-

FILED

FILE Noﬁ’nﬁud ESI?E?FTER/IGA?Q(S%@W.M

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

o $andra B. Mortham

Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

ANSELMO & ASSOCIATES, P.A.

©)

Principal Place of Business

Maiing Address

R B

2017 WEST 5R 434 C/O CHHSTOPHER A ANSELMO
SUITE 131 2817 WEST STATE ROAD 434, SUITE 13
LONGWOOD FL 32774 LONOWOOD FL 527764083
us us 3. Date tncorporated or Qualilied | 8. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Addross 4, FE) Number Appliod For
21 26] 58-3008182 Nol Applicable
Suile, Apt. #, et Suite, Apt. ¥, etc.
j e E e e B. Ceortificate of Stalus Desired | 58'75 Addiional
22 ,, - ';ﬂ Fee Requited
_ . Gy & s City & State 8. Election Campeign Financing $5.00 may Be
23\ —ﬁ] Trust Fund Contribution Added to Fess
L p Country Zip Country 8. This corparation has liabiity for intangible tax under &, 199,032,
24;] E\ m . ;0] Florida Stalutes ﬁ ves [JNo
o 9. Name and Address of Curranl Registered Agen 0. Nams and Address of New Registersd Agent
]
ANSELMO, CHRISTOPHER A i
2017 WEST SR 434 B2| Strest Address (P.O. Box Number is Nol Acceplable)
SUITE 131 =
LONGWOOD FL 32779
B4] City

EL aslr»zrp]cme

agenl, | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

731, Pursuant 10 e provigions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submis this statemeni for the purpose of changing ifs registered
office ar registered agen, or both, in the: State of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
_ ot e typed o peintied naene o rogisterad agent ard ulle il applcable. {NOTE Aogislamed Agenl signalure required when rainstating} DATE
. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] oeLete 11 TIMLE [ Change T Addition
et ANSELMO, CHRISTOPHER A 1ZNME
sieeetanoress | 2917 WEST SR 434 #1314 1.3 STREET ADORESS
L oov-stae | LONGWOOD FL 14 CITY-51-2IF
TILE T DELETE 21 WILE L) Change [ Addition
HAME F 22 NAME
STHE! b ADDRESS 23 STREET ADDAESS
CITY-51- 2 2 4LiTy-§T-hp
Moy L DECETE 3TIME [Tchange L] Addition
M 12 NAME
SIREE ADLRESS 4.3 STREET ADDRESS
| Citv-8Tpe ~ 34, CATY-5T-2IP
[N -] DERETE 41 THILE 1.J Change ] Addition
NAME 4.2 NAME
STHEF ¢ ABNRESS 4.3 STREET ADDRESS
Cily - §1- 2 44 LIY-ST-2IP
e T DeCETE 5.1 71TLE T Change ] Addition
NAME 5.2 NAME
STHELY ADDRFSS 5.3 8TREEF ADDRESS
CiTy-S1- 7 54 CITY-S1-2IP
e ] oraete 61T0LE Tl cChange [ ] Addition
HAME 6.2 NAME
STREE] ALDRESS B.3 STREET ADDRESS
CUY-51-7p 64 CITY-ST-2IP

appoats 10 Black 12 or Block 13 if changed, of

‘ SIGNATURE: X

¥ BIGHATURE AND TY

n angattachrglent with an address

14, | do hereby certfy that the information sbpplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as It made under oath: that
Iam an officer or director of the corporation or the receiver or frustes empowered o execute thi

eport 8% raguired by Chapter 807, Florida Statutes; and that my name

May 02 1997 8:00am

CR2E034 {9/96)



