FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

o
hY

R4 E%
I VB

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name:

S47881 (5)

JOHN F. TRICOCCI, D.C., P.A.

Prncipal Place of Business

Mailng Address

O A

1]

TR g A

455 ALT. 19 N 455 ALT 18 N #1159

APT, 159 PALM HARBOR FL 348835930

PALM HARBOR FL 34683

us 3. Date Incorporaled or Qualfied | 38. Dale of Last Repor |
0472211991 01/25/1

2. Principal Place of Business 4. FEI Number Applied For

MNot Applicable

650260358

Suite Apt # etc

Suite, Apt. #, elc.

0 $8.75 aqditional

. Certificate of Status Desired

22 27| Fee Required
City & State: | Blhaff‘{e m FL/ 6. Election Campaign Financing $5.00 May Bs
23 - 28] Trust Fund Contribution Added |o Fees
Zp Counlry I S;F’ %;3 Couyptry 8. This corporation has liability for intangible tax under s, 192.032,
24 25] 2?| 4l° [30] { ;S . ﬁ Florida Statutes vas [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
TRICOCCI, JOHN F. 81| Name
455 ALT 19 N #159 82| qQr dress . NutiQlr is NGt Acceptable)
PALM HARBOR FL 34683 RG> R Ay = e
8
o+ 1S9
B4( Cuy ) FL B5| Zip Code

11, Pursuant to the provisions of Secbons GO7.0502 and BO7. 1508, Fiofda Statules, 1he above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agenl. Fam familiar with. and accept the obligations of. Soction 607.0505, Florkda Statutes

SIGNATURE _ FR N

Sigatine fugt 3 oF prrted g of g A agent und titef applvable INOTE: Rogistered Agent signature raquired when reimstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND\DﬁCTORS IN12 g
TTLF DpP | TS 11 TMLE M Change [T Adddtion I3
NAME TRICOCCI, JOHN F. 12 NAME §
stecer anoriss | 458 ALT 18 N #1590 wsmesoress | MES LT A6 - # (€A i
CIy-5T-2F PALM HARBOR FL 1.4 CITY- §T- 2P &
L (L] DECETE 21 THTLE thenge L] Addition | O
NAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-51- 21 2. 4CITY-ST-7P
L [T DeLeTE 31TMLE [dthange L] Addition
NAME 37 NAME
STREET ADDRES6 43 STREET ADDRESS
evstpb | 34, GITY-5T- 2P
TITLE [ DECETE 110t [Jchange [ Addition
NAME 4 2 NAME
STREET ADDIRESS 43 STREET ADDRESS
GITY-51- 71 44 CITY-ST-2IP
TLE [T DeLEte 51 TIMLE ) Crange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST P 5.4 CITY-§T- 2IP
e [3 orLeTE 8.1 TITLE L] Change  T_T Additian
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 512 BLGITY-$T-2P

I am an olficer or dreGtor o

SIGNATURE:

SIGR

appears in Block 12 or Biglh

14. | do hereby cerlity that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fianda Statutes. | further certiy that the
infarmaton indicatad on tnis Annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath: that
powered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name

hée cogror

ation or the receiyer or truslee em)

oy

A

1

OO apCTOR

050 o

S (eana-esl

DaytimePnone §




