FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

Jan 20 1998 8:00am
Secretary of State

ii PROFIT FLORIDA DEPARTMEE:JT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of state
199 8 DIVISION OF CORFORATIONS
DQCUMENT # V67379 (0)

GENE A- AMICARELLL D.C., P.A.

AR AR DA

Principal Place of Business

7478-80 UNIVERSITY BLVD
WINTER PARK FL 32792

Mailing Address

747890 UNIVERSITY BLVD
WINTER PARK FL 32752 -

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

09/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;‘ EI 59—3142975 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eta. : 7 itionz
|—| P Ae B 5. Certificate of Status Desired 0 $8.75 additionat
22 ;l . Fee Required.
~in R State City & State ‘ 6. Election Campaign Financing $5.00 may Ba
y 1 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l E| El E‘ Personal Property Tax due June 3. Yes [Me
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
AMICARELLS, GENE A 81| Name -
1601 WILDCAT CT 82{ Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
5 ——
84} City 85| Zip Code

FL

offica or registered agent, or both, in the State of Florida, Such change was authdrized by
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

11. Pursuant la the provisions of Sections 607.0502 and £07.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o prtntad nama of registared agent and title if appicable, (NOTE: Registared Agent signature required when rainstating) . DATE
12. OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE v [ DELETE 1.1 TILE [T Change [T Addition”
NAME AMICARELL], DEBRA 1.2 NAME
stReeT aopRzss | 1601 WILQCAT CT 12 STREET ADDRESS
CITY-ST-7)P WINI‘ER SPRINGS FL 1.4 CTY-57-21F
TITLE L1 DELETE 21 TILE i1 Change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21P 2. 4 CITY-ST-2P
TITLE I DELETE A1 TITLE L] Change  L_§ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-57-2IP 34, GITY-57- 219
THLE L ¥ DELETE 43 TITLE (I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2IP
TITLE LT oeLETE 51 TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS | Nt 5.3 STREET ADDRESS
) 3.4 CITY-5T-2P
THLE I DELETE 6.1 TITLE I Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-7P 64 CITY-ST-2IP

indicated on this annual report or suppiemental annual report is true and accurafe and t

ith an addrass.

Block 12 or Block 13 if changed, or on an attachmen

CIGNATURE: 740

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
h

at my signature shall have the same legal effect as if made under vath; that | am an

officer or director of the corporation ar the receiver or rustee empowered to exegute this report as required by Chapter 807, Florida Statules; and that my name appears in

. QL@%/W@L/ /58 APTLTR 3

CR2E034 {10/97)



