FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F'"" o TDE—O_F_'T FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of Stale S ecretary Of State

1997

DOCUMENT #

DHIVISION OF CORFPORATIONS
1. Corporation Narme:

(1)
PETE INCAUDO & ASSOCITES, INC.

R A

Frincipal Place of Business

3838 MERIDIAN PLACE 3639 MERIDIAN PLACE
LAND O'LAXES FL 34639 LAND O'LAKES FL 345304856
3. Date Incorporated or Qualiied | 3a. Date of Last Repori
- 12/27/1990 03/29/1996
2. Principa! Place of Business 2a. Mailing Address A, FE! Number Appliad for
2] 26 56-3048253 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. B ) $8.75 Additional
gl '-2*71 6. Certificate of Status Desired O Fes Required
] City & State City & State 6. Election Campaign Finanoing ss.oo May Be
la) |28] Trust Fund Contribution ] Addad to Feas
_dp Country 2ip Country 8. This corporation has liability for intangibie tax under s. 189.032,
24| 28] [20] 30] Florida Statules Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
INCAUDO, PETER J. 81| Nama
3838 MERIDIAN PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAXES FL 34839
83
84| City FL 85] Zip Code
| 11, Fursuant o the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submils this staterent for 1he purpose of changing ils Tegislered

office: or registired agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hareby accept the appoiniment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signarun: typad o prined name of regstered agenl and itiv If apphcalle {NOTE: Registered Agant signature 1equired when reinsleling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
Tt D T T DELETE 14 T1LE [ Crange~ L] Addition é;
NAME INCAUDO, PETER J. 1.2 NAME §
smeer aooness | 3838 MERIDIAN PLACE 1.3 STREET ADORESS @
oY -1 2 LAND O'LAKES FL 14 CITY-§T-ZiP E
L [) [T oeLEre F Z( TITLE [l change ™ [T Addiion |©Q
NAME INCAUDO, JOAN ANDERSON 22 NAME
sikeer aponess | 3638 MERIDIAN PLACE 23 STREET ADDRESS

_EH::‘SLQFT,ﬁ,..BNP O'LAKES FL 2 dCNy-51-20
TINE [T orEre 31 TITLE T Change — [T Addition
NAME 32 RAME
STHCET ADDRFSS 33 STREET ADDRESS
CIIY- S1- 2 34, 0TY-5T-2P

e [ T DeLETE L1 THLE [Terange 1] Adoition
NAME 4.2 NAME
STREE! ADDRESS . 4.3 STREET ADDRESS
ovv-stae [ ' ' A4 LITY-5T-21P
TmE T oELETE 5.1 THILE [T change LI Addition
NAME 52 NAME
SIREE T ADURESS 53 STAEET ADDRAESS
GITY- -2 540ITY-57- 2P
TILE T ofLeTe 61TTLE L1 Change LT Addition
NAME 5.2 NAME
STREE) ADDRESS 6.9 STAEET ADDRESS
CiY-SI-21° 64 CITY-5T-2IP L
14, | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | lurther carlify that the

information ind-cated on this annuat report or supplementat annual report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that
I'am an offiger or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an attaghment with an address.

SIGNATURE: L2200 A oo e W%Mﬂ#z—u%fmw




