FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DQCUMENT # V70505 (5)
A. M. CUPOLO & CO., P.A.

Principal Place of Businoss WMaiting Address ”II"I"I" III‘l Ilm IH” Ilm Im Im‘ Ilml'm I'I" I’lu l]l]”l“

429 NORTH WILD OLIVE AVENUE 421 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL DAYTONA BEACH FL 32118-3837

3. Date Incorporaled or Qualified 3a. Date of Last Reporl

-10/12/1982 08/12/1996

2. Pripcipal Piace of Business J*i“- kl;ﬁl-ng Address 4. FEI'Number App_luiﬁ-or__
E_‘Eio_aag&me_@___&_gg o] 450 psince Biyb. 59-3144316 Nat Applicatio

Suite, Apt. #, @lc Suile, Apl. 4, elc. iti
. o wie. e el 5, Cerlilicate of Stalus Desired [ $8'75 Adqnmnal
E 27] Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 mMa
. . f y Be
(23] ﬂmﬂ_ v as ,EL 28] bf?‘ﬁ?ﬂ_&ﬁ 6 sAC M, F& Trust Fund Gontribution ] Added 1o Fees
Zi Country | 7 Country ™ 8. This corporation has liabilily for intangible tax under s. 192,032,
24] éo'? /7’8 . % e 32//8 30} Florida Slatutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
A 2 : 81| Name
CUPOLO, ANTHONY M.
421 N, WILD OLIVE AVENUE 82| Streel Address (P.O. Box Number is Nol Acceplable)
DAYTONA BEACH FL 5
84] Cily FL 85] Zip Codo

11. Pursuanl to the provisions ol Scclions 607 0607 and 6071508, | lorida Statutes, Ihe above-named corporation submits this statement for the purposs of changing ils registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby aceept the appointment as registe-ed
agent. | am familiar with, and accepl the ohhigalions ol Seclion 607.0505, lorida Statutes.

SIGNATURE B o L S i . . . . ——
Stigndture. typred ot prnted tasne al egeetered agpent gad tite o appdicable (NOT Regeslored Agen: signature iequived when reinstatng) DATE

12. OF 1 ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D . 1 niLete 11TNLE [Tchange [T Acdition

MME 1 CYPOLO, ANTHONY M. 12 N

streer 0DReSS | 3T IROGUOIS TRAIL 1.3 STAEET ADDRESS

CIFy-ST- 2P ORMOND BEACH FL __ 14 GITY-8T-2IF

TLE T onnie 21TMLE [JChange T Acdilion

HAME 2.2 NAMF

STREET ADDRESS 23 STREET ADDRESS

CIFY-ST-21P . 2 ACITY-81-2iP

e LT oene AT [Tcrange [ Adaition

NAME 3.2 NAM

STREET ADDRESS 3.3 STREEN ADDRESS

CITY-57-2IP 34 CITY-ST-2IF

TITLE L] breee 41T0LE [T change [ Adition

NAME . 4.2 NAME

STREET ADDRESS “ - . . ... [ A3 SIREET ADDRESS

Gy 51-2IP . _ 4.4 CITY-51- 24F

O T eeioe 5.1 TITLE [Jchange [ Adiition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRFET ADORESS

CITY-§T-2IP - L e 54 CITY-S1-2I

TRLE O cerese 61TIL I cnange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

ey~ 1- 2P . . _ B4 CiTY-ST-2P

14. | do hereby certify that the information supplicd with this {iling does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statules. | further cerlify that the

information indicated on 1his annual report or supplermenlal gnnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath that
1 am an ofticer or director of thp corporalion or the receiver or trustoe empowered 1o executa this report as required by Chapler BOv, Flarida Stalutes; and that my name

appears in Block 12 or BloclyAl3 if changed, o on an attachmciyayddrcss.
IRt AT IS, ,ﬁj /)/1 o a .S : O/g/9‘7 A=) S

fLORIDA DEPARTMENT OF STATE Sep 12 1997 800&1’[1

CR2EQ34 (9/96)



