SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL QRIDA DEPARTMENT OF STATE
Sandra B Morlharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S06005 (0)
PROVENZANO & ASSOCIATES, INC.

Prncipal Place of Bus:iness T Mailing Address T M ”lllm""““l |‘|” I||“ I||I|I|II|||I||||” |‘|“ I‘I"lu"lll” |||‘

787 TIMUQUANA LANE 797 TIMUQUANA LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

3. Dale Incorporated or Qualif ed 3a. Date of Lasl Report

10/01/1990 07/05/1895

2. Poncipal Place of Business 2a. Maling Addrggs 4, FEI Number _ |AppiedFor |
21 4503 BemshRD Buvp.[il 4508 Beasrord Bum. | 500710 [ror o an
Suite, Apl. #, elc Suile, Apt # elc iti
i [~ P §. Certficate of Status Desired [:| 58'75 Additional
22 7 271 Foe Required |
ity & State Ciy & State 6. Election Campaign Financing D $5.00 May Be
23 _&sm ,& . m LM Hmﬁ&, N FL_ Trast Fund Contribution - Added to Fees
Zip ritry Zip W 8. This corparation has Labilty for intgaginle tax under ¢ 193 032,
24| 3YLYS 2] PANELLAS 12¢] FHLERS 30| aLLAS Florida Statutes mj\f’es QN
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PROVENZANO, JANE A.
797 TIMUQUANA LANE 82| Streat Address (P.O. Box Number is Nat Acceptahle)
PALM HARBOR FL 34683 5
84| Cuy FL Iasl Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its reg:stered
office or regrslered agent, or both, in Ine State of Flonda Such change was authar 2o by e carporation’s hoard of directars T hereby ascept Inc appaintment as registered
agenl. | am familiar with, and accep! the onnigations of, Seclon 6070505, Fiorida Statules

SIGNATURE

: R P ol g i) e B W i e T Ao 5 givitans e T e - Bar
12, OFFICERS AND DIRECTORS 13, ADDITIONG/GHANGES 10 OFFICERS AND DIQECTORS IN 17—
TLE D [T oeeere 11 1ILE W crange [ ] Adction
e PROVENZANO, JANE A. - venaaNo, JAve_ A.
streer aopress | 787 TIMUGUANA LANE 13 STAEET ADDRESS <09 -BEnISﬁ” -BL\’D.
7Y ST-21P PALM HARBOR FL 140ITY-§1. 20 ﬁ_ﬁi&mﬁ_ BYagS
TIILE L] oeere 21TILE [T Change [ ] Adaition
NAME 22 HAME
SIREET ADORESS 2 3 STREET ADDRESS
CITY-S1- 2P 2 4CHY-ST-2IP ]
TITLE [T oeste FITIMLE o [T thenge ] Addian
NAME J2NAME
STHEET ADDRESS 33 STHEET ADORESS
CITY-S1- 2P 34 CITY-§1- 2P
TITLE [T oetere 41 TIE LT chege [ Asoon
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT ADDRE 55
CITY-S1-2F 401y-51-2P
TilE |BIEEE 51TIILF o " Changs || Addton |
HAME 52 NAME
STREET ADDRESS 5 1SIREET ADDRESS
CITY-SI-2IP 34 CITY -§I-2IF
THLE [ ] oecete € 1 HILE [T crange [T Additon
NAME €2 KRAME
STREET ADDRESS £ 3 STREET ADORESS
CITy-ST-2if 64 CITY-ST- 74P

14. | do hereby certly that the ntormatan suppl ed witn this filing 15 vorantarily furnished and does not qualify for the exemplion stated in Seclion 119 07(3)(k}). Florida Statutes |
further cerhty thal the informanan indscated on this annaal report or supplemental annual repart is wue and accdrate and that my s.giatee shali have the samc tepal effect as if
made under cath, that bam an ofcer or dractor of the corporation or the receiver or lrastec empowered 1o execute this report as required by Chapler 617 Florida Statutes ard
that my name appears in Bloce 12 or Brock 131 changed ar ornan attachment wih an address.

SIGNATURE: %6’4}#6 naME of sighinG OFFiceR DRDWREETOR T ’7/r? flq‘! "@'r?}??!??q bg

CR2E034 (3/96)




