FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90128 035 ***150.00

DOCUMENT # S00926

1, Corporation Name

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

Principal Place of Business

28960 U.S. HIGHWAY 19 NO. STE 115
CLEARWATER FL 34621

Mailing Address

28960 1).8. HIGHWAY 19 NO. STE 115
CLEARWATER FL 34621

RRRETTRT IR RTD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/14/1930

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-3027647 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Cortifcate of Status Desied - - $8.75 Additional
’E‘ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may e
;l m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] [E‘ m I-:Sl Perscnal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name :
GASSMAN, ALAN S '
1245 COURT STREET 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 102 83
CLEARWATER FL 33756
84| City FL las‘ Zip 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 registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or prnted name of registered agent and bile if applicable. [NOTE: Registered Agent sigrnature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p- [] DELETE 11 TME [JChange [ Addition
NAME AMODIO, JOSEPHJ. 1.2 NAME
sTReeT ADDRESS | 26966-H3-HIGHWAY-10-NO-- 13 STREETADORESS
CITY-5T-2P CLEARWATER-FL— 14 CITY-5T-2P
TITLE SD [ DELETE 21TME [Change [ Addition
NAME AMODIC, MARIA M , 22 NAME
STREETADDRESS] 28888-US~10-NO-£#4F /2 YS Court Jtreet asTREETADDRESS| . o e e e
cvsrze | CLBARWATERRFL  Dvite ioa Clearwat 2.3 3% omvstze . ‘
TME [J DELETE 31TITLE [change [ Additfon
NAME 3.2 NAME
STREET AGORESS . 3.3 STREET ADDRESS
OITY-5T-2IF 34.CITY-ST-ZP
TME f ] DELETE 4.1 TILE "] Change [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 54 TME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2IP 54 CITY-ST-ZP
TITLE [T DELETE 61TMLE [CJChange  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby cettify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplementgl annual report is true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that | am an

officer or director of the corporation or b rg
Block 12 or Block 13 if changed,_or on

SIGNATURE: X

eiver or lrustee empowered 1o execute this report as re
achment with an address, with alf other iike empowered.

quired by Chapter 607, Fiorida Statutes; and thal. my name appears in

Hiafss

[r TN

CR2E034 {11/98)

HEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Data’ Daytima Phone #



