FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT

i

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State S e Cretary Of State

DOCUMENT # V16225

1. Corporation Name

ROBERT F. DIMARCO CPA, PA

(7)

UITE 104

Prncipal Piace of Business

":%ao EAST LAKE ROAD
PALM HARBOR FL 34685

SUITE 104

Mailing Address
3440 EAST LAKE ROAD

PALM HARBOR FL 34885-2405

A

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/24/1992 06/01/1996

2, Principal Place of Businass 2a. Mailing Address 4, FE,I2NuImber !O , Applied For
Ex] 26] 59-3086149 Not Applicable
Ez_LSum,y Apt #, elc. ;l Suite, Apt. #, atc. B. Cortificale of Stalus Desired 0 SIi;Zi‘::lﬁ?;%nal
_ Ciy8Site Cy & State 8. Eiection Campaign Financing $5.00 May Bo
Qﬂ . m Trust Fund Conteibution O Added to Fees
|2 - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 20] 30] Florida Statutes Oves Owo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DIMARCO, ROBERT F.
3440 EAST LAKE ROAD
#104

PALM HARBOR FL 34685

81| Nama

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

B4] City FL 85| Zip Code

11. Pursuant to the provisions of Seclans 667,0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftce or reg stered agent. o both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmvan wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

g

SIGNATURE
Stpatare hyped ac prntod nans gl registered agen: ard e if applicable (NOTE- Rogistered Agent signature requiced whan relnslatng) DATE
ETH OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D T oecETE T1TmE F change 1] Addifion
HAVE DIMARCO, ROBERT F. 12 NAME
sreperaocress | 3440 E LAKE ROAD #104 1.3 STREET ADDRESS
[ Oy S1. 2 PALM HARBOR FL LA CITY-5T-2IP
T (] ceLere 21TLE . . T thange L] Addition
HARE 22 NAME
SIREE | ADDRESS 23 STREET ADDRESS
ary s1ar 2 4CHTY-ST-2P
wE [T oecere 3TTMLE [J Crange L] Aodilion
NAHE 3.2 NAME
STREF T ALDHESS 3.3 STREET ADDRESS
| onesie | 34,0V 1. 20
T T peLETE 4ITITLE L change  [_] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Cny-S1-2p 44 CITY-5I-7IP
| T [J DELETE 5.1 TITLE [l Change L] Addion
HAM B sonae
SIHELT ADDRISS 5 3 STREET ADDRESS
CITY-51- B 54 GITY-§1-2IP
K L] DELETE 6.t TITLE [Jchange L Addition
NAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
Ciy-5T-2Ip _ 6.4 CiTY- §T-21P
14, | do hereby certily thal the information supplied withatys filing does nol qualdy for the exemption stated in Sechion 118.07(3)(i), Flonta Statudes. | further certify that the

infarmal ori ndicated on this annual repoer or sugflemeltal annual repont is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an officer or director of the corporayen or e recetver or trustes empowered to execiits this report as required by Chapter 607, Fiorida Statules, and that my name
appears in Block 12 or Block 13l ¢

SIGNATURE:

h an attachment with an address.

_KREQUIRED

| OFFICER OR DIRECTOR - " Dale o Dt Prona &
- T Y

May 12 1997 8:00am

CR2EQ34 (9/96}




