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

PROFIT .
CORPORATION FLORID: :tiF:.F. lME::riosF STATE A r 26, 1 999 8 . 00 am
ANN JAL REPORT Secretar ¢ of State ecretary Of State

DIVISION OF ¢ QRPORATIONS 04-26-1999 90149 032 ***150.00

1999

DOCUMENT # pgg8000055327

1. Corporation Name

THOMAS A. SANTUCCI, P.A.

M

T

Principal Place of Business Mailing Address
5503 $O. CONGRESS AVE.STE.104 5503 $O. CONGRESS AVE. STE104
LANTANA FL 33462 LANTANA FL 33462
DO NOT WRITE IN THIt SPACE
3. Date Incorporated or Qualifed
06/18/1998
2. Principal ’lace of Business 2a. Mailing Address 4. FEI Number Appli»d For
21 |26] | b 5_&?’ (f(pO{? 3 Not £ pplicable
Suite, Ap!. #, etc. Suite, Apt. #, etc. . iti
_i g ? 5. Certifcate of Status Desired d $8 73 Ad(!’tmﬂal
22 ;! Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
El E‘ Trust Fend Conitribution Added to I'ees
Zip Countiy Zip Country 8. This corooration owes the current year Ir langible
ZI H ?9-\ ;l Persong| Property Tax. [Oves E{No
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent

81| Name

LAW OFFICES OF MICHAEL | SANTUCCI, PA.
2455 E. SUNRISE BLVD.,STE.410
FT. LAUDERDALE FL 33304 83

84| City
Fl.

11. Pursuart to the provisions of Se« tions 607.0502 .and 607.1508, Florida Statutss, the above-named cor soralion.submits .this statement for the purpose.cf changing its registerad -
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporat on's board of di-ectors. | hereby accept the appointment as registered
agent. | am¥ familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes.

B2| Street Adcress (P.O. Box Number is Mot Acceptable)

Zip Cole

las

SIGNATURE.
- DATE

Signature, typed or printed nam. 2 of registered agent z 1 title if applicable (NOTE Registered Agent signature requirad when reinstaing} 6
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =]
TIMLE D ) DELETE 11TIMLE [JChange  [] Addition E
e SANTUCCI, THOMAS A s2nae 3
streevanoress| 767 VILLA PORTOFRINO CIRCLE 1.3 STREET ADDRESS o
CITY-ST-2P DEERFIELD BEACH FL 33442 14 CITY-ST- 2P g
TE ] DELETE 21TMLE [OcChange  []Additien | O
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
GITY-5T-ZP 2 40ITY-ST-2P
TTLE [ DELETE 317IME [JcChange  []Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
LCITY-5T-ZIP 3.4. CTY-ST-ZIP
TME [J DELETE 41TME [Jchange [ Addition
NAME 4. 2 NAME
STREET ADORES S 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2IP
TIMLE [0 DELETE 51 TITLE JChange [ ]Addition
NAME 3.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TMLE [Clchange ] Addition
NAME 5.2 NAME
STREET ADDRES S 6 3 STREET ADDRESS
CITY-ST1-21IF 8.4 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortily that the infirmation =
indicated on this annual report o supplemental €nnual report is true and accirate and that my signature shall have the same legal effect as if made un ier oath; that | ¢m an L
officer ¢ r director of the corporat on or the receiv > or trusiee empowered to e xecute this report as req Jired by Chapte ' 607, Florida Statutes; and thal ny name appears in

Block 1.2 or Biock 12 if changed, opd an attachinent yh aryaddress, with a | other like empowered. ]
& !} ] ‘ m !
433~
Daytme Phone #

SIGNATURE: ____ 47/




