FLORIDA DEPARTMENT OF STATE
Sandra B Martharn

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V37137 (9)

1. Cormporation Name

CAPRIOTTI & BAILEY, P.A.

Principal Place of Business Mutirig Address ”'l"l““”l””“l‘ “I“ ““l Illl ||| I‘"’ IIl“ |ml|

1219 BASY AVENUE SOUTH 1219 EAST AVEMUE SOUTH
SUITE 1 SUITE0Q
SARASOVA Fr-34238 SARA FL 34239 C3. Date Incorporated or Qualified | 3a. Dale of Last Repart

. - 05/19/1992 04/04/1995
2. Principal Place of Busingss L 2a. KMaling Address 4. FEI Namber Applied Far
FI RN TR S S N SCGoons. | 650334400 Not Appicable.

Suite, Apt. #, elc. ~ Suite, $B8.75 additional

22] E-D._,\ .S- . 27| Fee Required

Socretary of State
DIVISION OF CORFORATIONS

il

§. Certihcate of Status Desired ]

City & State o City & Stato 6. Elaction Carnpa;gn Financing ‘ $5.00 May Be
E %MD‘\'G\ zs| Trust Fung Contribution td Added to Fees

Zl[;a __ Counly | Ay C}nﬂl"y 8. This corparation has habiity for intangible tax under s 199.032,
;4—! L"\[ 3—5\@ 251 3%\ o"\\ QgJ 301 Floricia Statiies [ ves [No

5. Name end Address of Current Registered Agent

"7 10, Name ang Address of New Registered Agent

B1| Nanme C ' m \ l } k\
HALL, GAROL 82| Sweel Address (P Q. Box Number is Nat Acceptable)
1219 EAST AVENUE SOUTH 2o R
sy
SARASOTAML 34239 T TR

Zip Code

FL |*

< Ba7.0507 and 607 1508, Flonda Statutes, e above. named Corparaten subnits this staterr ol 167 the purpose of changing s regstered office
3 fula_ Suchi cha was authonsed by the corporaton's board of drestors. | he el accept the appaintment as registered agent | am

hon 6070505, Florida Stati e, /?0 Qé

11, Pursuant 1o the provisions of Secli
or ragistered agent, or bath, in
familar with, and accept

SIGNATURE _ . . . v
. S e b A ] St e e St el DATE o
12. AL __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 %
TITLF D [ Crange [ Addton | v
NAME CAPRIOTTI, RICHARD M. 12 NAME &
STREE [ ADORESS 0609 HAMMOCK DR 13 S7HEL] ADORESS O
ClIy-81-2IF BRADENTONFL _ .. . _ . taLily-&1-7F E
TILE D [] DELETE 7 1TIE T Crange [ Additen | ©
NAME BAILEY, CYNTHIA A. 37 HEME
STREET ADDRESS 1750 SEMINOLE DRIVE 2 3SIHEFT AZORESS
CITy-SF-2IP SARASOTAFL . oo Cfeaoayst-ae . .
TITLE 3 17I0LE ] Cuange [ Addition
NAME A7 Nak:
SIREF! ADDRESS 53 STHEET ADURLES
Cily-87-2@ i L Wagrest o _ )
TINE {J DELETE 41T [ Changs  [] Addtior
NAME 42HeNE
STREET ADDATSS 44501 ABORESS
CITY-S1-2P e A4Ciy-sT 2P e
THLE [T 0eEIE 5 LTLE [ crang2  [J Additan
NAME 57 AL
STRELT ADDRESS 5 STRIET ALGRESS
CITY-S1-14F L 54007 &1-2p B
THLE [} DELFIE 6 11TLE [ crargz [ Addion
NAME 52 MARiE
STREET ADORESS £ 4 SIFEET ADDRESS
oSl | g4Iy SL-2F

14, | do hereby certify that the information supphed with this fing is vo‘u'mi‘n“y fusishied and does not quality for the axomption stated n Section 119.07(3i), Florida Statutes | further
cerify that the informialion ndcated 07 Lis annuaad repart o supgroreita annual repor s o ana accarate and that my sigrature shall have the same leqal eflect as if made under
oath, that | am an afficer or direstar of the corporatian o fne recoie: or tuslee empoweied 1o execute this report as required Ty Criapter 607, Fiorida Stalutes, and thal my name

appears in Block 12 or Block 13 f chianged Qe woilhy an acdress /;

SIGNATURE: . ,

SIGNATY#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR e "Dt Priva o K J
|




