~ FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

M Wt

EE AFTER MAY 1 IS $225.00

TLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccrela:;of Statee
DIVISION OF CORPORATIONS

DOCUMENT # V0i3815

1. Corporation Name

(5)

CICCI'S VETERANS CARE, INC.

Principal Place of Business

1019 PARK STREET NORTH
ST. PETERSBURG FL 33710

Maling Adidress

1019 PARK STREET NORTH
ST. PETERSBURG FL 23710

A R A

11, Pursuant & the provisions of Sectans 6070502 and 6071508, Florida Stanies, the abova-nanied corporation subnits his stalement for the purpose of changing
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's bioard of drectors. | hereby accep! the appaintment as registered agent. | am

familas with, and accept the obligations of, Section 607 .050%5, Flarida Statutes

3. Date hcorporated or Qualihed | 3a. Date of Last Report
- B _ 01/24/1992 04/10/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 26] 53-3102218 Mot Applicable
wte, Apt. &, oo | Suite, Apt. #, eto 5. Cerlihcate of Stalus Desired 0O $3.75 Addllllonai
E\ ) B 27 e o Fee Required
Gy & State i Oty & State §. Election Campaign Financing $5.00 may Be
53] 2;' . ) Trust Fund Contributtion Added to Fees
| It Country i _ Gountry 8. This ¢corporation has liablity for intangible tax under s 199.032,
2] 25 [29] 30| Florida Statutes O ves [XNo
- 9. Name and Address of Currenl‘ Registered Agent 10. Name and Address of New Registered Agent
: B1| Namc
CICCl, JOHN [82] Street Address (P.0. Box Number is Not Azceptable)
119 PARK STREET NORTH R
ST. PETERSBURG FL 33710 8
Ba| Ciy - 85| Zip Gode
: FL |

its registered office

SIGNATURE . o _ . e
S, typred o prntecd riem OF st | oy Wik i et HEE P ol Sl URC R B bt T Tal et DATE
12. B OFFICERS AND DIRECTORS I L _ ADDITIONS/CHANGES 10 OFFICERS AND DIRLGIONS IN 12
TiLE D [J DELETE 11MGF [J Cheng= [] Addition
HASE CICCI, JOHN 12 NAME
sreer alress | 1019 PARK STREET NORTH 13 STHZET ADDRESS
oy -sT-F ST. PETERSBURG FL Qaersae o
TILE [ DELETE 2T ILE [] Charge [ Addition
HAME 29 NAMIE
STREFT ALURESS 23 5TRIFT ADDAFSS
Cry-sr-2 _ 2e0M-S020 | L
TILF [ 1 DELETE A1TTUE [ Change  [] Addition
NaM: A2 NAME ’
STHEE? ATDRESS 33 STLE[ ADDRESS
Y -§1-71 o e 3407 ST 30
111LF [ DELETE 41T TR [] Change ] Addition
" o TOOO0 ] P33T
SIREET ADDRESS 43 STRIET ADDRESS ~3/1) 496-~01 133--008
CIY-§1-21 o . Qason st f?*EUS. 75
THLE \ [ DELEIE 5 1Tt {71 Caange 7] Addition
KA 52 hAME
SIREET ADDRESS 5 3STRIE| ADGRESS
CITY-ST-2Ip B o SeCIN-SEAF - _
s ] DELETE 6 171LE [ Caange fdigo
NANE 67 HamE
STREFT ADDRESS 65 5TREE AUTRESS
ITY-ST-2F - 64 CiTy-51-21P n'\

14. 1 do hersby cerify that the informatiomiq[JF':pi\éd with this filing is volunlarity furnizhad and dioes not quality for the exo_r-;[i:tion stated in Section 118.07(3)(k). Florida Statutes. ) further
certly that the informalion indicated on this annual report or supplemental annual repart is rue and accurale ano that my sgnature shalt have the same legal effect as if made unckr
gath, thal | am an officer or dreclor af the corporabon or tho regeiver or trustes empowered 10 exoculo nis repert as requiced by Chapter B0, Florida Statutes; and that my name

=18 G 13/ Sye~27//

e

appsars in Block 12 gr Big

SIGNATURE;

131

inged, or on an altazhment with an address

% \Jd’hq CJI‘-CC.!

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da,trmie Prcne &

CR2E034 (12/95)




