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

PROFW FLOF!I[;-‘;DéPAﬁTMENT OF STATE
S ey Feb 05 1998 8:00am

1998 DEVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # S16121 (3)

1. Corporation Narne

GIULIANA ASSOCIATES, CHARTERED

LT A

Princial Plage of Busingss Mailing Address
2650 MGCORMICK DR, 2650 MCCORMICK DR.
SUITE 170 SUITE 170
CLEARWATER FL 34519 CLEARWATER FL 346189 DO NCT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
12/04/1990 _
2. Pringipal Place of Business 2a. Malling Addrass 4. FEI Number ’ Applied For
21] [26] 59-304 1858 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
ute, At . eto uie. AP ele 5. Certificate of Status Desired | $8'75 Adc!mona!
22 ;;l Fee Required
City & State City & State 6, Election Campalgn Financing $5.00 May Bs
E‘ EI Trust Fund Contribution | Added to Fees
Zip Country Zip s Couniry 8. This corporation owes or has pald the current year Intangible
;‘ 3375‘? 25 El 3375? -3E-| Personal Property Tax due June 30, COves e
5. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent j
SHEAR, L. DAVID 81| Name
201 E. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Accestable)
SUITE 1000 i —
TAMPA FL 33602 83
84| City FL 85| Zip Cade

11. Pursuant to Ine provisions af Secyons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpess of changing its registered
office or raglstergd agent, ar botlh, in the State of Flarida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Flodda Statutes.

SIGNATURE

Sigaiature, lyped or primed name of regislersd agent and title it applicable. {NOTE: Raglstered Agent signature raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TITLE PD [ DecerE 11 TITLE o ) [ Tchange [ Addition
NAME GIULIANA, CHRISTOPHER N. 1.2 NAME
staeeTanoress | 1849 BARCELONA DR. 13 STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 14 CITY-57-21P DUNEDIN FL. 3B 46 98
T7LE 18 L] beLeTe 21 TITLE [Tchange [ X Addition
NAME GIULIANA, CHRISTOPHER N. 22 NAME
© % smepraooness | 1849 BARCELONA DR. 2.3 STREET ADDRESS
CiTY-5T- 2 DUNEDIN FL viervsrze | DUONEDIN  FL 3 4“@58
THLE [ DELETE 3.4 TITLE ] Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CiTY-ST-2F 3.4, OITY-ST-ZIP
TITLE CIoeeE  §ermme [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21F 44 CITY-§T-2IP
TIVLE 11 DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IF 5.4 CITY-5T-ZIP
TIE 1 DELETE 6.1 TITLE [ Jchange [T Addition
NAME 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
ITY - S7- 2P 6.4 CITY - 5T- ZIP ]
14. | hereby certify that the infarmatian supplied with this filing does nct qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated aon this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or directer of the corporation or the recewverpr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chapgrd. or on a nt with an address.

SIGNATURE: (G, /7~ 2l BEEQUIRED [~30-98 54372470

e s D amatrm B Ry ey S

TIT B RIS DT M T TARTETS RA SR BT RIIR P I ST DM T

CR2E034 (10/97)




