FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT ENp FLORIDA DEPARTMENT OF STATE '
CORPORATION s :

ANNUAL REPORT

1996 | Lsenorcomeme

DOCUMENT # 35'}784 (8)
]

Sandra B Mornam
Scorelary of Slate
VISION OF CORPORATIONS

1. Corpaoration Name

THOMAS F. RIZZO, P. A.

MR

Principa: Piace of Business rAEing A jif.”(-_-!i%‘i
240 PERIWINKLE WAY 2340 PERIWINKLE WAY
SUTE 32 SUITE 42
SAMNIBEL FL 33957 SANIBEL FL 33957 o
3. Date Incorporated or Qualfied 3a. Date of Last Rapon
%, Prncpal Place of Basiness T [ 28 Mailryg Advress T 4 FuiNorhor ' Apphed For
;.l 261 o ) ] _ 65'02684 12 ) Nat Ar:phcan\ﬂ
e - Soile: e iti
Suite, Apt, #, tc B iite:, APt ok 5. Corbicabe of Statns Desrocd 0 $8.75 Additional
;;I 27\ Fee Required
City 8 S1ate o 6. Fwclion Campaign Financing 55'00 May Be
?ﬂ 28[ Trust Fund Contribution t Added 1o Fees
| 7p | Country - iy B B. Tnis corporation hes lizbilly fur intangble tax undes & 193.032,
24 25 |29} 30| Fiorida States [J ves [Ino

+__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

Nare

RiZZO, THOMAS F.
2340 PERIWINKLE WAY
SUITE J-2

SANIBEL FL 33957

821 Street Address (PO Hox Number is Not ACceptable)

City 2 Code

S FL |

b anome named curporation sutinits s shatermnent for e purpase of changica its regstered offue
by the corporatan’s boaed of drectors. | heretsy accept the appoinhinent as registered agent an

37 o la Stan e,
h chiage vals authorized
0505, Flanda Statutes

11 Pursuant [ the provsions of Sections 607 0607 arl
or registered agent, or both, in the State of Flonida S
fam Liar with, and accept the oblgatinns of. Section 60/

SIGNATURE __ L . L R ] ) o ) R

Sk @ s e S e ettt e A Pl it T e ) AL Bt gt e »»A‘L»ii\ir:.-r peleer . B DAL |
12, OF FICERS AND DIFFCTORS 13. ADDITIONS/GHANGES TO OFFICFRS AND DIREGTORS IN 12 o
TiE PST ) R e I TR AR I ' ' ) T crange 0O Atinar g
NAME RtZZ0, THOMAS F. | 2 NAME 3
STREET ADDRESS 14053 NORTHUMBERLAND DR 13 STHEL] ADIHE 55 &
orr st FORT MYERS FL D RIT-IE R R ) I8
TILE VO [C) DECETE FRNTIR O Comge [ Additon |©
NAME RiZZO, THOMAS F. 2 NAE
STREEN ACDRESS 14053 NOHTHUMBERLAND DR SAGTRoE ] ADTRESS
covsse_ | FORTMYERSFL = lwsensw oy
TinLe [C] DELEEE 3 110LE [ crange [ Additon
NAME 37 NAME
STREET AIVHESS 3% SIKEE] ATDRESS
LTy 5T-2IF B 3400 -51-2p e
TITLF [} DELETE 41 unf [ Chargz [ Addiion
NAME 42 HALE
STREET ALORESS 4EIREE ] ADDRE S
CTY-ST 2F ) L Hascnyesia
TTLE [] DELETE 51T 400%'0 11 B?E;&ninge [ Addition
NAME 57 HAME
STRELT ASDRESS SUEIREE D ALDRE 3D ;Eggénfgg“-ﬂ 1055--013
cohysEE | e saninestar | e
TTLE ] DELETE 6 1TILE [ Crange ] Addibon
NAME €2 NAME
SIREEY AZORESS £ 5 SIRELT ADDRESS
CITy-$1-2P 64 01T SI-2IP

14, | do hereby certify that tne infarmation supplied wilty this filng is volunla-ly furnished and does nat qualfy for the exemption stated in Seclbon 114.07{3)k}, Florda Statutes. | further
cartity that the: informaban indcated on e annaal repont of supplementa’ annual repon 13 e dnd accueats and that niy signature shall have the same legal effect as f made under
cath, that 1 am an oficer o director of he corporahan or 1ne receiver Or truslee ernpow e 1 crenule Uus repovt 27 requiren by Ohagter 607, Flonda Statutes, and Wial miy name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: . 1s s ’,% 7/3//%/ AR AN
"SIEfNATUME AND TYPED OR PRINTH NAKME et @ J

Lot PTore o




