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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT P N ' FLORIDA DEPARTMENT OF STATE
CORPQORATION 18 Sandra B. Mortham
ANNUAL REPORT ' 3 Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Neme

THOMAS F. RIZZO, P. A.

(8)

Principal Place of Business Mailing Address

BRI RO

2340 PERIWINKLE WAY 2340 PERIWINKLE WAY
SUITE J-2 SWITE J:2
SAMIBEL FL 23887 SANIBEL FL 33957 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
- 06/03/1991
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliod Far
[21] 26 6502684 12 Not Applicabl
Suite, Apt. #, etc. Suile, Apt. #, etc |
e AP e A 5. Certificate of Stalus Desired L $8.75 Additone!
.2.2.| 27 Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Bo
m ;ﬂ Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
m ?EI ;ﬂ ?01 Parsonal Proparty Tax due June 30 Oves DOne
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
RIZZ0, THOMAS F. 81 Namo
2340 PER'WINKLE WAY 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE J-2
SANIBEL FL 33957 83
B4l City FL BS| Zip Code

apant. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant 1o the provis«ons of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalure, typod of printed name of tagistaied agait anh?ﬂﬁ}pph-.arﬁ}:

(NOTE - Registerad Agant signature roquired when reingtating)

DATE

Block 12 or Block 13 if changod, or on an attachment with an address.

QIGNATILIRE:

12, QOFFICERS AND DIRECTCGRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PST T oeLete 11TILE O Change [ Addition
HAME RiZZO, THOMAS F. 1.2 NAME

staeer appress | 14053 NORTHUMBERLAND DR sasmeriaooness | 2340 Periwinkle Way ;s J2

CiTY-$1-7P FORT MYERS FL 14 ITY-5T- 2P Sanibel Island, FL

TILE VD [T DELETE 2 TILE W Change ] Addition
NAME RiZZ0, THOMAS F. 22 NAME

streevapoess | §4053 NORTHUMBERLAND DR asmeinooness | 2340 Periwinkle way, J2

ITY-ST- 2P FORT MYERS FL 2.4 CNY-5T- 7P Sanibel Island, FL

TITLE T DELETE 31 I00LE [ change ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STAECT ADDRESS

CITY-ST-2IP 24.CITY - §T-2P

e T Decere I 41TITLE OJ Change T Addition
NAME 4.7 NAME

STREET ADDRESS 43 STALET ADDRESS

CAY-ST-7IP 44CHY-S1-7P

TTLE T DELETE BATITLE [ change T[] Adddion
NAME 52 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CIIY-§1-7P 54 GITY-5T1-2IP

TITLE [J oReeTE 6 TNLE [T Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP S84 CITY-8T-21P

14, | hareby ceriify thal the information suppliod wilh this filing doos nol qualify for the exernption stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapert of supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or divecior of the corporation of iho receiver or trusteo ampowered 10 execuls Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in

Eel 12190 441299 - 1127

CR2E034 (10/97)



