FILE NOW: FILING FEE

""""" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6368

1. Corporalion Name

(4)

NICHOLAS ANTHONY BABINO ACCOUNTANTS, INC.

Pfiﬂ(;l;)—g! Place of Busingss
349 DELTONA BLVD
SPRING HILL FL 34606

Mailing Address

3435 DELTONA BLVD
SPRING HILL FL 34006-2097

FILED

May 08 1997 8:00am

Secretary of State

OO0

3. Date Incorporated or Qualified | 3a. Date of Last Raport

S 06/27/1981 05/01/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
an] %] 3956 Déelowd RLyl | 5G3014078 Not Applicatie
Suile. Apt. ¥, elc Suite, Apt. #, elc. " X sa."s Additional
a ;;I 5. Certificate of Status Desired O Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;a‘l Trust Fund Contribution Added to Fees

Zip Country Zip

Country

B. This corporation has liability fo%xl}adible tax under 8. 199.032,
Florida Statutes vos [ No

9. Name and Address of Current Registored Agent

10. Name and Address of New Registersd Agant

BABINO, NICHOLAS ANTHONY
3498 DELTONA BLVWD
SPRING HILL FL 34606

81| Name

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

43

84| City Zip Code

FL *

SIGNATURE

1. Pursuant 1o 1he provisions of Seclions 6070502 and B07.1508, Florida Stalutes, the above-named corparation subimits this statement for the purpase of changing its registered
office of registated agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am lamilar with, and accep! the obligatkans of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

SIGHATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OF DIECTOR

© o tyfeo v prined name of (s orsd agenl nnd titig if appicably (NOTE: Rog sterad Agenl &ignaturd fequired when renstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T oeLeTE T1TLE [T change ] Addition
RAME BABINQ, NICHOLAS ANTHONY 12 NAME
sweeer anoress | 9488 DELTONA BLVD 1.3 STREEY ADDRESS
cvsior | SPRING HILL FL 14 CITY- T2
me T oeLeTe 21 TITLE [JChange ] Addition
NAME 2.2 NAME
STATET ADDRESS 2 STREET ADDRESS
CiT-51-71p 2. 4 CITY-5T-2IP
B TT viceTe AT [FChange [ Addition
NAME 32 NAME
SIKEET ADURESS 33 STREET ADDRESS
GFIY-SI- 718 34.CITY-§T- 2P
S T beLere 417TIMLE LT crange [ Adgition
NARE ﬂ 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-5T- 210 44 LY -5T-21F
e TIOeLETE 51 1L [ crange ] Adaitan
NAKE 5,2 NAME
STREET ADDRESS 5.3 STREET ADDMESS
CITY -51- 2P - S4CITY-51- 2P
THrF [T oeete G.ATIILE [Jchange [ Additien
NAME 62 NAME
STREET ADDRESS £.3 KTREET ADDRESS
THY-51-21P 6.4 CITY-S1- TP
14, | do hereby cerlily that the informalion suppliod with 1his filing doas nod qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reped o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empov;ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
ress,.

) 4#-R733

: 8. 269

Date

CR2EQ34 (9/06)



