SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
_AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $373)

PROFﬁ FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (1)
1. Corporation Name
SHARON A. CUSCHIERI, P.A.

I U
333 TIMBERWOOQD CIRCLE 3336 TIMBERWOOD CIACLE

NAPLES FL 33842 NAPLES FL 33942

3 e Ineorperated or Gaall.ed | | da. Date « ofLast Reporl
U _o4p2i901 | 0B/08/1995

2. Principa! Place of Basinass jp. Mailing Add-ess 4. FEI Number _{’}L’El‘_C_C‘-__*"Q{ o
23] [ T 650259084 Not Appiicatie |

Suite, Apt ¥ etc ’  Suite. Apt # elo

$8.75 Additional
Fae Required

$5.00 May Be
Added to Fees

Zp Country 8. This corporation has hahizy for mtangible tas under s 199032
30| Fiorida Statutes Jyes [dne
1 10, Name and Address of !

20] el
Zip | Country )
24] 25 29 -

9. Name and Address of Current Registered Agent
CUSCHIERI, SHARON A. D
333¢ TIMBERWOOD CIRCLE 82| Sueel Address (PO Box Numiner is Not Acceptable)
NAPLES FL 33942

84| Ciy I I —ZTFCBEE’"__'
FL ™|

T, Pursuant 1o the provisians of S Thons 6070503 and 607 1508, Florda Siatulos, he above narmad corporatan suh T Te Slatement for the Gurpese of Changing 115 reqistere
oftice or registered agen! of both, i the State of Flarida. Such change was autharized by the corporabon’s board of direclors | hareby accept e appainiment as rogistienedd
agent | am familar with, and accepl the obligations of, Section 607.0505, Flonda Statules

SIGNATURE

A anen fenshnngi

B OATE

2 TG ICERS AND DIRECTORS [ 3. T AODTIONSICHANGES TO OFFICERS AND DIREC
TILE D S N T ERETT S N (O e
NAME CUSCHIER), SHARON A. 12T
sweeraooiess | 3338 TIMBERWOOD CIRCLE 13 STREL] ADDRESS

ore-stze | NAPLES FL 1&GITY ST 2
| Cryestar | — . U S e
TINE [ oeeere 21T [ Change [_] Addrior

NAME 2 2 NAME

CR2ED34 (3/26)

STREET ADDRESS 23 SIMCFT ADDRE S,
CTY-ST-7P | ) 248 -ST-HP | [

T A e [ oeee . faome R I < P NS TR
NAME 32NAME

STREE ADDRESS 33 STHEET ADDRESS
ey -§i-2e 34 DI -ST- 2P
THLE R O BT PR T T T T T ] onge L] At
NAME sanam

STREE[ ADORESS 43STHIE ADDRESS
CRY 51 1 1405120
e I W ATV preErEa A T T T T T hege L] A
NAME 52 NAME

STREET ADDRESS 59 SIHFET ADDRESS

Cify-S7-7IP e ——— . ] 54 CHY 'Sl'?IP e e ]
TITLE I DELETE F1TILE [ Grangs [] Adaran

NAME 6 2 Nakk

STREET ADDRESS 6 3SIREET ANDRESS

CITY-S1-2IP BACITY-51-21

RIS LLE S, S — A S— R R
14, 1 do hereny cerify that the informaion capplied with ths fling is valuntaniy furmshod and does not guaify for the exermnption stated in Sechon 119 07(3)k), Flondda Stak.
further cerlify thal the informatgen indicated on this annaal repart of supplemental annual reporl is trup and accurate and thatmy sigrature shall have e same lergal exftes
made under galh 1kt | am agfoticer or directar of the corparalipn or the receiver or truslee empawerad 10 execule this report as red red by Chapter 517, Fint da Stakites an s}
tnat my name appears in Bl ' 17 or Biock131f chagged, of n atlachment with an acgdress

SIGNATURE:

ol s . X _&
(GNATURE AND TYPED OF PRINTED NA!




