FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00 FILED

PROFIT FLORIDA DEPA RTMENT OF STATE A r 26, 1999 8'00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secrelay o Site ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90259 (143 ***150.00

DOCUMENT # P97000072840

1. Corporat on Name

MOLLICA, JENSON & FREZZA, INC.

(RN

Principal Plzce of Business Mailing Address
2003 LAKE HOWELL LANE 2003 LAKE HOWELL LANE
MAITLAND FI. 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/22/1997
2. Principai Place of Business 2a. Mailing Address 4, FEI Nunber Applied For

21 2] A6Rf THLAT ReaDd 59-3464055 Not Applicable

Suite, AfL. &, etc. Suite, Apt. #, etc. $8.75 Acditional

;ﬂ ;I Fee Req sired

5. Ceriifcz te of Status Desired O

City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
a E] ﬁm\/ PAR K = Trust F ind Contribution U Added to Fees
Zip Coun'ry Zip Country _ | 8 This coporatien owes the current year |itangible
m |—2;| ;l \E 7.30 m _SGMI/DOQ Person il Property Tax. [ ves [INe
9, Name and Addiess of Current Registered Agent 16. Name and Address of New Registere 1 Agent
B1| Name C;(
AMERILAWYER CHARTERED 82| Street ﬁé:q : (P C?—Boz;l DmNot‘;L { tc;q—)’
343 ALMERIA AVENUE ree a ress L{ . ox& e 1S NO! ?g avle
CORAL GABLES FL 33134 e 6o 19t &7 KoAD
84| City . |85} Zip Cude
Fiftn PRRE FL|" 132232

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
Such change was  uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

office o' registered agent, or botn, in the State o Flofi
agent. | am familiar with, a sept e Dbligatj of ~Section 607.0508, Ficrida Statutes. __
SIGNATUR = = ke EppoiiccA fﬁ 2»3/2 f
Slgn: i or priniad nai DATE

gradAgent nd title if applicable {NOTE : Registered Agent signature requ red when reinstating)

12. ICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS /.ND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE [lChange [ Addition
NAME MOLUCA. M|CHAE|. E 12 NAME

smreeTaoprets| 2003 LAKE HOWELL LANE 13 STREET ADDRESS

CITY-ST-ZP MAITLAND FL 32751 14 CITY- ST-ZIP

TME vSD [ DELETE 21 TITLE [Jchange [ Addition
NAME JENSON, DONALD H 22 NAME

sreeTanoress| 2003 LAKE HOWELL LANE 23 STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 2 4 CITY-ST-2P

TITLE viD [} DELETE 31TITLE [Change [ Addition
NAME FREZZA, ANTHONY 32 NAME

streeT aporess| 2003 LAKE HOWELL LANE 3.3 STREET ADDRESS

CITY-ST.2IP MAITLAND FL 32751 34, CITY-ST- 2P

TITLE [ DELETE AATTLE [DChange [ Addition
NAME 4 2NAME

STREETADDRE!S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TMLE ] DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5 3 STREET ADDRESS

CITY- 51219 54 CITY-ST- 2P

TTLE [ DELETE 6.1 TITLE [ Change I7] Addition
NAME 6.2 NAME

STREETADDRE S 6.3 STREET ADDRESS

CITY-$T-7P §.4 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07'3)(:}, Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this annual report cr supplemental sinnuat report is true and accurate and that my signati re shall have th: same legal effect as if mada urcer oath; that | itm an
officer or director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez s in
Block 12 or Block 13 if changed or on an attachment wjth an addr ith all other like empowered.

CR2E034 (11/98)

SIGNATURE: : WIS & o il 17,//025/ 57 676234558

SIGNATL RE AND ED, PRINTE E OF SIGNING OFFICEI! OR DIRECTOR aytene Phone #
Fi




