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FILED
Mar 10, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTWENT O Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90244 025 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # PQB000035712

1. Comaoration Name

FENTON AND GILLOMBARDO ASSOCIATES. P.A.

N

A

Mailing Address

1045-9TH AVE NORTH
ST PETERSBURG FL 33708

Principal Place of Business

1045-5TH AVE NORTH
ST PEFERSBURG FL 33706

DO NOT WRITE IN THIS SPACE

officer or director of the corporatig
Black 12 or Block 13 if chapfed frby a

SIGNATURE:

14. 1 hareby certify Ihal the information supplied with this fiting does not qualify for the axemption stated in Section 1 18.07(3)(i}, Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplamental annual report Is true and accurate and that rmy
ign or fhe receiver or trustes empowerad o axecuts this report as required by C

aliachmenl with an address, with all other Jike empowered.

signature shall have the same legal effect as if made undar oath: that | am an
hapter 807, Florida Statutes; and thal my name appears in

St o9 55 625

3. Date Incorporated or Qualifed
04/20/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l ] SY 35023 8/ s
;ﬂ Suile, Apt. #. atc. — Suite, Apt. 4. etc. 5. Certiicate of Status Desired 1 $l?:_:a 5R ::;‘;’i:;na'
L_‘ Gity & State L‘ City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
. Zip Counwy [ _Zip ____ Counlry | 8._This corporation owes the cument year Intangible |
24 j2s] 20) ESN Personal Property Tax, . . Oves — ClNa
9. Name and Address of Curtent Registered Agent 10. Name and Address of Now Ragistered Agant
81| Name
FENTON, ELIZABETH A -
1045-5TH AVE NORTH 82| Streot Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33705 83
84| ciy FL 'Bﬂjp Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named Corporation submits this statement for the purpose of changing its 1 Istered
office or registered ageni, or both, in the State of Florida. Such chenge was authorized by the corporation's board of direciors. | hereby accept the appointmant as registared
agent.  am familiar wilh, and accept the obligations of, Section 607.0505. Florida Slatutes. R P N AR R
SIGNATURE
Tignature, Yhmd o PNt fame of registensd agent and bile i appilcabie. (HOTE: Regisusred Agent aignature réquined whin reinetsting) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D [J oeLETE 11 TME ) Clcranga [0 Addition E
NAME FENTON, ELIZABETH A 12NAME 3
sweetaporess| 1045-9TH AVE NORTH 13 STREET ADORESS &
CTY-$T.2P ST PETERSBURG FL 33705 14CTY-ST.ZP &
TMLE D [ DELETE 24 TME [CJChange [ Additon | O
NAME GILLOMBARDO, RENEE C 22NANE
sweeraocress| 1045-9TH AVE NORTH 23 STREET ADDRESS
CY-ST-2F ST PETERSBURG FL 33705 24 CITY-ST-2P
TME 3 DELETE 31 TIME [JcChange [ Addition
NAME 22 NAME *
STREET ADDRESS | 33 STREETADDRESS
| emr-sT.zp 34.CTY-ST. 2P
e e T === DELETE == | saa TmE>— [ e = [JChenga_[JAddiionj. ... B
NAME 4.2 NAME
STREETACORESS, 43 STREETADORESS
CITY-ST-11P 44 CITY-ST- 2P
TMLE ] DELETE 51TME Dthange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o1l ] 54CIY-ST-20
me 0 peeTe 6ITILE ClChonge L Addttion
NAME B.2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2P &4 CITY-5T-2P




