIS'!:;Q:;{ a]gév;" ared Eike applianhe . {NOTE Registered Agent signature required when reinstating) DATE

CR2E034 (9/96)

[12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T oguete LA TINE [ Crange [ Acdition
HaNE ARCIER}, FRANK 1.2 NAME
s aonrrss ¢ 550 N BAYSHORE BLVD. 1.3 STREET ADDAESS
| orvsre | CLEARWATER FL 34619 - | 14cav-srze
nir D ] DECETE 2.4 THLE [ change [ agdition
Kb ARCIERI, JEANNIE 22 NAME ‘
st anontss | 550 N BAYSHORE BLVD. 2.3 STHEET ADDRESS
| stz | CLEARWATER FL 34619 e 2.4 CITY-51-2P
1Lt [T oriete a1 TILE [J Change ™ ] Adgition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
AL LN DTS a4 CIry-8T-2IP
Lt ] DELETE 417TLE [T Change ] Additian
HAME 4.2 NAME
STRIF | ADYHIESS 43 STREEY ADDRESS
RS S S 4ALNY-57-2P
Tt [ DELETE 51TNLE [J Change  £_] Addition
A 52 NAME
STREEY ARDAGS 43 STREET ADDRESS
| Lfest-ae EACIY-8T-21P
T ] DELETE 61 L [Tchange . [T Addition
NAME 5.2 NAME
SIBEET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-5T-2p 6.4 CITY-5T-ZiP
14, | do by Grrtily that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutas. § further certify that the
information |r-chcdl¢ d or this annual report or suppleme al annual report is true and accurate and that my signature shall have the same legal eflect as It made under oath; that
L am an oftcer or duictar of the corparation ar the receiver or truster empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name
BPPCEArs in Bln k12 or Block 13 if ghanged, or on an atjachment with an adgress.
-
SIGNATURE: S P P2-P7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daylme Frone % QOO0




