FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
° zandmmﬂiﬂth Jan 15 1998 8:Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION CF COHPORATIF]NS S ecret ary Of St ate

DOCUMENT # S00794 (5)

1. Carporation Narme

DIGERONIMO & COMPANY

IR AR AR

Principal Place of Bysiness Mailing Address
8164 SE CROFT CIRCLE #8 8164 SE CROFT CIRCLE #8
HOBE SOUND FL 33455 HOBE SQOUND Ft. 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified . T
, (9/05/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850250184 Not Aplicable
Suite, Apt. #, ele. Suite, Apt, &, etc. i 5 Addi
—-t P P - 5. Certificate of Siatus Desired M $8'75 Additional
22 m Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Gountry 8. This corporation owes ar has paid the current year Intangible
E‘ EEI E _37:;| Personal Property Tax due June 30, Clves o
g9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
DIGERONIMQ, JOSEPH 81| Name
8164 SE CROFT CIRCLE #8 82! Street Address (P.O. Box Mumber Is Not Acceplable)
HOBE SOUND FL 33455 —
83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’y baard of directors. 1 hereby aseept the appointment as registered

agent. 1 am familar with, and ept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 0556\" aﬁ‘\ GO name  anec/ PRy v ” ﬂ-——\ : IL/ -‘1/ ‘ig{
DA

Signalite, lypad ¢ Printed name of reg:sterod agent and Ml if appiicable, (NOTE. Fgisterec Agent signature raquired fiven #fstatingf’
12, OFFICERS AND DIRECTORS 13. /" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D LT DELETE 17 TiE [T change L Adgitin
NAME DIGERONIMO, JOSEPH 12 NaME
smreeraooness | 8164 SE CROFT CIRCLE 13 STREET ADORESS
CITY-SY- 2P HOBE SOUND FL 1.4 CITY-ST- 7P
TITLE T pELETE 23 TITE [T change 1 Asdition
RAME 2.2 MAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZP
TITLE | DELETE 3 TITLE J Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-7IP
TITLE L] DELETE 41 TME ] Change % Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T~ 2IP 44CITY-ST- 2P
TIRE ¥ DELETE 51TITE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-719 5.4 CITY- ST-2F
TITLE L] CELETE 5.1 TITLE [ change LT Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 21 5.4 CIY-ST-ZIP

14. | hereby cem‘{kfI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1) Florida Statutes. | further certify that the Information
mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receivey® trustee empowerad 10 execute this report as required by Chapter 537, Florida Statutes; and that my name appearsin _

Block 12 or Block 13 if changed, Yor on an atl with ag address. k =
SIGNATURE: Vil &é REQUIRED 1/3/98  Sei 5463590

Py @ Ty i . T

CR2E034 (10/97)



