.

e PROFIT
* «CORPORATION
{  ANNUAL REPORT

1996
DOCUMENT # S00926 (3)

- Corporation Nama

JOSEPH J. AMODIO, JR., C.P.A, P.A.

Tiw i 7 e Y BN PRVEY |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISI®8N OF CORPORATIONS -

AR

Principal Placa of Business Mailing Address
28960 U.S. HIGHWAY 19 NO. STE 115 28960 U.S. HIGHWAY 19 NO. STE 115
CLEARWATER FL 34821 CLEARWATER FL 34621
». Date Incorparated or Qualified Za. Date of Last Report
09/14/1990 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26} 59-3027647 Not Applicatle
Suite. Apt, . etc Site, Apt. #, etc. 5. Cenlificate of Status Desired ] $8.75 Aaditional
P ?ﬂ Fee Required
ity & Dtats Cily & Sidle (TS TN SR 55.00 May Be
-El m Sl et O Addead 1o Fees
Zip N Country 2p Country 3. This corporation has liability for intangible tax under s 193.032,
[24] 25 [20] [30] Florida Statutes 0O Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) B81{ Name
GASSMAN, ALAN S. 32 - o3 - [B0. Box Number s Not Acceptabi)
1212 COURT STREET
SUITE B 83
. CWATEH FL 34616 84 Cily FL l.5| le Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Flordla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accesit the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed Of pANga name Of regrstared agant ard L6 | apOCake NOTE Registersd Agen! Sgnaiund rogurad when renstatng) DATE {

13, OFFICERS AND DIRECTORS 13. . B - L9
T P CJ DELETE 1 1T0LE O Crange [ Aogitan |5
NAME AMODIO, JOSEPH J. 12 NAME -
staeeTeess | 28960 US HIGHWAY 18 NO. 13 STREET ADORESS 5
CITY -ST-2P CLEARWATER FL 14CITY-5T-2P £
TRE [ [ ELETE 2 1TITLE [} Change [J Acdtien &
NAME AMODIQ, MARIA M 22HAME
smeeTanoness | 28980 US 19 NO #115 23 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 24CITY-ST- TP
TITLE O CELETE 3 1AILE [] Change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2P 34CITY-5T1- 2P
HTLE [ DELETE 3 TNTLE 3 trange O] Addilion
NAME 42 NAME
STREET ADORESS 43 §TREET ADDRESS
[T¥-5T-21P 4405120 aw /.C; 0
TITLE {7 DELETE 5 1 THLE JZICn.mqe ] Adotion
NAME 52 NAME (j p
SIREET ADDRESS % 3 STREET ADCRESS J -
CIty - §1-21P 54 CITY-ST-2IP
HILE [J DELETE 6 17ITLE () Change  [] Addit-an
SAME K 2 NAME
STREET ADDRESS &3 STREET ADDAESS 6 ~ ﬁ (7
CTeSToe 30Ty 8T-2IP Q/xn (\O

| 30 nereby certty that the n‘ormation: supped with this fikng 1s valuntanly furmnished and does not quaity for the exemphan stated n Section T19.0713uk), F'oncmWéﬁémr:a )

~ertih, that the information Indicated on th's annual report or supplemental annual repor is lrue and accurate and that my signature shall ha.e the sama kegal efeCtkls

y Name

; “ath. that £ am an officer or drector of Ine COMKBMQN O Wi receiver or Trustee BMPowered 10 execule ths report as requred by Chapler 807, Flonda Statutes, an 1+
, wpears in Block 12 or Block 13 1f chan m attachment with an address

' SIGNATURE: LA ” _ , LR 7, (- 240

z‘—’Jj YRy




