03091999-90078-046-5150.00-5150.00 o 3 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J‘ R/[Sar 09t, 1 999{' %- 00 am
CORPORATION Katherine Harrls : ecreta 0
ANNUAL REPORT Secretary of Slate | I :’ > tate
1999 DIVISION OF CORPORATIONS { 03-09-1999 90078 046 150.00
DOCUMENT #
DOCUMENT # Pg8000023595
DEPRISCO ASSOCIATES, INC.
I VTR RRR
9413 ABBINGTON CiR.. #211 8413 ABBINGTCN CIR.. #31!
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
031111098
2. Pnncipai Place of Business 2a. Mailing Addregs 4. FEI Number Appiied For
21 801“ \.J lLLow Sf’emas C'I' 26 80'—} LJH-I.OLJSPRIHQS CT. 59 - 34‘?%32% ! 5 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, elc. 8.75 Additionat
= l 5. Certiicate of Status Desired [ Fae Required
~Cily.& Slata ,——= vy e e~ - —City&State . __- - |~ <Etention-Campaign-Financing- - D—-—-A—-—-SS;BO-MQ}J.BQ—-‘-: S
E] NAPLE-3 N = ;\ MAPL55L F_L. Trust Fund Contribution Added to Fees
L Country . Zip o Country 8. This corporation owss tha current year Intangible
TG AVACEN I = = = ] B = Parsonal Propery Tam——— = [} vas —— §No = |-=====
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ,
DEPRISCO, LOUSS R "™ D fRisco, Toun S.
8413 ABBINGTON CIR., #311 82| Street Address (P.0. Box Number is Not Acceptable)
' O wat RINGS .
NAPLES FL 34108 8ot Wietow Serwas Cr
84| Ci B5[ Zi
¥ Narres FL || %720
11, Pursuant 1 1he provisions of Seciions 607 0502 and 607.1508, Flonda Sialutes, the above-named corporation submits this stalement for the purposa of changing lis registerad
offica or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. ) hersby accept the appaintment as registered
agent. | am familigir witd, and a 1m 607.0505. Florida Statutes.
SIGNATURE _° )?W 3z-28-99
. Iyped o« printed narms of registesed agent and Kile H woplicabis. TNOTE: Régriierad Agent sipnatuns equiress when rainstating} BATE 8
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=23
TME 1] ﬂuELETE 1,1 TILE > ; (Jchange Addiion | T
NANE DEPRISCO, LOUIS R 12 NAME bng ! sc,o,j;q.-\ S . : ﬂ 3
streev aporess| 8413 ABBINGTON CIR., #311 sweEraooress | R0 Wi lows Spainas Cr. a
cv-stre | MAPLES FL 34108 14 CITY-5T-2P Waces, FL 24120 &
TME [J DELETE 21TME v ClChange  []Addiont O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
TTr-33- ¢ 2 4 CITY-$T-ZP
= |-TME  ——mn) - —[IDELETE~ - FaiTmE™ T ClChage L] Adkition | —
NAME 2ZNAME
STREEY ADDRESS 33 STREET ADDRESS
cry-§1-2¢ 34.CITY-§T-29
e —_— e P i cmm e [L] AR ETE Sl 41 T e - == —— e, E]Qia_nga_;lj ddigon } o
NAME LINME
STREET ADORESS 4 STREET ADORESS
CTY-S3-TP 44CY-81-79
TME [ OELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY . ST. 2P 54 CITY-ST- P
e OJ DELETE §1TMLE [JChangs L[] Addison
NAME 82 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-ST-Z9 &4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does noi qualify for the exel
indicated on this annial report or supplemental annual report is true and accurate and that my signature shall have the sa
officer or diretlor of the corporation or the receiver or trustee empowsred to exatute this report as required by Chapter 607,

. gr on an altachmem with an address, with all other like empowered

Biock 12 or Black 13 if cha

SIGNATURE:

Qt €co %23-9'

mpton Stated In Section 119.07(3)(7, Flonda Stalutes, I furlher Certify that the Informaticn
me legal effect as If made under cath; that | am an
Florida Statutes; and that my name appears in

z:ﬂp;j’-l g-2(9%




