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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Sandra B. Mortham
Secretary of State

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J. C. CRISCIONE AND ASSOCIATES, INC.

P97000032846 (2)

Principal Place of Business

939 GLEN ABBY CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

909 GLEN ABBY CIRGLE
WINTER SPRINGS FL 32708

R E

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

04/10/1997
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
|21] ;a \5F343 G0 42, Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
—[— ite. Ap —‘ Ap 5. Certificate of Status Desired [} $8'75 Ac.idlt.ionai
P 27 Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 Mmay Be
Eﬂ ?e-l Trust Fund Cantribution Added to Fees
Zip Countsy Zip Country 8. This corporation owes or has paid the curent year Intangible
E E‘ z_s] 5‘ Personal Property Tax due June 30, Yes [ Ne
9. Name and Addrasz of Current Registered Agent 10. Name and Address of New Registered’Agent _
CRISCIONE, JOHN C 81| Name
909 GLEN ABBY CIRCLE 82| Street Address (P.Q. Box Numizer is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered ageni, or koth, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby aceept the appainiment 2s registered
agenl. | am familiar with, and accept the cbligations of, Section 607.

05, Florida Statutes.

SIGNATURE _
Stgnaluse. yped or printad name of registered agent and lite it applicable. (NOTE. Ragistared Agent signature required when relnstating) DATE

12 OFFICERS AND DINECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12.

TITLE D | DELETE l 117TMLE [ change [ Addition

NAME CRISCIONE, JOHN C 1.2 NAME

smeer aposess | 909 GLEN ABBY CIRCLE 1.3 STREET ADORESS

CITY- 57+ 2P WINTER SPRINGS FL 32708 14 CITY-5T-2IP

TTLE ] peLETE 21 TITLE [ Change [T Additicn

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 2 4CIMY-5T- 2P

TNLE L] DELETE 31 TILE I change [ Additian

NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GiTY-3T- 2P 3.4 CITY-5T-2P

THLE 1 DELETE 417ILE [Tchange [ Addition

RAME 4,2 NAME

STREET ADDRESS { 4.3 STAEET ADDRESS

CITY-ST-2P 4.4 CITY-§T-2IP

TITLE || DELETE 5.1TTLE [T Change [T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-§T- 2P

TITiE [J DELETE 51 TILE [ Ichange [J Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P ] 54 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indhcatedt o this annual report or supplemantat annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

Hnaer or director of the cor|

I 12 or Block 13yif ch
lJFlI:Sj

ttachment

Heull={

paration: or the receiver or tvu?_ltee en;gowere @ execute this report as required by Chapter 807, Flarida Statutes;
ith an addres:

d that my name appears In

/239

CR2E034 (10/97)




