FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporanon Name:

DOCUMENT # 847449
SHARON A. CUSCHIERI, P.A.

(1)

F‘rlrncm Al P "ol Busnoss

3336 TIMBERWOOD GIRGLE
NAPLES FL 33942

“2. Prngipal Place of Business

+ dfaiting Address

FILED
May 08 1997 8:00am
Secretary of State

RN

TR

333% TIMBERWOOD CIRCLE
NAPLES FL 34105-562¢
3. Date Incorporated or Qualified 3a. Dale of Last Report
) 04/22/1981 07/17/1096
2a, Mailng Address 4. FEI Number Applied For

20]

27

650259084

Not Applicable

Suite, Apl. ¥, etc

6. Certificate of Siatus Desired

0 $8.75 Additiona)’
Fea Required

__7,7:’:‘7;‘747“ }» Country
2] S— 25

29)

30]

Florida Statutes

City & State 8. Election Campaign Financing $5.00 May Be
?8—! Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation has liability for intangible tex under 5. 199 032,

dves Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

NAPLES FL 33942

~ CUSCHIER], SHARON A,
3338 TIMBERWOOD CIRCLE

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

84| Ciy

85| Zip Code

FL

SIGNATURE

e OF p il pane of g

5086, Florida Statutes.

. thit: provisans of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporaticn submils this statement for the purposs of changing its regislerad
s or reqistered agent, or bioth, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farinar with, and accepl the obligations of, Section 607

ﬁimi‘;;ﬁl Ttk ) appicabla

(NOTE' Argistared Agenl signature requires when ransiating)

DATE

SIGNATURE:

informnation inthcated an this a
| arn an officer o diactor of t
appears in Hlock 12 or Blockft 34 changoed. or on an gtlachp

b corporalion or the recaiver or

with &an address

Yaolsy 9

) ) OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ Toecene 117 [ changs T Addition
Kt CUSCHIER!, SHARON A. 1.2 NAME
siuetl aneess | 3338 TIMBERWOOD CIRCLE 1,3 STHEET ADPRESS
s e | NAPLES FL 1AGITY-ST-2P
T I DELETE 2ATITLE [l change [ Addition
NAME 2.2 NANE
SIKEEY ALDRLSS 23 STREET ADDRESS
— 2 4 CIYY-8T-21p
[T DFLETE FATINE L1 Change 1] Addition
5.2 NAME
33 STREET ADDRESS
_Gy: S o - 34.CIY-ST-Dip
Tt ) CT BECETE 41TME “Tchenge [ Addition
HAN 42 NAME
SIREET ATIDRESS 43 STREET ADDRESS
envanae 1 44 CITY-5T-2Ip
1 CJoiLeTe 51 TILE T Change L Addition
BANE 5.2 AME
STRFEY BODA 6 53 STREET ADDRESS
s | 5.4 CITy- ST-2IP
niLt LT DELETE 6.1 TITLE "I change ] Adattion
KA 62 NAME
STREE} ATIDRE S5 63 STREET ADORESS
| ony-stor 64 /1Y -51-2IP
14, | (In nerghy cerlly that 1he infarmation supplied with this Tiing dogs not qualily for the exemplion stated In Section 119.07(3)(i). Florida Statutes. i further certify that the

uat report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
plea empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name

PH-262-333 6

SIGNATURE AND' T\’PEO OF PRINTED NAME OF SIGNING OFFICER OR MRECMH

Daytrre Prene: #
rTE . 11°9

CR2E034 (9/96)



