o p————

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

oo | Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97oooo77923 (5)
GIORDANO, SANDLER, AND RHOTON, P.A.

A O

Principal Place of Businpss Mailing Addross
412 E. MADISON 8T., SUITE 111y 412 E. MADISON ST.. SUITE 1114
TAMPA FL 33602 TAMPA FL 33502 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1997
2. Principa! Place of Businoss 28, Mailing Address 4. FEI Numbor Applied For
21 26] =84-24851 41 Not Applicable
Sulte, Apt. ¥, Blc. Suite, Apt #, olc. iti
P - . P ol 5. Centificate of Status Desired ] $8'75 Additional
’—l -‘ﬂ Fee Required
City & State Chy & State 6. Eleclion Campaign Financing $5.00 May Bo
,_l ;;l Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B, This corporation owes or has paid the currgnt year Intangible
_l El _ZEI m Personal Property Tax due June 30. ﬂ\"es (3 Na
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
GIORDANO, MICHAEL V Name
412 E. MADISON ST.. SUITE 1119 82| Sireet Address (P.O. Box Number is Nol Acceptable) ]
TAMPA FL 336802
a3
84| City FL ssJ Zip Code

41, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing Hs registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. I hereby accepl the appointmenl as registered
agenl, | am familiar wilh, and accopl the obligalions of, Seclion 607 .0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE R e I
Signature, typed o pricted nann of cogistered agent and tille il applicablo {HOTL: Repistorad Agent siginature requred when roinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D [T oriese LAILE [T ciange [ ] addition |

NAME GIORDAND, MICHAEL V 1.2 NAME

streer aboress | 6611 GLENCOE DR. 4.3 STREET ADDRESS

CITY-§T-2P TAMPA FL 33817 14 CITY-5T-2IP

WILE D [T DECETE 217N [Tchange LT Addition

HAME SANDLER, ALAN R 2.2 NaME

streer aooness | 4508 LONGFELLOW AVE. 2 3 STREET ADDRESS

CIY-51-2F TAMPA FL 33626 2 4CITY-S1-2IP

TITLE D [T oeETE 31 TILE [T change T Addition |

NAME RHOTON, LOREN D 52 NAME

stheevaphess | 12125-102ND AVE. 33 STREET ADDRESS

orv-st.ze_ | LARGO FL 33778 34.CITY-57-7P

TILE 1] DELETE A1 TMLE "] Change L] Addition

NAME 4. 2NAME

STREEY ADDRESS A3 STREET ADORESS

CITY-5T- 2P 44 CITY- ST-21P

TILE T oELeTE 51TILE [ JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 29 54 CITY-51- 2P

TITLE L pELEte 6.17MLE [Jchange [ Adgition

NAME 6.2 NAME

STRECT ADORESS 6.3 STREET ADDRESS

Y- ST- 2P 6.4 CITY-5T- 21

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the informalion
indicated on this annuat report o supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as # made under oath; that | am an
officer or director of the corporalion o receiver of trustoe empowored 1o exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or #fn anjatiachment with an address.

) 4

P T N , S VY



